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Form 990 .

L]

Departmant of the Treasury
Internal Revenue Senice

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

benefit trust or private foundation)
p_The organization may have o use a copy of this return to satsfy state reporting requirements

OMB No 1545-0047

2002
°‘;:;' 10 Public
pectiofy. . -

L L

A Forthe 2002 calendar year, or tax year beginning , and ending
B _ Check if applicable P'“’ﬂ C  Name of organization D Employer ID number
| | Address change :Jar:;:i 95-4723204
| | Namechange | print of Mary's Schoolhouse E Telephone number
| | Imtal retum type Number and street (or P O box If mall is not delivered to street addrass) Roomvsuite 323-660-8732
[ | Final retum See 1334 L. Ron Hubbard Way F  Accounting method (I Cash
| | Amended retum ﬁ;p:t:ﬂc- City or town state or country, and ZIP + 4 D Accrual COther (specify)
|| Appiication pendink tlons. | Los Angeles CA 90027 >
®50ction 501({c}{3) organizations and 4947(a)(1) nonexempt charitabla | H and ) are not applicable to sactlon 527 organizations
trusts must aftach a completed Schedule A (Form 830 or 990-EZ) H{a} !s this a group retumn for affiliates? Yes No
G Wobsite P H(b) If"Yes enterno of affiliates I
J Organization type H(c) Are all affiliates Included? D Yas D No
{check only one) W ﬂ501(c1( 3 ) < (insertno) H 4947(a)1) or rl 527 (If "No " att a list. See Instr }
K Checkhere b if the organization’s gross receipts are normally not more than H(d) Is this a separata retum filed by an
$25,000 The crganization need not file a return with the IRS, but f the organization organization covered by a group nuling? n Yos ﬁ No
received a Form 980 Package in the mail, 1t should file a retumn without financial data | _Enter 4-digt GEN_ P
Some states require a complete return M Check P @ If the organization is not required
L Gross receipts_Add lines 6b, 8b, b, and 10b to line 12 W 352,267 to attach Sch B (Form 990, 990-EZ, or 990-PF)
. Partl ° Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1  Contnbutions, gifts, grants, and similar amounts recerved
a Direct public support 1a 544
b Indirect public support 1b
¢ Govemment contributions (grants) 1c .
d Total (add ines 1a through 1¢) {cash $ 544 noncash § ) 1d 544
2 Program service revenue including government fees and contracts (from Part Vli, ine 93) 2 351,723
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4
5 Dmdends and interest from securibes 5
6a Grossrents 6a
b Less rental expenses 6h
¢ Net rental ncome or (loss) {subtract ine 6b from line 6a) [
R | 7 Other mvestment ncome (descnbe P ) 7
3 8a Gross amount from sales of assets other {A) Securitios {B) Other .
e than inventory 8a
ﬁ" b Less costor other basis and sales expenses 8b T
F ¢ Gain or (loss) (attach schedule) 8¢ i
a d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
I, | 9 Specal events and actvities (attach schedule) ’
C a Gross revenue (not including §
contnbutions reported on line 1a) 9a .
I b Lless direct expenses other than fundraising expenses 9b
c c Net income or (loss) from special events (subtract ine 9b from line 9a) Sc
= 10a Gross sales of inventory, less retums and allowances 10a
g b Less coslof goods sold 10b ..
g c Gross profit or (loss) from sales of inventory {att sch ) (subtract Iine 10b from line 10a) 10¢
8 11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add hines 1d, 2, 3. 4, 5, 6¢. 7, 8d, 9¢, 10c, and 11) 12 352,267
E | 13 Program services (from iine 44, column (8)} 13 285,957
; 14  Management and general (from line 44, column (C)) | - 14 32,653
o | 15 Fundraising (from line 44, column (D)) A (;-’, 15
S | 16 Payments to affiliates (attach schedule) \ad B C" 16
2| 17 Total expenses {add lines 16 and 44_ column (A)} "'_ JUL 0 6 __2003 0 17 318,610
Al 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 33,657
N; 19  Net assets or fund balances at beginning of year (from line 73, colur {-‘;PGD EN' UT 19 26,403
te f 20  Other changes in net assets or fund balances {attach explanation) 20
S| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 60,060

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2002)

J
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$5-4723204

Page 2

Form 990 (2002) Mary's Schoolhouse
i Partll,,  Statement of

Functional Expenses and section 4947(a¥1) nonexempt charltable trusts but optional for others (S

All organizations must complete column (A) Columns (B), {C), and (D} are required for section 501{c)3} and (4) organizatons
3@ page 21 of the Instructions )

Do not include amounts reported on line (B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Toul services and ganeral (D) Fundraising
22 Grants and allocations (attach schedule) : " v .
(cash$ e $ )| 22 ) - :

23 Spedfic assistance to indvduals 23 - g WL
24 Benefits paid to or for members 24 : : <
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 91,501 73,693 17,808
27 Pension plan contnbutions | 27
28 Other employee benefits 28
29 Payroll taxes 29 24,946 20,689 4,257
30 Professional fundraising fees 30
31 Accounting fees 31 600 600
32 Legal fees az 100 100
33 Supplies a3 49,149 49,149
34 Telephone 34 2,746 2,746
35 Postage and shipping 35
38 Occupancy a6 104,346 104,346
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 9,531 9,531
43 Other expenses not covered above (ilemize) a 43a

b See Statement 1 43b 35,691 25,803 9,888

¢ 43¢

d 43d

. 43e
44 Total functional expenses (add ines 22 - 43) Orpganizations

completing columns (B){D), carry these totals to lines 13-15| 44 318 P) 610 285 ,_9 57 3 2_,_ 653 0

Joint Costs Check » D if you are fallowing SOP 938-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program senaces?

