990

Form

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)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2002

Open to Public

» The organization may have to use a copy of this return to satisfy state reporling requirements Inspection
n
g ZE;::elfi(::ﬁ,s::dar yeon tCaZx L‘;ar;ebgi :J':gall?llzallon and ending I Employer identificalion number
Address change Plaxse | APPLIED SCHOLASTICS EASTERN US 59-3557160
DName change I;::: g: umber and sueel {or A mail 15 nol gelivered o sueel addiess) Room/suite  |E Telephone number
[ Jinmal return sp.'-gm 31806 US Hwy 19 North (727) 784-7556
I:I Final retum Inﬂl‘:l;‘u.c City or town State or country ZIP +4 F Accounting method Cash I:I Accrual
[_]Amended retum Palm Harbor FL 34684 [ Jomerispeaty) p
DAplecallon pending  ® Section 501{c){3) organizations and 4947(2){1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ} Hia) s thvs o group rewm for atfilaies? D Yes No
G Web site p» N/A Hib} If~Yes' enter number of affitates b
Hic) Ade all affilates included? [] Yes D No
J ORGANIZATICN TYPE (check only one) P501(c)( 3 } A (nsert no)D4947(a)(l) OR DSZT (If No,"atach a st Seewmnstructions) N / A
K Check here »> if the organization's gross receipts are normally not more than $25,000 The H{d} Isthis a separate return filed by an organization
e e ! SO ST TS RECUIRE A COMPLETE RETORN coverst by goup gt [X] ves [ we
| Enter &digt GEN_ P 4171
M Check P if the organization 1s NOT required
L Gross receipts Add lines 6b_8b_8b, and 10h to ng 12 P 169,155 to attach Schi B (Form 990 990-EZ or 990-PF)
Partl Revenue, Expenses, and Changes 1n Net Assets or Fund Balances  (See page 17 of the wnslructions )
1 Contributions, gifts, grants, and similar amounts recetved
a Direct public support 1a 615
b tndirect public support 1b
¢ Government contnibutions (grants} ic
d TOTAL (add lines 1a through 1c) (cash § 615 noncash % y | 1d 615
2 Program service revenue including government fees and contracts (from Part VII, ing 93) 2 147,352
3 Membership dues and assessments e =T o 3
4 Interest on savings and temporary cash investments C - '\" 4
5 Dividends and interest from securities v 'lt 03, ¢ 5
6 a Gross rents V- \{G\] 1 $ 6a
b Less rental expenses ey . lebl--"s
o~ ¢ Net rental mcome or (loss) (subtract ine 6b from hne 6a} \ \ —_ et N \ 6c Q
7 Other investment income (descnbe P \ R o ) 7
oD 3 8 a Gross amount from sales of assets other 1{Aa)-Secunties (B} Other
> & than inventory 8a
> é b Less caost or other basis and sales expenses 8b
= ¢ Gain or {loss) (attach schedule) 0| 8¢ 0
= d Net gain or (loss) (combine ine 8c, columns (A) and (B)) 8d 0
g 9 Special events and activilies (attach schedule) '
a Gross revenue (not including $ of
= contributions reported on hne ta) 9a
"c.'-; b Less direct expenses other than fundraising expenses gb
o ¢ Net income or (loss) from special events (subtract ine 9b from line 9a} 8c 0
wn 10 a Gross sales of inventory, less returns and allowances 10a 21,188
S b Less costof goods sold See Statement ] 10b 17.627
o ¢ Gross profit or (loss) from sales of inventory (attach schedule) (sublract line 10b from line 10a) 10¢ 3,561
11 Other revenue (from Part Vii, ine 103) 11
12  TOTAL REVENUE (add hnes 1d, 2, 3. 4, 5 6c, 7, 8d, 9¢, 10c, and 11) 12 151,528
13 Program services (from ine 44, column (B)) 13 159,627
H 14 Management and general (from hne 44, column (C})) 14 22,057
E 15  Fundraising (from line 44, column (D)} 15 0
IE' 16  Payments to affiiates (attach schedule) 16
17 TOTAL EXPENSES (add ines 16 and 44, column (A)) 17 181,684
» 18 Excess or (deficit) {or the year (subtract line 17 from line 12) 18 -30,156
H 18 Nel assets or fund balances at beginning of year (from line 73, column (A}) 19 2,088
< 20 Other changes In nel assets or fund balances {atlach explanation) 20
z 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 -28,058
HTA) For Paperwork Reductton Act Notice, see the separate (nstructions

Form 990 (2092:)‘/
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Form 990 {2002) APPLIED SCHOLASTICS EASTERN US 59-3557160 Page 2

|Part 1] I Statement of All orgaruzations must complete column (A} Columns (B) (C) and (D) are required for section S01(c)(3) and (4) organizations
Functional Expenses and section 4947(a){1) nonexempt chantable trusts but optional {or olhers {See page 21 of the instructions )

