SCANNED (0CT 06 2003

Form 990 Return of Organization Exempt from Income Tax OB Mo 13450047

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 02
‘ (except black lung benefit trust or pnivate loundation)

Open to Public
T
mgfn';nf;:wnlﬂf:&'::cs:w » The organmization may have to use a copy of lhis return to satisty stale reporting requirements Inspection
A For the 2002 calendar year, or lax year beginming  1/01 , 2002, and ending 12/31 , 2002
B cCheckd apphcable D Employer ldentilication Nuinber
[X] address crange | s 1avel { LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256
[ | orpnnt | 5600 BERMUDA AVE A E Telepho b
Name change orfype phone number
— s
X lrutial return spozl.ﬁc LAS VEGAS' Nv 89119 (702) 731‘6001
1 1
| ] Final return |T|s|:rr|‘;c F ,‘3.‘.?},’33""9 [:I Cash Accrual
| |amended ceturn Other (spetify) ™
| |Appicaton pending @ Section 501(c)3) orgamzahgns and 4947‘322(12I nonexempt H and| are not applicable lo seciion 527 organizations
chantable trusts must attach a completed Schedule A
(Fo:'m 990 or:‘J990-EZ) P : (ab) 15 this a group retwn tor aﬁnl-a:es’b D Yes Ho
G Website ™ N/A (b) 1 ves enter number of attihates
H {c) Are an attihates includea? D Yes D No
}  Orgamzation type (It No altach a bist See insbiuctions )
{check only one > 501(c) 3 * (nsertne) D 4947(a)(1) or D 527
H (d) Is this a separate return Liled by an
K Check here ™ d the organization s gross receipts are normaliy not more than ogamzatian covered by 2 groun uling? I—I m
$25 000 The orgamzation need nol hte a return with the IRS but i the arganization ¢ Yes Ho
receved a Form 990 Package in the mail, it should file a return without financial dala | | Enter 4 digit GEN >
Some slales require a complete return M Check * lf the organization 15 not required
L Gross receipls Add lnes 6b, 8b, 9b, and 10b lohne 12 * 13, 927 1o attach Schedule B (Form 990, 950 EZ, or 990 PF)

[Part| _[Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions gifts grants, and similar amounts receved
a Dwecl public supporl LE] 10,945
b Indirect pubhic supperl 1b
¢ Government conlnbutions (grants) 1c
d o Gaa s v $ 10, 945  noncasn § ) 14 10, 945
2 Program service revenue including government fees and contracls (from Part VII, ine 93) 2
3 Membership dues and assessmenls 3
4 Interest on savings and lemporary cash investiments. 4
5 5
6a
6b
ome or (loss) (subt 6¢
R ws@ &ein y| 7
5 (A) Securities (B) Other
] 8a
H 8b
¢ Gain o1 (loss) (attach schedule) 8¢
d Net gain or {loss) (combine ine Bc columns (A) and (B) 8d
9 Special events and activities (allach schedule)
a Gross revenue (not including  $ of conlribulions
reported on line 1a) 9a 1,689
b Less drrecl expenses other than tundraising expenses 9b 800
¢ Net income or {loss) trom special events (subtract line 9b from line 9a) STATEMENT 1| 9c¢ 889
10a Gross sales of inventory less relurns and allowances 10a 1,293
b Less cost of goods sold 10b 982
¢ Gross piofit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STATEMENT 2| 10¢ 311
11 Other revenue (from Part Vit line 103) 11
12 Total revenue (add nes 1d 2 3 4 5 6¢c 7 Bd 9c 10c_and 11) 12 12,145
g | 13 Program services (from line 44 column (B)) 13 50, 387
% |14 Management and general (irom line 44 column (C)) 14 6,424
£115 Fundraising {from ine 44 column (D)) 15
E 16 Payments to atfiliates (altach schedule) 16
5|17 Tolal expenses (add hines 16 and 44 column (A)) 17 56,811
a| 18 Excess or (deficit) for the year (sublract line 17 from line 12) 18 -44, 666
N 3| 19 Net assets or fund balances at beginning of year (from line 73 column (A)) 19 -40,162
T $ 20 Other changes n net assets or fund balances faliach explanation) 20
] 21 Net assets or fund balances at end of year (combine lines 18 19 _and 20) 21 -B4,828

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIOIL 09104102 Form 990 (2002)