I "Yes,” enter (I} the aggregate amount of thase Joint costs $

, (I} the amount allocated t Program senices 3

{ili} tha amount allocated to Management and general $

DDYesNo

. and {iv) the amount allocated to Fundralsing S

Part il

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

What s the organization's pnmary exempt purpose?
» Education

All organizations must descrbe their exempt purpose achievements in a clear and concise manner State the number

of clients served, publications 1ssued, etc

Iscuss achievements that are not measurable (Section 501(0)’53) and (4

Program Service
Expenses
{Required for 501(cX3) &
(4) orgs , & 4947(aX1)
trusts, but optional

organizations and 4947{a}(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) _pthers.)
a AN EXPANDING SCHOOL WHICH PRODUCED LITERATE AND COMPETENT
CHILDREN. APPROXIMATELY 60-65 CHILDREN ATTEND THE SCHOOL.
{Grants and allocatons _ $ ) 285,957
b FREE LITERACY PROGRAM FOR THE COMMUNITY. BLOOD DRIVE AND
BEACH CLEAN-UP, TO CREATE A HAPPIER ENVIRONMENT FOR ALL.
{Grants and allocatons  § )
c
(Grants and allocations _ $ )
d
{Grants and allocations $ )
e Other program senaces (attach schedule) {Grants and allocatons § )
f_Total of Program Service Expensas (should equal line 44, column {B), Program services) | 285,957

DAA

Form 990 (2002}
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Form 990 (2002) Mary's Schoolhouse 95-4723204 Page 3
“Pat’ V.. Balance Sheets (See page 24 of the instructions )
Note. Where required, attached schedules and amounts wathin the descnption (A) (B)
column shoutd be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearng 45 10,623
46 Sawvings and temporary cash investments 48
4Ta Accounts receivable 47a -
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a e
b Less allowance for doubtful accounts 48b 48¢
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) 51a r
[} b Less allowance for doubtful accounts 51b 51¢
t 52 Inventones for sale or use 52
s 53 Prepaid expenses and deferred charges 53
54  Investments-secuntes > D Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a -
b Less accumulated depreciation (attach ~
schedule) 55b 55¢
58 Investments-other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 76,239
b Less accumulated depreciation (attach .
schedule) See Stmt 2 |sm» 23,651 55,545]|57¢ 52,588
58 Otherassels {descnbe P See Stmt 3 ) 58 500
53  Total assets (add lines 45 through 58) (must equal line 74} | 55,545| 59 63,711
L 60 Accounts payable and accrued expenses 60 ;g
i 61  Grants payable 61
a 62 Deferred ravenue 62
:’ 83 Loans from officers, diractors, trustees, and key employees (attach -
" schedule) See Worksheet 14,798 ea
I 84a Tax-exempt bond babilibes (attach schedule) 64a
: b Mortgages and other notes payable (attach schedulse) 64b
e | 65 Otherhabibtes (descnbe P»__See Stmt 4 ) 14,344 65 3,632
s
66__ Total llabilities {add lines 60 through 65) 29,142 es 3,651
Organizations that follow SFAS 117, check here M and completa lines
67 through €9 and lines 73 and 74 .
NF| 67 Unrestncted 26,403] e7 60,060
t° : 68 Temporarly restricted 68
d| 69 Permanently restncted 69
A | Organizations that do not follow SFAS 117, check here P D and
sB complete lines 70 through 74
33l 70 Capital stock, trust pnncipal, or current funds 70
: :‘ 71 Paid4n or capital surplus, or land, buillding, and equipment fund b
an| 72 Retained eamings, endowment, accumulated income, or other funds 72
¢| 73 Total net assets or fund balances (add lines 67 through 69 or lines
; : 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 26,403| 73 60,060
74  Total llabllities and net assets / fund balances (add hnes 66 and 73) 55,545| 74 63,711

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the return 1s complete and accurate and fulty descnbes, in Part lll, the organization’s
programs and accomplishments

DAA
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Form 990 (2002) Mary's Schoolhouse 95-4723204 Page 4
Part IV-A Reconciliation of Revenue per Audited Partlv-8 Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 26 of the instructions ) N/A Return
a Total revenue, gans & other support 1. . .. |a  Total expenses and losses per . e ..
per audited financial statements | a audited financial statements P {a
b Amounts included on line a but not on . b Amounts included on line a but not

ne 12 Form 990

{1} Net unrealized gains on
investments $

{2} Donated services and use
of faciities  §

on line 17, Form 990
{1) Donated services and use
of faciities §

(2) Prior year adjustments
reported on line 20,

{3) Recovenes of prior f Form 990 $
yeargrants $ {3) Losses reported on line 20,
(4) Other (specify) - - N Form 990 $
{4) Other (specify} :
$
Add amounts on lines (1) through (4) » | b $ .
Add amounts on lnes (1) through (4) P | b
c Line a minus ine b | c ¢ Lmeamnus lne b | c
d Amounts included on hne 12, . » Amounts included on line 17,
Form 990 but not on line a Form 950 but not on line a
{1) Investment expenses {1) Investment expenses .
not included on ling 6b, not included on line 6b, @
Form 990 $ Form 990 $
{2} Other {specify} .| (2) Other (specify) .
$ $
Add amounts on lines (1) and (2) | d Add amounts on lines (1) and (2) > | d
e Total revenue per line 12, Form 880 e Total expenses per line 17, Form 990
{line ¢ plus hne d} P le {line ¢ plus ine d) » |l e
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