Do ngtnclde ameurls eperted e ine R I X Rey—
22 Grants and allocations (attach schedule}
{cash  $ noncash $ 3| 22 0 '
23  Specific assistance to indiwiduals (attach schedule) 23 0
24 Benefits paid to or for members (attach schedule) 24 0
25 Compensation of officers, directors, etc 25 66,656 58,676 8 180
26  Other safanes and wages 26 42,901 39,808 3,093
27  Pension plan contnbutions 27 0
28  Other employee benefits | 28 0
29  Payroll taxes 29 8746 7.848 898
30 Professional fundraising fees 30 0
31 Accounting fees 3 1690 1,521 169
32 Legalfees 32 1,810 1,629 181
33 Supples 33 2497 2,247 250
34 Telephone 34 8,300 4,980 3,320
35 Postage and shipping 35 3,846 3,462 384
36 Occupancy 36 24 854 22,404 2 490
37 Equipment rental and maintenance - a7 1,631 1,631
38 Pnnting and publicaticns 38 0
39  Travel as 4,753 4,278 475
40 Conlerences, conventions, and meetings 40 1,395 1,257 138
41  Interest 41 0
42 Depreciation, depletion, etc (attach schedule)See Statement 2| 42 1085 998 87
43 Other expenses not covered above (temize) a _Statement 3 43a 11 280 10,519 761
b 43b 0
c 43c 0
d 43d 0
e 43e 0
f 43f 0
44 TOTAL FUNCTIONAL EXPENSES {add lines 22 mrough 43} ORGANIZATIONS
COMPLETING COLUMNS (BHD) CARRY THESE TOTALS TOLINES 13-15 44 181 684 159.627 22‘057 0
JOINT COSTS Check »[_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising salicitation reported in (B) Program services? > DYes No
If Yes enter {1} the aggregate amount of these jont costs  $ (1) the amount allocated to Program services 3
{w) the amount alfocated to Management and general s and {iv) the amount allocated to Fundraising_$
[Partlll | Statement of Program Service Accomphshments  (See page 24 of the mstructions ) Program Service
What s the organization's pnmary exempt purpose? p To improve and revitahize the field of Education Expenses
Regured for 501(c){3} ana
All organizations must descnibe therr exempt purpose achievements in a clear and concise manner State the number (4)orgs and 4947{a}1)
of clients served publications issued, etc Discuss achievements that are not measurable (Secuon 501(c)(3) and (4) rusts %‘;‘hgf‘s"?“" tar
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )
a Tutonng/Parenting/Study Courses Statement 4
{Grants and allocations $ ) 55,206
b Assistance to Educational and Literacy Programs Statemment 4
{Grants and aliocations $ )] 47,550
¢ Assistance to Educational Programs Statemenl 4
{Grants and allocations $ ) 56,871
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal ine 44, column (B), Program services) > 159,627

Form 990 (2002)



Form 990 (2002) APPLIED SCHOLASTICS EASTERN US ~ 59-3557160 Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, aftached schedules and amounts within the descnption (A) (B)
cofumn should be for end-of-year amounts only Beginming of year End of year
45 Cash - non-interest-beanng 3,143} 45 0
46 Savings and temporary cash investments 46
47 a Accounts recevable 47a 0
b Less allowance for doubtful accounts 47b 0 0| 47¢ 0
48 a Pledges recevable 48a 0
b tLess allowance for doubtful accounts 48b 0 0| 48¢ 0
49  Grants recewvable 49
50 Receiwvables from officers, directors, trustees, and key employees
(attach schedule) 0| 50 o}
51 a Other notes and loans receivable (attach
Ji] schedule) 51a 0
§ b Less allowance for doubtful accounts 51b 0 0| 51c¢ 0
S 52 Inventones for sale or use 7 592| 52 6,166
53 Prepald expenses and deferred charges 53
54 Investments - secunties (atlach schedule) » DCost D FMV 0| 54 0
55 a Investments - land, bulldings, and
equipment basis 55a 0
b Less accumulated depreciation (attach
schedule) 55b ¢] 0| 55¢ 0
56 Investments - other (attach schedule) ol 58 0
57 a Land, bulldings, and equipment basis §7a 10,411
b Less accumulated depreciation (attach o
schedule) See Stalement 5 57b 6,115 4,236] 57c 4 296
58 Other assets {describe  » See attached worksheet ) 1870] 58 1,770
59 TOTAL ASSETS (add lines 45 through 58) (must equal ine 74) 16,841| 59 12 232
60 Accounts payable and accrued expenses 0f{ 60 38 302
61 Grants payable 61
62 Deferred revenue 52
g 63 Loans from officers, directors, trustees, and key employees (attach o
3 schedule) 0] 63 0
5 64 a Tax-exempt bond habihties (attach schedule) 0| 64a 0
b Mortgages and other notes payable (attach schedule) 0] 64b 0
65 Other hiabilities (descnbe  » Payroll Taxes ) 14,743| 65 1,988
66 TOTAL LIABILITIES (add hnes 60 through 65) 14 743| 66 40 290
Organizations that follow SFAS 117, check here P> Dand complete lines
@ 67 through 69 and lines 73 and 74
@ 67 Unrestncted 67
g 68 Temporarly restricted 68
a 69 Permanently restricted 69
® Organizations that do not folow SFAS 117, check here » D and
a complete lines 70 through 74
5 70  Capial stock, trust principal, or current funds 70
a 71 Pad-in or capital sutplus, or land, bullding, and equipment fund 71
E 72  Retained earnings, endowment, accumulated income, or other funds 2098| 72 -28,058
< 73  TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR
3 lines 70 through 72,
column (A) MUST equal line 19, column (B) MUST egual hine 21) 2098) 73 -28,058
16 841| 74 12 232

74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73)