Form 990 (2002) LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256 Page 2

|Part Il |Statement of Functional Expenses Al orgamzations must complete column (A} Columns (B} (C), and (D) are
required for sechion 501(c)(3) and (4) erganizations and section 4947{a)(1) nonexempt charitable trusts but optional for others

0o et rlie ampurts epured on ne @ Tou Cfogzm | ©Naragemen | o) Fundrarsng
22 Grants and allocations (att sch)
{cash 5
non cash $ ) 22
23 Spealic assistance to indwduals (alt sch) 23
24  Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, elc 25 31,250 31,250
26 Olher salaries and wages 26 2,460 2,460
27 Pension plan contnbulions 27
2B Other employee benefits 28
29 Payroll taxes 29 3,280 3,280
30 Professional fundraising fees 30
31 Accounting fees 3t 2,235 2,235
32 Legal fees 32 285 285
33 Supplies 33 107 107
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Panting and pubhcations 38 4,950 4,950
39 Travel 39 8,260 8,260
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depieciztion, depletion, etc (atiach schedute) 42
43  Other expenses nol covered above (ilemize)
aSEE _S_T__A‘_I‘EM_EE'I- 3 43a 3,984 80 3,904
b_ _ o ____ 43b
C . 43c
d 43d
e ______ 43e
B reanisaions tomaiates catumns (65 (B
Carry these totals 1o fines 13 15 | aa 56,811 50,387 6,424 0
Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundrarsing sohcitation reported in (B) Program services? "D Yes No
if Yes, enter (i) the aggregate amount of these joint costs S (i) the amount allocated {c program services
s , () the amount allocated 10 managemenl and general  § and (iv} the amount allocated
to fundraising
[Part lll | Statement of Program Service Accomplishments
What 15 the organizalion s pnmary exempt purpose? =  SEE STATEMENT 4 Program Service Expenses
All organizations musl describe thewr exempl purpose achievemenis 1n a clear and concise manner_State ihe number of | Megued for 301(Q and
clients served, publicahons issued elc Discuss achievements that are not measurable (Section SOI(C)P) & (4) organ 4947(a)(1) trusis but
1zations and 4‘347(a)(!) nonexempt chanitable trusts musl also enter the amount of grants & allocalions 1o others ) optignal for atbers )
a SEE STATEMENT 5 _ _ _ _ _ _ _ _ .
________ {Grants and allocabions § ) 50, 387
b
T B (Granls and allocations $ )
€ o
----- {Grants and allocations $ )]
O
T (Grants and allocatons $ )
e Other program services (Grants and allocations $ Y
{ Total of Program Service Expenses (shoutd equal ine 44 column (B) program services) > 50, 387

BAA TEEADIOZ 0172203 Form 990 (2002)



Form 990 (2002) LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256 Page 3

Part I¥ |Balance Sheets (See Instructions)

Note “Where required, attached schedules and amounts within the descriphion (A)
column should be for end of year amounts only Beginming of year End of year
45 Cash — non interest beanng 203 |45 5,844
46 Savings and lemporary cash invesimenis 46
47 a Accounls receivable 47 a 888
bLess allowance for doubtful accounls 47b 47¢ B88
482 Pledges receivable 48a
bless aliowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (allach schedule) 50
$ 51 a Other notes & loans recewvable {attach sch) 51a
s biess allowance for doubtful accounis. 51b 51¢
52 Inventonies for sale or use 52 1,898
53 Prepaid expenses and deferred charges 5,000 |53
54 Investments — secunties (aitach schedule) "D Cost D FMV 54
55a Investments — land burldings & equipmen! basis | 55a
bLess accumulated depreciation
(allach schedule) 55b 55¢
56 Investments — olher (attach schedule) 56
57aland buldings and equipment basis 57a
b Less accumulated depreciation
(altach schedule) 57b 57¢
58 Other assets (describe » ) 58
59 Total assets (add lines 45 lhrough 58) (mus! egual ine 74) 5,203 {59 8,630
60 Accounis payable and accrued expenses 404 | &0 1,884
ll- 61 Granls payable 61
S 62 Deterred revenue 62
! 63 Loans from ollicers, directors, trustees, and key employees (attach schedule) 63 91,000
! 64a Tax exempt bond habilities {altach schedule) 64a
i b Mortgages and other notes payable {attach schedule) 44,350 | 64b
5 65 Olher liabililies {describe » SEE STATEMENT 6 ) 6ll | 65 574
66 Total liabhhibes (add lines 60 through 65) 45,365 | 66 93,458
N Organmizations that follow SFAS 117, check here > and complete ines 67
3 through 69 and hnes 73 and 74
a| 67 Unrestricted -40,162 | 67 -84, 828
g 68 Temporanly restncted 68
I 69 Permanently restncted 69
8 Organizations that do not follow SFAS 117, check here * D and complete lines
F 70 through 74
¥ 70 Capital stock, trust pnincipal, or current funds 70
z 71 Paid in or capital surplus, or land, bulding, and equipment {und 71
2 72 Retained earmings endowment accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add hines 67 through 69 or hnes 70 through
& 72, column (A) must equa! line 19, column (B) must equat hne 21) -40,162.{73 -84, 828
74 Total habiliies and net assets/fund balances (add lines 66 and 7.3) 5,203 | 74 8,630