(B} Tile end everage (C) Compensaton J_E)l nglggné%l (E) Expense

(A) Name and address hours per pv;:ﬁ::’gevoled to (It not{l ;!a)ld. anter p'i',’“ qe%id am:ltlxgsv::;g:’mer
Mary Shuttleworth PRESIDENT
1334 L. RON HUBBARD WAY LA CA 40 WEEK 0 0 0
POLLY MATHERS LEAD TEACHER
535 E WINDSOR RD, GLENDALE CA 40 WEEK 24,838 0 0
NEAIL SOBOL DIRECTOR
520 E. BROADWAY GLENDALE CA 1 WEEK 0 0 0
JOHN MCQULLING DIRECTOR
444 W LEXINGTON DR, GLENDALE CA 1 WEEK 0 0 0
WILLIAM TRUAX DIRECTOR
249 N BRAND BL #316 GLENDALE CA 1 WEEK 0 0 0
MEGAN SHIELDS DIRECTOR
5336 FOUNTAIN AVE, 1A CA 1 WEEK 0 0 0
BRAD BERNSTEIN TREASURER
2950 LOS FELIZ BL #103 LA CA 1 WEEK ¢ 0 0

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 orgamizations?
If "Yes, ' attach schedule-see page 26 of the instructions

)DYesNo

Form 990 (2002)
DAA
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Form 990 {2002) Mary's Schoolhouse 95-4723204 Page 5
" Part VI Other Information (See page 27 of the instructions ) Yes | No
76  Did the organizaton engage in any activity not previousty reported to the IRS? If *Yes,” attach a detalled descnpton of
each actvity 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 T T S
78a Did the crganization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a hquidahicn, dissofution, termenation, or substantial contrachon dunng the year? i "Yes,” attach a
statement 79 X
B0a Is the organization related (other than by association with a statewida or nationwide organizaton) through common o 2 P
membership, goverming bodies, trustees, officers, etc , to any other exemp!t or nonexempt organization? 80a X
b If"Yes,” enter the name of the organization > ot .
and check whather it 1s D exempt or D nonexempt . : !
81a Enter direct or indirect polibca! expenditures See line 81 mstr I 81a I RO FCLN
b Did the organization file Form 1120-POL for this year? N/A [81b
82a Did the organization receive donated semices or the use of matenals, equipment, or facilitfes at no chame
or at substanbally less than far rental value? 82a | X
b If"Yes,” you may indicate the value of these items here Do not indude this amount as revenue e < .
in Part | or as an expense in Part Il {See instructions In Part 11 ) | 82b | : N 2 3
83a Did the organization comply with the public inspection requirements for retumns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbubons? 83| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If“Yes,” did the orgamzation include with every solicitabon an express statement that such contnbutions I S B
or gifts were not tax deductible? N/A [84b
85  501(c)4), (5), or (6) organizations a Were 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 |8sb
If *Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization . . :
received a waiver for proxy tax owed for the prior year ) o
¢ Dues, assessments, and similar amounts from members 85¢c X
d Section 162(e} lobbying and political expenditures 85d R I B i
e Aggregate nondeductible amount of section 6033(e)1)(A) dues notices 85e o ;
f Taxable amount of lobbying and poltical expenditures {ine 85d less 85e) 85 S B i
g Does the organization elact to pay the section 6033(e) tax on the amount in 85f? N/A |ssg
h [f section 6033(e) 1}A) dues nohces were sent, does the organization agree to add the amount in 851 to its reasonable
estmate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? N/ A |85h
86 501(c){(7)orgs Enter a Intiabon fees and capital contnbutions included on line 12 86a e i
b Gross receipts, Included on ine 12, for public use of club facihties 86bh - ’ ’
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 r’ 2 - -;
sources against amounts due or received from them ) 87b . g
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 Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under * ‘b fg'
section 4911 P 0 .section 4912 W Q ,secton 4955 P S L
b 501(c)(3) and 501(c)(4) orgs Dnd the orgamization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transacucen from a pnor year? If "Yas," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organtzation managers or disqualified persons during the year under
sections 4912, 4955, and 4558 > 0
d Enter Amount of tax on line 89¢, above, retmbursed by the organization > 0
90a List the states wath which a copy of this retum 1s filed P CA
b Number of employees employed in the pay penod that includes March 12, 2002 (See tnstructions ) ' 90b | 5
91 Thebooksaremcareof P Mary Untiedt Telephoneno P 323-660-8732
Locatedat » 1334 L Ron Hubbard Way, Los Angeles Ca zP+4p 90027
92  Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here | 4 D

and enter the amount of tax-exemnpt interest received or accrued dunng the tax year P] 92 |

DAA

Form 990 (2002)
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Form 990 (2002) Mary's Schoolhouse 95-4723204 Page 6
- Part' Vit Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business Income Excluded by sac 512, 513, or 514} ﬂE)

Related or
indicated B, C D
Busm@s code An('nozml Ext‘:lu)slon Anunt exempt function
93 Program semice revenue code income