Form 990 1s available for public nspeclion and, for some people, serves as ihe pnmary or sole source of mformation about a

particular organization How the public perceives an organization in such cases may be determined by the informalion presented
on its return  Therefore, please make sure the return 1s complete and accurate and fully descrnibes, in Part ll1, the organization’s

programs and accomplhshments



Form 990 (2002}

f i

APPLIED SCHOLASTICS EASTERN US

59-3557160

Page 4

|Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Total revenue, gains, and other support a Total expenses and losses per L
per audited financial statements »| a NIA audited financial statements »] a N/A
b Amounts included on hine a but not b Amounts included on line a but not
on ine 12, Form 990 on tine 17, Form 990
(1) Net unrealized gains - (1) Donated services
con investments 3 and use of facihties s
(2) Donated services and (2) Prior year adjustments
use of faclities 3 reported on hne 20,
{3} Recovenes of prior Form 990 3
year grants $ (3) Losses reported on
(4) Other (speciy) line 20, Form 990 %
(4) Other (specify)
$
Add amounts on lines (1) through (4) | b 0 s
Add amounts on lines (1) through (4) | b 0
c Line a minus ine b | c N/A c Line a minus line b > c N/A
d Amounts included on hne 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1} investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 950 $
(2) Other (specify) {2) Other (specify) -t
$ $ o
Add amounis on lines (1) and (2) »| d 0 Add amounis on ines (1) and (2) »| d 0
e Total revenue per ine 12, Form 990 e Total expenses per ne 17, Form 980
{line c plus ne d) > e N/A {line ¢ plus line d} >l e NJ/A
|Part v | List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated see

page 26 of the instructions )

See Statement 6

(B) Title and average hours per

{C} Compensation (D) Contributions to

(E) Expense

(A) Name and address ted t " (IF NOT PAID, employee benefit plans & | account and other
week devoted to position ENTER -0-) deferred compensation allowances

Debbie Shadd President, Director, Trusiee
31806 US Hwy 19 North S5 Hrs 38,971 0 0
Palm Harbor, FL 34684
Ruta Siauciunas Secretary, Direclor, Truslee
31806 US Hwy 19 North 4 Hrs 27,885 0 0
Palm Harbor, FL 34684
Jim Burghorn Treasurer, Director, Trustee
31806 US Hwy 19 North 2 Hrs 0 0 0
Palm Harbor, FL 34684
75 Did any officer director, trustee, or key employee receive aggregate compensation of more than $100 000 from your organization

and all related organizations, of which more than $10,000 was provided by the related organizations? » Yes No

It "Yes," attach schedule-see page 26 of the nstructions

Form 990 (2002)



Form 990 (2002) APPLIED SCHOLASTICS EASTERN US 59-3557160 Page 5
[PartVi | Other Information  (See page 27 of the instructions ) Yes | No
76 Did the orgamizabion engage In any actvity not previously reported 1o the IRS? If "Yes * attach a detailed descniption of each actrty 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes Iy
78 a D the organization have unrelated business gross income of $1 000 or more dunng the year covered by this return? 78a X
b If "Yes," has tt fited a tax return on FCRM 990-T for this year? 78b N/A
79  Was there a iquidation, dissolution, termunation, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organizatien) through common P P
membership, governing bodies, trustees officers, etc, to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization »
and check whether it1s D exemptl OR q nonexempt
81 a Enter direct or indirect poliical expenditures See line 81 instructions 81a [ o
b Did the organization file FORM 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals equipment, or facilities al no charge
or at substantially less than farr rental value®? 82a X
b If “Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part 111) I 82b | N/A .
83 a Did the erganization comply with the public nspection requiremenits for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? gib| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a N/A
b If "Yes," did the organization include with every solicitation an express statement that such contributions !
or gifts were not tax deductible? 84b N/A
85 501(c)(4), (5), or {6) organizations a Were substantially all dues nondeductible by members? §5a N/ A
b Did the organization make only in-house lobbying expenditures of 52,000 or less? 85b N/A
If “Yes" was answered 10 either 85a or 85b, DO NOT complete 85¢ through 85h below uniess the '
orgamization recewed a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c N/A
d Section 152(e) lobbying and pohtical expenditures §5d N/A i
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices | 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A _ j
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 852 B5g N/A
h If section 6033(e)(1){(A) dues notices were sent, does the organization agree to add the amount on line 85fto
its reasonable estimate of dues allocable to nondeductible Iobbying and political expenditures for the
following tax year? g8sh| N/A
86  501(c)(7) orgs Enter a Imtiation fees and capital contributions included on hne 12 | 86a N/A '
b Gross receipts, included on line 12, for public use of ciub faciliies 86b NIA !
87 501(c)}{12)orgs Enter a Gross income from members or shareholders 37a N/A o
b Gross income from other sources (Do not net amounts due or paid to other )
sources against amounts due or received from them ) B7b NIA i .
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Parl 1X 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
seclion 4811 p 0 | section4812 p 0 .seclion4955 »
b 501(c)(3) and 501(c){4) orgs Did the organization engage 1n any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes' altach
a statemenl explaining each transaction 82b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on hne 89¢, above, reimbursed by the organization > 0
90 a List the states with which a copy of this return 1s filed > N/A
b Number of employees employed n the pay period that includes March 12, 2002 (See instructions ) I 90b I 7
91 The books are in care of » Debbie Shadd Telephone no » (727) 784-7556
Located at » 31806 US Hwy 19 North, Palm Harbor, FL ZIP+4 p 34684
92  Seclion 4947(a)(1) nonexempt chantable rusts filing Form 990 in hieu of FORM 1041 - Check here >[:]

and enler the amount of lax-exempt interest received or accrued dunng the tax year >| 92 I N/A

Form 990 (2002)



Form 950 (2002) APPLIED SCHOLASTICS EASTERN US 59-3557160 Page 6

[Part Vil | Analysis of Income-Producing Activities  (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 (E)
indicated (A) (B) (C) D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income

a Trademarks License Fees 128 911
b Traning 17 243

¢ Admimistrative Services 15 1,413
d

e

f Medicare/Medicaid payments

g Fees and coniracts from govemment agenclies

94 Membership dues and assessments
95 Inferest on savings and lemporary cash mvestments
96 Dwidends and interest from secunties
97  Netrental income or (loss) from real estate -
a debt-financed property
b not debt-financed property
98 et rental mcome or {lass) from personal property
98  Other invesitment ncome
100 Gan or {loss) trom sales of assets other than invertory
101  Net income or {loss) from special events