Form 990 s available for public inspection and for some people, serves as the primary or sole source of information about a parbicular
organization How the public perceives an orgamzation in such cases may be determined by the infermation presented on s return Therefore
please make sure the return 1s complete and accurate and fully describes 1n Parl il the orgaruzation's programs and accomplishments

BAA

TEEADIO3L (9/04r02




Form 990 (2002) LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audiled
per audited financial statements > a N/A financial statements | a N/A
b Amounts included on hne a but b Amounts included on line a but not
nol on line 12 Farm 990 on hne 17 Form 990
(1) Net unreahzed (1) Donated serv
gamns on ices and use
investmentis $ of facihities. 5
(2) Donaled serv (2) Pnor year adjust
ices and use ments reported on
of facihities $ Iine 20, Form 990 s
{3) Recoveries of prior (3) Losses reported on
year grants tne 20, Farm 990 5
(4) Other (specify) (4) Other (specity)
________ $ e __5
Add amounts on lines (i) through (4) > Add amounts on hines (1) through (4) -
c Line a minus line b *l c [ Line a minus line b "l c
d Amounls included on line 12, d  Amounts included on hine 17
Form 990 but not on hne a Form 990 bul not on line a
{1) Iavestment expenses (1) Investment expenses
not included an hne not included on line
6b, Form 990 S Bb, Form 990 $
(2) Other (specify) (2) Other (specity)
________ $ e _____5
Add amounts onlines () and (2) "] @ Add amounts on hines {1) and (2) > d
¢ Total revenue per hne 12 Form e Tolal expenses per ine 17 Form
990 ({line ¢ plus line d) ™ e 990 (kne ¢ plus ltne d) "l e

[Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated see instruchions )

(B) Title and average hours

{C) Compensation

(D) Contributions to

{E) Expense

(8) Nare and address pet ek mevoied Cmaras | smmoyes oty | oL andae
compensation
JEFF JONAS ] PRESIDENT 0 0 0
9717 WINTER PALACE___ ___ _|] 2
LAS VEGAS, NV 89145
MIKE BALLARD | TRUSTEE 0 0 0
1769 CLEARWATER CANYON _ __ | NONE
HENDERSON, NV 89012
BEN TOCCI TRUSTEE 31, 250 0 0
(108 EAST MESA VERDE LANE __ 120
LAS VEGAS, NV 89123
LARRY PERNA | SECRETARY 0 0 0
7221 JOHN GLENN CIRCLE__ _ _ ] 8
LAS VEGAS, NV 89128
75 Did any otficer duector lrustee, o key employee receve aggregate compensation of more
than $100 000 from your orgamization and all related organizalions of which more lhan
$10 000 was provided by the related orgamzations? > DYEs No
If Yes, attach schedule — see instructions
BAA Form 990 (2002)

TEEAQIOAL 01222103



Form 990 (2002) LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256 Page 5

[Part VI__[Other Information (See istructions ) Yes No
76 Dud the c'Jrgamzahon engage in any aclivity not previously reported to the IRS? If “Yes,'
allach a detaled description of each activity 76 X
77 Were any changes made in the organizing or goverring documents but not reported to the IRS? 77 X
If Yes,' attach a conformed copy of ihe changes
78a Dud the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b lf "'Yes ' has i Nled a lax return on Form 990-T for this year? 78b] NYA