Tuition 346,303
LATE PAYMENT & BOUCNED CK FEE 5,420

aoown

e
# Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash invastments
96 Dmwdends and interest from secunties
97 Nel rental income or (loss) from real estate - -l . C i -y
a debt-financed property
b nol debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment thcome
100 Gain or {loas) 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

@ ao0oroT

104 Sublotal (add columns {B}, {D), and (E)) e O« < 0 351,723
105 Total (add line 104, columns (B), (D), and (E)) » 351,723
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
% Part VHI Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actmty for which income Is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
[ of the orgamzation's exempt purposes (other than by prowviding funds for such purposes)
93a TUITION INCOME IS PAYMENT FOR EDUCATING THE STUDENTS.
PARENTS ALSQ PAY FOR STUDY MATERIALS AND SUPPLIES.
93b PARENTS REIMBURSE THE SCHOOQOL IF THEIR CHECK BOUNCES AND
PAY A LATE FEE.
Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) {8 (€) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actwvibes Total income End-of-year
parinership, or disregarded entity ownership interest assets
N/A %
%
%
i

Part X-. Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 33 of the instructions )

(a) D the orgamzation, during the year, recarve any funds, directly or indirectly to pay pramiums on a parsonal benefit contract? Yes Q.E No
(b} Dnd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No
Note If "Yes" to {b), fila Form 887 20 (see instruchons)
Under penalties f penury,ygecla ve examined this ratum, including accompanyng schedules and statemaents, and to the best of my knowiedge
and belief, it 1s tfte comeci plete Declargtidiyof preparer (oth n officer) Is basad on all information of which praparer has any knowledge
Please 0 An) |

Sign } ‘\-:atumoou;er ate
ere ) - "Q@\/ PK)MG’fﬂL 177 Tune 03’
2

Type or print nama ang mFJ

Preparer's Data Check if Preparer's SSN or PTIN (See Goan Instr W)
Paid signature J 6/13/03 Sboes ® [1]| P00057624
Preparer's| Fim'sname (or your§ } GREENBERG AND JACKSON CPAs EN P 95-3387333
Use Only | i seit-empioyed), 2950 LOS FELIZ BOULEVARD SUITE 103 Phone

address and ZIP + 4 LOS ANGELES, CA 90039 o P 323-666-7700

DAA Form 990 (2002)
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SCHEDULE A . Organization Exempt Under Section 501(c)(3) OME No. 1545.0047
(Form 990 or 930-EZ) (Except Private Foundation) and Sectlon 501{e), 501(f), 501{k), =
501(n), or Sectlon 4947(a)(1) Nonexempt Charltable Trust
Supplementary Information-{See separate instructions.) 2002
Department of the Treasury
intsmal Revenus Service » MUST be completed by ths above organizations ard attached fo thelr Form 990 or 990-E2
Employer Identifilcation number

Name of the organization

Marv'as Schoolhouse

95-4723204

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Partl .,
{See page 1 of the instructions List each one If there are none, enter "None ")
{a) Name and address of each employee pald more (b} Title and average hours {d) Contributons to (e) Expense
v $50000 perveokdovord oo | (9 Compersaton | Sipone B hon " iovmens

None

Total number of other employees paid over

H
H
LI
e

- 3 :

E

- sttt L
T . L
=

.

-

$50,000 > 0 . ;
. Partll ; Compensation of the Five Highest Paid Independent Contractors for Professional Service
{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 more than $ 50,000 (b} Type of service {c} Compensation
None

Tolal number of others receving over $50,000 for

»>

-
. ta

. "
- - -
- PR . . oy

i
H
€

professional services

For Paperwork Reduction Act Notice, 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 Mary's Schoolhouse 95-4723204 Page 2
Partlli ¢+  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organizabon attempted to mfluence national, state, or local legislation, including any
attempt to influence public optnion on a leglslative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incumed 1in connection with the lobbying actwtes »s {Must aqual amount on [ine 38, I LIRS N §
Part VI-A, or lina | of Part Vi-B ) 03
Organizabons that made an election under sechon 501(h) by fiing Form 5768 must complete Part VI-A Other = i‘a: ‘<
organizations checking “Yes,” must complete Part VI-B AND attach a statement gnang a detailed descnption of 1. g
the iobbying actwities . ‘. b b
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any . i "
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or : ., Y
with any taxable organization with which any such person Is affiliated as an officer, director, trustee, majority el
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes,” attach a detailed statement axplaining the (A% X4 BN
transactions ) T i
a Sale, exchange, or leasing of property? See Stmt 5 2| X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilites? See Stmt 6 2c | X
d Payment of compensation (or payment or reimbursament of exp if more than $1,000)? 20| X
See Stmt 7
e Transfer of any part of its income or assels? 2e X
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you hava a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organizabon determines that individuals or organizations receiving grants R Y.
or loans from it in furtherance of its chantable programs “qualify” 1o receive payments :

- Parti¥’ Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions.)