102  Gross profit or (loss) from sales of nventory 3,561
103 Other revenue a Commussions 400
b
[
d
e
104  Subtotal (add columns (B) (D), and {E}) 0 1,413 150,115
105  TOTAL (add Ine 104, columns {B), (D), and (E}} » 151,528
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Parl |
IPart Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes {other than by providing funds for such purposes)
93a The Orgamzaton provides educational technology, guidance & quality control services to educalional groups
schools and tutors to enhance their ability to provide quality education to their communities
93b Delivery of study courses and tutoning to both children and aduits
IPart IX_I information Regarding Taxable Subsidianies and Disregarded Entities  (See page 32 of the instructions )
(A) (B) (c) {D) (E)
Name, address and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A Yo
%
%
[Part X l Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the inslructions )

(a) Did the organization, duning the year, recewve any funds, directly or indirectly to pay prermiums on a personal benefit contract? DYes No

(b} Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? I:]Yes No

Note I/ " Yes"to (b), file Form 8870 AND Fonm 4720 (see instructions)

hat fhave examuned this return Including accompanying schedules and stalements and to the best of my knowledge
Declarajon reparer (other than officer) 15 based on all informauon of which preparer has any knowledge

Please ’ // 7/ 3
Sign | // Q
Here L
’ Debbie Shadd - President
“Type or pnin name and title

Vi
Preparer's ’ ~ o \ Date Check if seli- Preparers SSN or PTIN (See Gen Inst W)
Paid signature é//@% Z 3/15/2002 employed B I:I

Preparer's 4 7
Use Only :?:u’.e rane tur]vm Perfeclly Balanced Books EIN » 52-2304506
adaress ana ZIP + 611 Druid Rd Ste 403, Clearwater, FL 33756 Phone ng b (727) 445-9707

t Form 990 (2002)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1545.0047

(Form 990 or 990-E2Z) (Except Private Foundation) and Section 501(e}, 501(f}, 501(k},

501(n), or Section 4947(a){1) Nonexempt Chantable Trust 2002
Department of the Treasury Supplementary Information - (See separate instructions.)
Internat Revenue Service MUST be completed by the above orgamizations and attached to their Farm 930 or 990-EZ

Name of the organizalion
APPLIED SCHOLASTICS EASTERN US

Employer idenitficalion number

59-35567160

lPart | l 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 more than £50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to {e) Expense account
employee benefit plans & and other
deferred compensation allowances

NONE

Total number of other employees paid
over $50,000

0

|Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none enter "None ")

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service (c) Compensation

NONE

Total number of others receiving over
$50 000 for professional services

g

tn1a) For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A {Form 9980 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 APPLIED SCHOLASTICS EASTERN US 59-3557160 Page 2
Statements About Activities  (See page 2 of the instructions ) ves | No

1 Dunng the year, has the organization atternpted to influence national, state, or local legistation, including any
attempt 1o influence public opimion on a legislative matter or referendum? If "Yes," enler the tolal expenses pad
or ncurred n connection with the lobbying activities $ 0 (Must equal amounts on hne 38, 1 X
Part VI-A, or line t of Part VI-B )
Organizations that rade an elecion under section 501(h) by fiing Form 5768 must complete Parnt VI-A Other
organizations checking "Yes," must complete Part Vi-B AND atlach a statement givng a detailed description of
the lobbying activittes

2 Dunng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any
substantial contribulors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamzation with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” atlach a detailed statement explaining the
fransactions } .

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or faciities? 2c X

; " See Form 990 Part V X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000) See Statement 7 2d

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 ) ] X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement {o explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs "qualify” lo receive payments .

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

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)}(A)(1

6 [_JAschool Section 170(b)(1)(A){n) (Also complete Part V)

7 [:IA hospital or a cooperative hospital service organization Section 170{b}(1){A)(n)

8 |:|A Federal, state, or local government or governmental unit Section 170(b){1){A)(v)
9

DA medical research organization operated in conjunclion with a hospital Section 170{b)(1){A){(m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 |:]An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)}{(1)(A)v) (Also complete the SUPPORT SCHEDULE in Part IV-A)
11 a An orgarization that normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(b){(1)(A)(vi) (Also complete the SUPPORT SCHEDULE in Fart IV-A)
11b [:'A community trust Section 170(b)(1H{A){v1} (Alsc complete the SUPPORT SCHEDULE in Part 1V-A)

12 [:]An organization that normally receves (1) MORE THAN 33 1/3% of tts suppont fram contributions, membership fees and gross receipts from
activities related to its chantable etc functions - subject to certan exceptions, and {2) NO MORE THAN 33 1/3% of its suppon from gross
investmen! income and unrelated business taxable income (less section 511 tax} from busmesses acquired by the argamization after June 30
1975 See sechon 509(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A '}

13 DAn organization that i1s not conlrolled by any disqualified persons (other than foundaton managers) and supports
organizations described in (1) ines 5 through 12 above, or {2) section 501(c){4), (5), or {6), Il they meel the test of section
509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations {See page 5 of the instruchions )

{a) Name(s) of supported organization(s) (b}frlaLr:]eart;gLneber

14 DAn organization organized and operated lo test for public safety Section 509(a}(4) (See page 5 of the insiructions )
Schedule A (Form 990 or 990-EZ) 2002