The organization is not a pnvate foundation because it 15 {Please check only ONE applicable box }

0 o~ o,

I A church, convention of churches, or association of churches Section 170(b)}1)(A)(1)
A schood Section 170(b){1){A)u) (Also complete PartV }

A hospital or a cooperalive haspital service organization Section 170(b)(1}A)(n)

A Federal, state, or jocal government or govermmental unit Sectron 170(b)(1 XA} V)
and state P

(Also complete the Support Schedule in Part IV-A)

Section 170(bX1)(A)w) (Also complete the Support Schedule in Part IV-A )

A community trust Section 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 gross
recelpts from activibies related to its chantable, etc , functions-subject to certain exceptons, and (2) no more than 33 1/3% of

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc

A medical research organization operated in conjunction with a hospital Section 170(b}{(1){(AXm) Enter the hospltal's name, clty,

An orgamization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1XA)v)

its support from gross investment income and unrelated business taxable income (less secbon 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 )

sechon 509(a)(3) )

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnibed in (1) hnes 5 through 12 above, or (2) section 501{c)}4), (5}, or (6), if they meet the test of section 509(a}2) (See

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

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

(b} Line number
from above

14 ﬂ An organizalion organized and operated to test for public safety Section 509(a)(4) (Ses page 5 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 Mary's Schoolhouse

95-4723204 Page 3

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

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

Calendar year (or fiscal year beginning in) P {a) 2001 (b} 2000

{c) 1999

(d) 1998

{e)} Total

15 Gifts, grants, and contnbutions
received (Do not include unusual
grants See line 28 )

16 Membership fees received

17  Gross recaipts from admisslons, menchandise
sold or sarvicas performed, or fumishing of
facilitles In any activity that is related to
the organization's charitable, eic , purpose

18  Grossinc from Int, dividends, amounts
recaived from pymt, on secunties
foans (section 512(aX5)), rents, royaltes &
unrelated busn taxable inc {less
sac 511 taxes) from businesses acquired
try the organization alter June 30, 1975

19  Net income from unrelated business
achwvities not induded tn ine 18

20 Taxrewn itevied for the organization's ben
& wither paid to it or expended on its behall

21 The value of serv or facl fumished to the
org by a gavemmental unit withoul charge
Do not Incl the value of serv or fac gen-

eralty fumished to the public without charge

22  Otherincome Attach a schedule Do not
include gain or {loss)
from sale of cap assets

23 Total of ines 15 through 22

24 Line 23 minus ine17 =

25 Enter1% ofline 23

26 Organizations described on lines 10 or 11

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 organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter ine
d Add Amounts from column () for ines 18

a Enter 2% of amount in column (e}, line 24

24, column {e}
19

22

26b

Public support (kine 26¢ minus fine 264 total)

-

Public support percentage {line 26e (numerator) divided by |ine 26¢ (denominator))

YyvYy VY

26a

26b

26¢c

PX]

26d

260

26t

27 Organizations described on line 12. a For amounts inctuded 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 in each year from, each "disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year

(2001) {2000)

amounts) for each year
(2001) (2000)
c Add Amounts from column (e) for ines 15
17 20

16

(1999)

(1899)

21

Add Line 27a total
Public support {ine 27¢ total minus line 274 total)

T - o o

and line 27b total

Total support for section 509(a){2) test Enter amount on line 23, column (g)
Public suppert percentage (line 27e {numerator) divided by line 277 (denominater))
Investrment Incomsa percantage (line 18, column (o) {numerator} divided by line 27f (denominator)}

» |27 |

(1998)

b For any amount included in ine 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 mors than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Inctude in the list orgamizations descnbed 1n ines 5 through 11, as well as iIndwiduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excesa

(1998)

27c

N/A

N/A

27d

27e

vyv| VvYYyY

279

27h

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of tha contnbutor, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not flle this list with your return Do not include these grants in ling 15

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 0or 990-EZ)2002 _ Mary's Schoolhouse 95-4723204 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 organization have a racally nondiscnminatory policy toward students by statement in its charler, bytaws, Yss | No
other governing mstrument, or in a resolution of its governing body? 29 X
30 Does the organization include a statement of its racially nendiscriminatory policy toward students i all its O I IR
brochures, catalogues, and other wntten communications with the public dealing with student admissions, ' L
programs, and scholarships? 30 | X
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadeast media dunng . :
the penod of soliatation for students, or dunng the registration penod if it has no solicitaton program, in a way R TR T
that makes the policy known to all parts of the general community 1t serves? 31 X
If "Yes,” please descnbe, If "No,” please explan (If you need more space, attach a separate statement ) SO FA Y
POLICY IS STATED ON BROCHURES ) ot
POLICY IS PUBLISHED IN THE NEWPAPER ONCE A YEAR. AL T S
32 Does the organization maintain the following L E
a Records indicating the racal composition of the student bedy, faculty, and administrative staff? 32a | X
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 320 | X
c Copies of all catalogues, brochures, announcemants, and other wntien communications to the public dealing
with student admissions, programs, and scholarships? | X
d Copies of all matenal used by the organization or on its behalf to sohcit contmbutions? ad| X
. 4
If you answered "No® to any of the above, please explain (If you need more space, attach a separate statement ) #r : - vjng
N H
= o, J_-;
-\.\ - &
33 Does the organization discriminate by race in any way with respect to :
U L
a Students’ nghts or privileges? 33a X
b Admissions policies? 31 X
¢ Employmant of faculty or administrative staff? J3c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
t Use of facilibes? 33f X
g Athletc programs? 33g X
h Other extracumcular acbvibes? a3h X
If you answered “Yes" to any of the above, please exptain (If you need more space, attach a separate statement) neE T
H
Y o
34a Does the organization receive any financial ad or assistance from a governmental agency? 34a X
b Has the orgamization’s nght to such aid ever been revoked or suspended? 34b X
If you answered "Yes" to either 34a or b, please explain using an attached statement . P
., H iy
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? i "No," attach an explanation o 35 X

DAA

Schedule A {Form 990 or 900-EZ) 2002
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Schedule A (Form 990 or 990-E2)2002 Mary's Schoolhouse 95-4723204 Page §
..PartVI-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 || ifthe organization belongs to an affihated group Check P b | | if you checked "a” and "imited control” prowisions apply
Limits on Lobbying Expenditures Afﬁliated(:l}'oup totals To ba(::))mplalad
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) 7

38 Total lobbying expenditures {add ines 36 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- e BT S EPERS
If the amount on line 40 Is- The lobbying nontaxable amount is- A R -,
Not over $500,000 20% of the amount on line 40 o ‘ . e T :
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 (¢ ¢ = . L
COver $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000% 441
Over $1,500,000 bul not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 O A S
Over $17,000,000 $1,000,000 S DEe ' £

42 Grassroots nentaxable amount (enter 25% of ina 41) 42

43 Subtract line 42 from line 36 Enter -0-if line 42 Is more than ine 36 43

44 Subtract line 41 from ine 38 Enter -0- if hne 41 13 move than line 38 44

N 3

Cautlon |f there 13 an amount on esther line 43 or ina 44, you must file Form 4720 i < " - L, e -

4-Year Averaging Period Under Section 501(h)
(Sorma organizations that made a section 501({h) election do not hava to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calondar year (or {a) (b} {c) (d) (o)
fiscal year beginning In) > 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of - . S
line 45(3)) ! ) FAaraa o e . - LIRS

47 Total lobbytng expenditures

48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of - . " T, ; )
ned8(e)) ... . s N :

50 Grassroots lobbying expenditures
PartVI-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 legistation, including any

Yos | No Amount
attempt to influence pubbc opinion on a legislative matter or referendum, through the use of
a Volunteers .
Paid staff or management (Include compensation in expenses reported on ines ¢ through h } Y, R

Media adverisements

Mailings to members, legisiators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officals, or a legislabve body

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

Total lobbying expenditures {add hines ¢ through h )

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

- o0 o anoor

Schedule A (Form 990 or 990-EZ} 2002

DAA



MARYSCH 06/13/2003 10 54 AM Pg 14

Scheduls A (Form 890 or 990-EZ)2002  Mary's Schoolhouse 85-4723204 Pags 6
-, Part Vit ; Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporbng organization directly or indirectly engage in any of the following wath any other organization descnbed in section
501(c) of the Code {other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization 1o a nonchantable exempt organization of Yes | No
{) Cash 51afi) X
(I} Other assets a(ii) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b{l) X
{I) Purchases of assels from a nonchantable exempt organization b(il) X
(lii) Rental of faclibes, equipment, or other assets bl X
(v) Reimbursement arrangements b{hv} X
{v} Loans or loan guarantees biv) X
{vl} Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of faalibes, equipment, mailing lists, other assats, or paid employees c X

d |f the answer to any of the above is “Yes," complets the following schedule Column (b) should always show the fair market value of the
goods, other assets, or servces given by the reporiing organization If the organization received tess 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} (@
Line no Amount involvad Name of noncharitable exempt organlzation Description of transfers transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or retated to, one or more tax-exempt organizations
descnbed in section 501{c) of the Code {other than section 531(c}{3)) or in section 5277 > I:l Yes No
b _If “Yes " complete the following schedule

(a} (b) {c)
Name of organization Type of organization Dascrption of ralationship

N/A

DAA Scheduls A (Form 990 or 990-EZ) 2002
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Form

990/990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons

2002

For calendar year 2002, or tax year begmmning

., and ending

Name

Mary's Schoolhouse

Employer !dentificaton Number

95-4723204

Form 990, Part IV, Line 63

- Additional Information

Name of lender

Title

(1) Mary Untiedt

President

(2)

(3)

4)

(5)

(6)

{7)

8)

{9}

{10

H - o

-

-
w

- P s
- - "
. k]

Matunty
date

Onginal amount

borrowed Date of loan

Interest

Repayment terms rate

) 87,042 Various

WHEN FUNDS AVAILABLE

(2)

3)

()]

(5)

(6)

(7

()

{8)

(19

Secunty provided by borrower

Purpose of loan

{1} NONE

to pay cosgts of operation

{2)

(3)

4)

5

(6)

N

{8)

9)

(10)

it

foet ot . . - fo s
- - n
. A “ . W %

] * -

Consideration furmished by lender

Balance due at
end of year

Balance due at
beginning of year

)

14,798

{2)

(3

4

(5)

(6)

(U]

(8)

)

(10)