Schedute A (Form 990 or 980-EZ) 2002 APPLIED SCHOLASTICS EASTERN US 59-3557160 Page 3

|Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12) USE CASH METHOD OF ACCOUNTING
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) (a) 2001 {b) 2000 {c) 1999 {d) 1998 {e) Total
15 Gifts grants, and contnbutions recerved (Do
not include unusual grants See line 28 ) 1,800 1,800
16 Membership fees received 0
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
faciliies in any activity that 1s related to the
organization's chantable, etc purpose 187,489 198,025 385,514

18

Gross income from interest dividends,
amounts received from payments on secunties
loans {section 512{a}(5)), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 0

19

Net income from unrelated business
activities not included in line 18 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behaif 0

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services of facilities generally furnished to the
public without charge 0

22

Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets 0O

23

24

Total of hnes 15 through 22 187,489 199,825 0 0 387,314
Line 23 minus hne 17 0 1,800 0 Q 1,800

2%

Enter 1% of hne 23 1,875 1,998 0 0 ]

26

-

ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 @ Enter 2% of amount in column (e), line 24 26a 36
Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a governmental ;‘“’33,,'”:%
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a "m
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b 0
Total suppor for section 509(a)(1) test Enter hne 24, column (e) 26¢c 1,800
Add Amounts from column (e) for lines 18 0 19 0 el
22 0 26b 0 26d 0
Public support (line 26¢ minus line 26d total) 26e 1,800
PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOQR) DIVIDED BY LINE 26C (DENOMINATOR)) 26f 100 00%

27

3]

TQa ™0 o

ORGANIZATIONS DESCRIBED ONLINE 12 @ For amounts included in lines 15, 16, and 17 that were received from 3 "disqualified
person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each "disqualfied person *
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year

{2001) N/A (2000} N/A {1999) N/A {1998) N/A
For any amount included in hne 17 that was received from each person (other than "disqualified persons”) prepare a list for your records to
show the name of and amount received for each year that was more than the LARGER of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hist organizations described in hines 5 through 11, as well as individuals y DO NOT FILE THIS LIST WITH YOUR RETURN Afler
computing the difference between the amount received and the larger amount described in (1} or (2), enter the sum of these differences {the

excess amounts) for each year
{2001) N/A {2000) N/A (1999) N/A (1998) N/A

Add Amounts from column (e) for lines 15 0 16 0

17 0 20 0 21 0 27c 0
Add Line 27a total 0 and line 27b total 0 27d 0
Pubiic support (line 27¢ total minus line 27d total} 27e 0
Total support for section 509(a)(2) test Enter armount from kne 23, column (e) I 27f I 0 |
PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F {DENOMINATOR)) 27qg 0 00%
INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) | 27h 0 00%

28

UNUSUAL GRANTS for an organization described in line 10, 11, or 12 that recewved any unusual grants during 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 brnef description of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in line 15 N/A

Schedule A (Form 950 or 990-E2) 2002



Schedule A (Form 990 or 950-E2) 2002 APPLIED SCHOLASTICS EASTERN US 59-3557160 Page 4
PartV Private School Questionnaire  (See page 7 of the instructions }
(To be completed ONLY by schools that checbed the box on hne § in Part 1IV)
/V / g Yes | No
29 _ Does the organization have a racially nondiscnimifiatoryohdy foward students by statement in its
\charter, bylaws, other governing instrument, or In a resolution of its governing body? 29
30  Dages the organizalion include a stalement of its racially nondiscriminatory policy toward students i all
its brgehures, catalogues, and other wrtien communications with the public dealing with student |
admis$pns, programs, and scholarships? 30
31 Has the cxganization publicized iis racially nondiscniminatory policy through newspaper or broadcast .
media duning, the penod of solicitation for students, or duning the regisiration period it it has no sohcitation |
program, in a Way that makes the policy known 1o all parts of the general community It serves? 31
If "Yes,” please describe, f "No,” please explain (i you need more space, aitach a separate stalement) t
32 Does the organization maintaky the following J
a Records indicating the racial cotqpositron of the student body, faculty and administrative stafi? 32a
b Records documenhing that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, anhguncements, and other wrllen communications to the publc
dealing with student admissions, program¥, and scholarships? 32¢
d Copies of all matenal used by the organizatiog or on its behalf to soheit contributions? 32d
If you answered "No" to any of the above, please explai\ {If you need more space altach a separale slatement )
;
33 Does the organization discniminate by race in any way with respect to !
a Students' nghts or privileges? 33a
b Adrmissions policies? aib
¢ Employment of faculty or admimisirative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? | 33e
f Use of facilities? 33
g Athletic programs? 33g
h Other extracurncular activities? 33h
'
If you answered "Yes" to any of the above please explain {If you need more space, attach a separate statement ) { . l
34 a Does the organization recewve any financial aid or assistance from a governmental agency”? \ea
b Has the organization's nght to such aid ever been revoked or suspended? 3ab N\
if you answered “Yes” to either 34a or b, please explain using an attached statemenl \ ‘I
A M,
35  Does the organization certify that it has complied with the appiicable requirements of sechions 4 01 through \
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimmnation? |f "No," attach an explanalion 35

Schedule A (Form 990 or 980-EZ) 2002




Schedule A (Form 590 or 990-EZ) 2002

APPLIED SCHOLASTICS EASTERN US

59-3557160

Page §

[Part VI-A l

Lobbying Ex
(To be complete

penditures by Electing Public Charties

(See page 9 of the instructions }

d ONLY by an eligible orgamization that filed Form 5768)

ale the organization belongs to an affihated group  Check b[:llf you checked "a” and "hmited control" provisions apply