Totals

14,798
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Depreciation and Amortization OMB No 1545-0172
{Including Information on Listed Property)
E‘?gfhrgngg‘l’:#&gos'reﬁ?gg Y P Sae saeparate Instructions » Attach to » your tax return ‘éﬁﬁﬁ’éﬁ’&“ho 67
Name(s)shownonreum Mary's Schoolhouse Identlfying number
95-4723204
Business or actmity 1o which this form relates
Indirect Depreciation
:,Parti..: Election To Expense Certain Tangible Property Under Section 179
Note. If you have any listed property, complete Part V before you complete Part |
1 Maxmum amount See page 2 of the instrucbons for a higher mit for certain businesses 1 24,000
2  Tofal cost of section 179 property placed in servica (see page 2 of the instructions) 2
3 Threshold cost of secbon 179 property before reduction i limitation 3 200,000
4  Reducton in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtractline 4 from line 1_If zero or less enter -0- H marned filing separately see pg 2 of the instr 5
{a}) Description of property {b) Cost (business use only) {c) Elected cost tLn A S
8 e e : = %
7  lusted property Enter the amount from line 29 L7 Ayt e i
8 Total electad cost of section 179 property Add amounts in column {c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 orine 8 9
10  Camryover of disallowed deducton from line 13 of your 2001 Form 4562 10
11 Business income limitabon Enter the smaller of business income {not tess than zero) or line 5 (see instructions) 11
12 Secton 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 > | 13 ] . R
Note Do not use Part |l or Part Il below for histed property Instead, use Part V
_Partll:-  Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Speclal depreciation allowance for qualified prop {other than listed prop ) ptaced in servico during the tax year (sea pg 3 of the instr ) 14 654
15  Property subject to sectton 168(fX1) election (see page 4 of the nstructions) 15
16 __Other depreciation {including ACRS) (see page 4 of the instructions) 16
Pdrt I~ MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions }
Sectlon A
17 MACRS deductons for assets placed in service In tax years beginning before 2002 17 | 8,877
18  If you are electing under section 168(1)(4} to group any assets placed In service dunng the tax s . . )
year into one or more general asset accounts, check here » n . Fes e %
Section B-Assets Placed In Service During 2002 Tax Year Using the General Depreclation System
(a) Classification of property Mo, | (e} Basis for deprociaton [(d) Recovery| oy Convention | (HMethod | (g) Depreciation deduction
service only- period
19a  3-year property - -
b 5-year property L.
¢ T7-year property ' 5 AN
d 10-year property L
o 15-year property . <
f 20-year property .
__ @1 25-vyear property " 25 yrs 3
h Residental rental 27 5yrs MM S
property 27 5yrs MM S
I Nonresidental real 39 yrs MM SIL
property MM S
Sectlon C-Assets Placed In Service During 2002 Tax Year Using the Alternative Depraciation System
20a Class life . . S
b 12-vear 12 yrs S/L
¢ 40-year 40 yrs MM S
PartIV  Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hne 12, Itnes 14 through 17, lines 19 and 20 in column (g), and ine 21
Enter here and on the appropnate lines of your retum Partnerships and S corporalions-see instr 22 9,531
23  For assets shown above and placed in service dunng the current year, :
enter the porlion of the basis atinbutable to section 263A costs 23 S M

For Paperwork Reduction Act Notice, see separate Instructions

Form 4562 (2002)

DAA There are no amounts for Page 2
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Mary's Schoolhouse 95-4723204
Form 4562 (2002) Page 2
PartV i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Eroperty used for entertainment, recreation, or amusement )
ote For any vehicle for which you are usmg the standard mlleaga mte or deducﬂng Iaasa expansa complate only

242,240

Section A-Depreclation and Other Informatlon {Caution See page 8 of the instructio

ns for I|mils for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? H Yes No 24b I "Yes " is the evidence wntten? Yas I I No
() ®) B o/ (d) (o) M (9) th) 0
Type of prop Dats placed in Invastment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
{list vahicles sarvice use basts {business/investmaent period Convention deduction section 179
_first) percentage u1se only) cost
25 Special depreciation allowance for qualified iisted property placed in service during the tax Prsaa el ¥
year and used more than 50% in a qualfied business use {see page 7 of the instructons) 25 SR
26 Property used more than 50% in a qualfied business use {see page 7 of the instructions)
27 Property used 50% or less in a qualified business use {see page 7 of the Instructions)
P A
o SiL- 7
ol Sf.- M
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28 ;o ;e
29  Add amounts in column (1}, Lina 26 Enter here and on line 7, page 1 [ 29
Section Binformation on Use of Vohlclos
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
I you provided vehicles to your employees, first answer the questions In Section C to see if you mee an excaption o completing this saction for those vehicles
30 Total businessfinvestment miles dnven dunng {a) (b (e) (d) {o) (]
the year (do not iInclude commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
sea page 2 of the instructions)
31  Total commuting nmules driven dunng the year
32  Total other parsonal (noncommutng) miles driven
33  Total miles dniven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal Yos No Yes No Yes No Yas No Yes No Yos No
use dunng off-duty hours?
35 Was the vehide 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 Vehicles for Use by Thelr Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons {see page 8 of tha instructions)
Yos No
37 Do you maintain a written policy statement that prohibits all parsonal use of vehicles including commuting, by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
Seeo 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 tha vehicles, and retain the information raceived?
41 Do you meel the requirements conceming qualified automobile demonstration use? (See page 9 of the instructions )
Note If your answer to 37, 38, 39, 40, or 41 is "Yes_ " do not complete Secton B for the covered vehicles e
Part VI Amortization
(e}
(a) (b} () {d) Amortization n
Date amortization Amortizable Code period or Amortizatlon for
Descriplion of costs begins amount saction percentage this year
42 Amortization of costs that begins dunng your 2002 tax year {see page 9 of the instructions)
43  Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column (i} Ses page 9 of the instructions for where to report 44

DAA

Form 4562 (2002)
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95-4723204 Federal Statements Page 1
FYE: 12/31/2002