Check
(2) ()
Limits on Lobbying Expenditures Affiliated group | To be completed
totals for ALL electng
(The term "expenditures™ means amounts paid or incurred )
organzations
36 Total lobbying expenditures to influence publc opinion (grassroots lobbying) 36 N/A N/A
37  Tolal lobbying expenditures 1o influence a legisiative body (direct lobbying) 37
38  Tolal lobbying expenditures (add lines 36 and 37) 38 N/A N/A
39  Other exempt purpose expenditures 39
40 Total exempt purpose expendifures (add Ines 38 and 39) 40 N/A N/A
41 Lobbying nontaxable amount Enter the amount from the following table - . ;
if the amount on line 401s - The lobbying nontaxable amounts - l
Not over $500 000 20% of the amount on hne 40
Cver $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 -J
Over $1,000 000 but not over $1 500,000 $175 000 plus 10% of the excess over $1,000 000 41 N/A N/A
Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over 31 500,000 ) ) |
Over $17,000,000 $1,000,000 — '
42  Grassroots nontaxable amount {enter 25% of hne 41) 42 N/A N/A
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43 N/A N/A
44 Subtract ine 44 from ine 38 Enter -0- if ine 41 1s more than line 38 44 NIA N/A
Caution If there is an amount on edher ine 43 or line 44, you must file Form 4720 iy i,
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do noi have to complete all of the five columns below
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) {e)
fiscal year beginning in) 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount 0
46  Lobbying ceiling amount (150% of ine 45(e)) ] B 0
47 _ Total lobbying expenditures 0
48  Grassroots nontaxable amount 0
49  Grassroots ceiling amount {150% of line 48(e)) ' - 0
50 Grassroots lobbying expenditures 0
]Part VvI-B | Lobbying Activity by Nonetecting Public Charities
(For reporting only by arganizations that did not complete Pan VI-A) (See page 11 of the instructions )
During the year, did the argamization atlempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers x [ J "
b Paid staff or management {Include compensation in expenses reported on hnes c through h ) X I s
c Media adverlisements X
d Mailings to members, legislators, or the public A
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their slaffs, government officials, or a legislalive body X
h Rallies, demonstrations, serminars, converntions, speeches, leclures, or any other means X
1 Total lobbying expenditures {Add hnes ¢ through h ) 0

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

Schedule A (Form 990 or 990-EZ) 2002



Schedule A {(Form 990 or 990-EZ) 2002 APPLIED SCHOLASTICS EASTERN US 59-3557160 Page &

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

51  Dud the reporting orgamizalion directly or indireclly engage in any of the following with any other organizatien: descnbed in section
501(c) of the Code (other than section 501{c}(3) organmizations) or In section 527, refating 1o political organizalions?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{1) Cash 51a{1) X
{(n} Other assets a{n) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b{) X
(1) Purchases of assels from a noncharntable exempt orgarmzation b{n) X
(m} Rental of facilities, equipment, or other assets b} X
{w) Rexmbursement arrangements b{iv} X
(v) Loans or loan guarantees b{v) X
{vi} Performance of services or membership or fundraising sohcitations b{vi) X
¢ Sharing of facilities, equipment, maiing hists, other assets, or pard employees c X

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

(a) (b) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Descrption of ransfers, ransactions, and shanng arrangemenis
N/A

52 a Is the organization directly or indirecily affihated with, or related o, one or more tax-exempt organizations
described in sechion 501(c) of the Code (other than section 501(c}{3)) or in secuon 5277 D Yes No
b If "Yes," complete the following schedule

(a} {b) (¢}
Name of orgamzation Type of organization Descrption ¢of relationship

N/A

Schedule A {Form 990 or 930-EZ) 2002



APPLIED SCHOLASTICS EAST US
FORM 990 - 31 DECEMBER 2002
FEIN 59-3557160

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART |, LINE 10

INCOME

Gross sales of inventory
Less
Returns and Allowances

Less
Cost of good sold

Gross profit

COST OF GOODS SOLD

Inventory at the beginning of the year
Merchandise purchased dunng the year

Other costs

Less
Inventory at the end of the year

Cost of goods sold

STATEMENT 1

21,188

21,188

17,627

$3,561

7,582
16,201

0

23,792 84

6,166

$17,627




4562

Depreciation and Amortization

Form

OMB No 15450172

(Including Information on Listed Property)

{Rev March 2002}

Department of the Treasury
Internal Revenue Service (99)

2002

Atlachment Seq No

See separale instruchons Attach to your tax return 67
Name(s) shown on return Business or activity to which this form relates identifying number
APPLIED SCHOLASTICS EASTERN US Form 990 59-3557160
Partl Election To Expense Certain Tangible Property Under Section 179
Note !f you have any listed properly, complete Pari V before you complete Part
1 Maximum amount See page 2 of the instructions for a higher hrmut for certain businesses 1 24 000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 2 0
3 Thresheld cost of section 179 property before reduction in hmitation 3 200,000
4 Reduction in hmitation Subtract ine 3 from ine 2 if zero or less, enter -0- 4 0
5 Doltar hmitation for fax year Subtract ine 4 from ine 1 If zero or less, enter -0-  H marned filing
separately, see page 2 of the instructions 5 24 000
{a) Description of property __(b) Cost (business use only) {c) Elecied cosl
]
0] 0 '
7 Listed property Enter the amount from line 29 | 7 0 '
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction Enter the smaller of iine 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10 0
11 Business income imiiation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 0
12 Secton 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 [13] 0
Note Do not use Part It or Part il below for histed property Instead, use Parl V
Part Il  Special Depreciation Alliowance and Other Depreciation {Do not include lisled property )
14 Special depreciation allowance for quabfied property (other than listed properly) placed in
service during the tax year (see page 3 of the mstructions) 14 0
15 Property subject to section 168(f){1) election {see page 4 of the instructions) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) 16 0
Part Il MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 | 510
18 If you are elecing under section 168(1)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for | (d) Recovery (e) \)] {g)
{a) Classification of property year placed depreciation penod Convention Method Depreciation
In service [businessfinvesiment) deduction
19 a 3-year property 0
b 5-year property 0
¢ 7-year property . c
d 10-year propery s 0
e 15-year property Q
f 20-year property 0
g 25-year propery 25 yrs S 0
h Residental rental 27 5 yrs MM SiL 0
propery 27 5 yrs MM SiL
1 Nonresidential real 39 yrs MM SiL 0
property MM SiL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20 a Class life 1,145| Attached | Schedule SiL 82
b 12-year 12 yrs SiL 0
c 40-year 40 yrs MM SiL 0
Part IV Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 4 493
22 Total Add amounts from line 12, hines 14 through 17, hnes 19 and 20 1n column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 1,085

23 For assets shown above and placed in service duning the current year, enter the portion

of the basis attnbutable 1o section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions (HTA)

Form 4562 (2002)



Form 4562 (2002)

APPLIED SCHOLASTICS EASTERN US

59-3557160

Page 2

Part V

property used for entertainment, recreation, or amusement )
Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C i apphcable

Listed Property (!nclude automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution

See page 8 of the instructions for hmits for passenger aulomobrles )

24a oo you have avidence to suppori the business/nvestment use clamed?

Yes D No

24b

If "Yes," 15 the evidence wniten?

Yes DNO

(a)
Type of property
___(hst vehicles first)

(p) Date
placed
In Service

{c) Business/
nvestment use

percentage

(d)
Cost or

other basis

{®) Bas lor

deprecation

{businessfinvesiment)

n
Recovery
penod

{9
Method/
Convenlign

{h)
Depreciation
geduction

) Elecled
section 179
COS1

25 Special depreciation allowance for qualfied !
year and used more than 50% n a qualified business use (see page 7 of the instructions)

isied property

placed in service durnng the tax

25

26 Property used more than 509

o 1n a qualfied business use

see page 7 of the instructions)

See Attached Sch

0 00%

0

0

493

27 Properly used 50% or less in

a quabfied business use (see page 7 of the instructions)

SiL

SA-

0 00%

0

0

S/L.

28
29

Add amounts in column (h}, lnes 25 through 27 Enter here and on line 21, page 1
Add amounts in column (1), ine 26 Enter here and on line 7, page 1

[ 28

493

29 | 0

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner or other more than 5% owner," or related person If you provided vehicles to
your employees first answer the queshions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/imvestment miles dnven durng
the year (de not include commutig rmiles -

see page 2 of the instructions}
Total commuting miles driven dunng the year
Tota! other personal (noncommuting)

31
32

miles driven
33

Add lines 30 through 32

34

use dunng off-duty hours?

35

5% owner or related person?

36

Is another vehicle available for
personal use?

Total miles driven duning the year
Was the vehicle available for personal

Was the vehicle used primanly by a more than

(a)
Vehicle 1

(b}
Vehicle 2

(c)
Vehicle 3

(d}
Vehicle 4

(e)
Vehicle 5

N
Vehicle 6

Yes No

Yes No

Yes

No

Yes No

Yes No

Yes No

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

are not more than 5% owners or related persons (see page 8 of the instructions)

37

38

Do you maintain a wnitten policy statement that prohibits all personal use of vehicles including commuting
by your employees?
Do you maintan a written policy statement that prohtbits personal use of vehicles, except commuling by your employees?

See page 8 of the instructiens for vehicles used by corporate officers, directors or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
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 receved?

41
Note

Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the instruchons )
If your answer lo 37, 38, 39, 40 or 4115 “Yes,~ do not complete Secton B for the covered vehicles

Yes No

Part VI

Amortization

(a)

Descnption of cosis

(o

amortzation
beqins

Date [{+]

Amortizable
amount

(d}
Code
section

&)

Amortization penod
of perceniage

N
Amortization for
this year

42 Amornization of costs that begins during your 2002 tax year (see pg 9 of the instructions)

0

o

0

43 Amortization of costs that began before your 2002 tax year
44 Total Add amounts in column {f} See page 9 of the instructions for where to report

43 0

44 0

Form 4562 {2002)