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
ADVERTISING 3,288 3,288
MILEAGE REIMBURSEMENT 407 407
BANK CHARGES 107 107
DONATION 93 83
WEB SITE 517 517
EMPLOYEE TRAINING /ENROLLMENT 1,045 1,045
FIELD TRIPS 19,410 19,410
INSURANCE 2,510 2,510
PERMITS 20 20
MEMBERSHIPS 450 450
OFFICE SUPPLIES 793 793
POSTAGE 2,796 2,000 796
PRINTING 294 294
LICENSES & TAXES 1,720 1,720
STAFF PARTY 204 204
UTILITIES 2,037 2,037

Total 5 35,691 $§ 25,803 $ 9,888 §




MARYSCH Mary's Schoolhouse 6/13/2003 10.53 AM
95-4723204 Federal Statements Page 2

FYE 12/31/2002

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

Beginning Accum End of Accum

Descnption of Year Deprec Year Deprec
FIXED ASSETS $ 72,061 3 16,516 $ 76,239 $ 23,651
Total $ 72,061 $ 16,516 $ 76,239 § 23,651

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

Beginning End of
Descnption of Year Year
Deposit $ 5 500
Total $ 0 S 500

Statement 4 - Forrn 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
DEPOSITS $ $ 3,632
MISC 14,344
Total 3 14,344 $ 3,632




MARYSCH Mary’s Schoolhouse 6/13/2003 10.53 AM
95-4723204 Federal Statements Page 3
FYE: 12/31/2002

Statement 5 - Schedule A, Part |ll, Line 2a - Sale, Exchange, or Lease of Property

The School leases the building from Officer Mary Untiedt
The lease payments were set at fair market value as determined
by i1ndependent appraisal.

Statement 6 - Schedule A, Part lll, Line 2¢ - Furnishing Gooeds, Services, or Facilities

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

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

SEE PART V FORM 590

5-7
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" 954723204 Federal Statements Page 4
FYE. 12/31/2002

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

POLICY IS STATED ON BROCHURES
POLICY IS PUBLISHED IN THE NEWPAPER ONCE A YEAR.
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" 954723204 Federal Asset Report Page 1
FYE: 12/31/2002 Indirect Depreciation
Date Bus Sec Sec  Basis
Asset Descnption InService_Cost % 179168(k)_for Depr PerConvMeth __ Pnor Current

S-year GDS Property*

31 DIGITAL CAMERA 6/28/02 944 X 755 5 HY 200DB 0 189
32 HEATER 2/01/02 18 X 30 § HY 200DB 0 8
982 785 0 197

7-year GDS Property:
30 MONITOR 5/30/02 760 X 651 7 HY 200DB 0 109
33 PICNIC TABLE 4/01/02 1,688 X 1,447 7 HY 200DB 0 241
34 DESKS - STUDENT 5/02/02 748 X 641 7 HY 200DB 0 107
3,196 2,739 0 457

Prior MACRS.

I Leasehold improvements 8/01/99 19,345 19,345 27 MMS/L 1,671 703
2 Leasehold Improvements 11/01/99 17,345 17,345 27 MMS/L 1,340 631
3 Musical Instruments 9/01/99 411 411 5 HY 200DB 293 47
4 Computer 9/01/99 4,557 4,557 5 HY 200DB 3,245 525
5 Furmture 8/01/99 1,346 1,346 7 HY 200DB 757 168
6 BELLS 8/01/99 884 884 S5 HY 200DB 629 102
7 MUSIC SYSTEM 8/01/99 675 675 5 HY 200DB 481 78
8 FRIG & STOVE 8/01/99 422 422 7 HY 200DB 238 53
9 FURNITURE 9/01/99 1,149 1,149 7 HY 200DB 647 144
10 COMPUTER 6/15/00 2,050 2,050 5 HY 200DB 1,066 394
11 EQUIPMENT 6/15/00 4,518 4518 7 HY200DB 1,752 790
12 FURNITURE 6/15/00 2,266 2,266 7 HY 200DB 879 396
13 MUSICAL INTRUMENTS 6/15/00 2,899 2,899 7 HY 200DB 1,124 507
14 COMPUTERS 2/14/01 2,485 2,485 5 MQ200DB 870 646
15 VIDEO CAMERA 5/01/01 2,771 2,711 5 MQ00DB 693 831
16 COMPUTER 6/01/01 682 682 5 MQ200DB 170 205
17 EATING AREA COVER 6/01/01 160 160 7 MQ200DB 29 K}
18 TELEPHONE 9/14/01 210 X 178 S MQ200DB 32 72
19 VACUUM 9/14/01 273 X 244 7 MQ200DB 29 70
20 FAX 10/01/01 430 X 415 7 MQ200DB 15 118
21 TV 11/15/01 336 X 319 5 MQ200DB 17 128
22 PHONE 11/15/01 166 X 158 5 MQ200DB 8 63
23 COMPUTER 11/15/01 412 X 391 5 MQ200DB 21 157
24 RADIO 11/15/01 65 X 62 5 MQ200DB 3 25
25 VIDOE EQUIP 12/13/01 3,302 X 3,137 5 MQ200DB 165 1,255
26 CURTAINS 5/01/01 95 95 7 MQ200DB 17 22
27 DESKS 6/01/01 1,009 1,009 7 MQ200DB 180 237
28 FILING CABINETS 6/01/01 576 576 7 MQ200DB 102 135
29 DESKS 12/13/01 1,222 X 1,178 7 MQ200DB 44 337
72,061 71,727 16,518 8,877
Grand Totals 76,239 75,251 16,518 9,531
Less: Daspositions 0 0 0 0

Net Grand Totals 76,239 75,251 16,518 9,531