APPLIED SCHOLASTICS EASTERN US STATEMENT 2
FORM 950 - 31 DECEMBER 2002
FEIN 58-355-7160

Depreciation and Amortization

Form 980 - Part I, Line 42

Description of Property

Descrnption Date placed |Method/ |Life Line {Costor Basis Accumulated |Current
of item In service IRC sec |orrate| No [Other Basis | reduction | depreciation year
famort deduction
OFFICE FURNITURE & FIXTURES
Furniture & Equipment 2000 330 330 0
Furniture & Equipment 2000 698 698 0
Furniture & Equipment 2000 500 500 0
Furniture & Equipme 2000 500 500 0
Furniture & Equipment 2000 750 750 0
Furniture & Equipment 2000 SL 7 19 940 402 134
Furniture & Equipment 2000 SL 7 19 192 81 27
Furniture & Equipment 2000 SL 7 19 460 198 66
Furniture & Equipment 2000 SL 7 19 490 210 70
Furniture & Equipment 2000 SL 7 19 270 117 39
Furniture & Equipment 2000 SL 7 19 309 132 44
Furniture & Equipment 2001 SL 7 19 180 52 26
Furniture & Equipment 2001 SL 7 19 154 44 22
Furniture & Equipment 2001 SL 7 19 380 108 54
Furniture & Equipment 2001 SL 7 19 197 56 28
Furruture & Equipment 2002 SL 7 19 107 B B
Furniture & Equipment 2002 SL 7 19 1,038 74 74
TOTALS 4260 592
COMPUTER EQUIPMENT & SOFTWARE
Computer Eq 2000 950 950 0
Computer & Printer 2000 SL 5 19 1174 705 235
Computer & Pnnter 2000 SL 5 19 920 552 184
Computer Eq 2001 SL 5 19 214 86 43
Computer Eq 2001 SL 5 19 158 62 31
TOTALS 2,355 493
REMOVALS
Furniture & Equipment| 2000 | | | | (50000) | | (50000 000
TOTALS {500 00) 000

TOTAL 890, Part I, Line 42 56,115 $1,085




APPLIED SCHOLASTICS EASTERN US STATEMENT 3
FORM 990 - 31 DECEMBER 2002
FEIN 59-3557160

OTHER EXPENSES
FORM 950, PART It, LINE 43

{A) (B) (C) (D}
Total Program Mngmt [Fundraising
Services | & General

1|Advertising & Promotion 3,672 3,672
2|Bank charges and Credit Card services 2,328 2,094 234
3|Commissions 143 143
4|Insurance 2,962 2,664 298
5|Dues 70 70
6| Testing matenal 524 524
7|Office Expenses 1,681 1,422 159

Other Expenses itemized $11,280 $10,519 $761 30




APPLIED SCHOLASTICS EAST US
FORM 990 - 31 DECEMBER 2002
FEIN 59-355-7160

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TUTORING/PARENTING/STUDY COURSES

We tutor children of all ages on their basic academics or reading,
math, wnting, spelling

We also provide parenting services to enable parents to

to the best possible job In raising and educating their children
We also train children & adults in the study methods based

on the works of L Ron Hubbard

TO FORM 990, PART Ill, LINE a

ASSISTANCE TO EDUCATIONAL AND LITERACY PROGRAMS
The purpose of Applied Scholastics East U S 1s to provide
effective educational services and materials that help

people to learn how to learn and thereby work effectively

to achieve their goals and realize their full potential

It uses the educational breakthroughs developed by

L Ron Hubbard throughout all of its programs

We assisted affiiates in Chicago, Boston, Florida, NY

(Harlem), Georgia, Virginia Missoun and Cincinnati to deliver
community literacy programs to thousands of adults and children

TO FORM 990, PART I, LINE b

ASSISTANCE TO EDUCATIONAL PROGRAMS

We provided maternials, educational supplies, technical
advice and support to 31 affiliates (schools and tutors)

who use the study methods developed by Mr Hubbard

We gave on-site corrections and support to these groups to
ensure technical correctness of therr delivery We monitored
their promotion and usage of Applied Scholastics trademarks
These groups and individuals are located throughout

the Eastern United States

TO FORM 990, PART i, LINE ¢

STATEMENT 4

$55,206 00

$47,550 00

556,871 00




APPLIED SCHOLASTICS EASTERN US
FORM 990 - 31 DECEMBER 2002
FEIN 58-3557160

Accumulated Depreciation
Form 990 - Part tV, Line 57, Column B

Depreciation of Assets

Cost or Accumulated
Other Basis Depreciation

OFFICE FURNITURE 330 330
OFFICE FURNITURE 698 698
OFFICE FURNITURE 500 500
OFFICE FURNITURE 750 750
OFFICE FURNITURE 940 402
OFFICE FURNITURE 192 81

OFFICE FURNITURE 460 198
QFFICE FURNITURE 4380 210
OFFICE FURNITURE 270 117
QOFFICE FURNITURE 309 132
OFFICE FURNITURE 180 52

OFFICE FURNITURE 154 44

OFFICE FURNITURE 380 108
OFFICE FURNITURE 197 56
OFFICE FURNITURE 107 8

OFFICE FURNITURE 1038 74
COMPUTER EQUIPMENT 950 950
COMPUTER EQUIPMENT 1174 705
COMPUTER EQUIPMENT 920 552
COMPUTER EQUIPMENT 214 86
COMPUTER EQUIPMENT 158 62

TOTAL TO FORM 990 Par IV Ln 57 $10,411 00 36,115

Book
Value

[oin S en B o B o |

538
111
262
280
153
177
128
110
272
141
99
964

469

368
128
96

$4,256

STATEMENT &



APPLIED SCHOLASTICS EASTERN US 59-3557160

Line 58 (990) - Other Assets

Beginnng End
1 RentDeposit 1 1,700 1,600
2 Electnc power deposit s 2 170 170
T 3
. 4
I 5
B 6
T 7
B 8
D 9
0 10
11 Tolal other assets 1,870 1,770




APPLIED SCHOLASTICS EAST US STATEMENT 6
FORM 290 - 31 DECEMBER 2002
FEIN 59-355-7160

Form 990 Part V

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



APPLIED SCHOLASTICS EAST US STATEMENT 7
FORM 990 - 31 DECEMBER 2002
FEIN 59-3557160

Schedule A, Part Ill, Line 2d

SCOTT SHADD IS RELATED TO DEBBY SHADD
SCOTT WAS PAID 88,168 FOR HIS SERVICES
AS AN EMPLOYEE OF THE ORGANIZATION
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