7% Was lhere a hquidalion dissolution, termunalion or substanbial contraction during lhe
year? If Yes,' attach a statement 79 X

80a Is the orgamzalion relaled (other than by associahion wath a statewide or nationwide orgarization) through common
membership governing bodies, trustees, officers elc 1o any other exempt or nonexempl organizalion? 80a X

blf “Yes ' enter the name of the organization = N/A

81 a Enter dwect or indirect political expenditures See line 81 instructions 8la 0
b Did the orgaruzation file Form 1120-POL for this year? B1b X
82 a Did the orgamzation recewve donated services or the use of matenals equipment or lacilities at no charge or at
substantally less lhan far rental vatue? 82a|l X
bif Yes ‘ you may indicale lhe value of these items here Do not include this amount as
revenue in Parl'l or as an expense in Part Il {See instructions in Part 11l ) I 82 bl 150
83a Did the organizalion comply with the pubiic inspection requirements for returns and exemption apphcations? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo centnbutions? 83b| X
B4a Did the orgamization solicit any conlributions or Qifls thal were not tax deductible? 84a X
biIf Yes,' did the organlzahon include with every solicitation an express statement that such conlributions or gifts were
not tax deductible Bab| NJA
85 501(c)4) (5) or (6) orgamzations aWere substantially all dues nondeductible by members? 85a] NJA
b Did the orgamization make only 1 house lobbying expendilures of $2,000 or less? 85b] NJA
il Yes was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues assessmenls, and similar amounts from members 85c N/A
d Seclion 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amounl of section 6033(e)(1)(A) dues natices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851 N/A
g Does the organizalion elect to pay the section 6033(e) tax on the amountl on line 8512 85g] NSA
hl secuon 6033(eX(1XA) dues nolices were sent, does the organizabion agree to add the amount on line 851 1o its reasonable estimate of
dues altocable to nondeductible lobbying and political expenditures for the following tax year? 85h{ NYA
86 501(c)(7) organizations Enter a Initiation fees and capial contributions included on
line 12 g6a N/A
b Gross receipls included on fine 12 for public use of ctub facililies 86b N/A
87 501(c)(12) orgarizations Enter a Gross incorne from members or shareholders 87a N/A
b Gross income from other sources (Do not nel amounts due or paid {0 other sources
agamnst amounts due or recerved from them ) 87b N/A
B8 Al any ime duning lhe year, did the organizalion own a 50% or grealer interest in a laxable corporation or partnership
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3?
It Yes complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amouni of tax imposed on the orgamization during the year under
section 4911 » 0 | section 4912 0 | section 4955~ 0
b 501 (c)(3) and 50! (c)(4) orgarizations Dhd the organization engage in any section 4958 excess benefit fransaction
duning the year or did il become aware of an excess benefit transaction from a prior year? If Yes ' attach a slatement
explaining each transachion 89b X
¢ Enter Amount of lax imposed on the organizalion managers or disqualified persons during the
year under seclions 4912 4955 and 4958 > 0
d Enter Amount of tax on hne 89¢ above reimbursed by the orgamization - 0
90a List the slales with which a copy of this relurn s fled = NONE
b Number of employees employed in the pay peniod that includes Maich 12 2002 (See instructions ) | 90bl 2
91 The books arencareof » JACK GAY Telephone number » _(702) _851-4633_ _
Located 2t ~ 6600 BERMUDA, _SUITE A, LAS VEGAS, NEVADA __ . ZP v4 > 89119 __ __
92 Section 4947¢a)(1) nonexempl chartable lrusts fling Form 990 in heu of Form 1847 — Check here N/A >
and enter the amounl of tax exempl inlerest received or accrued during the lax year “I 92 l N/A
BAA Form 990 (2002)

TEEAD105L 01122103



Form 990 (2002) LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256 Page 6

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

Unrelated business tncome Excluded by section 512 513, or 514
Note Enler gross amounts unlfess
olherwlse indicated Busm(e‘:s) code o ¢ ®

E)
(C) Related or exempt
Amount Exclusion code Amount function income

93 Program service revenue

an oo

e

f Medicare/Medicaid paymenis

g Fees & contracts from government agencies

24 Membership dues and assessmentls

95 Inlerest on savings & tenporary cash snvmnts

96 Dividends & interest from secunties

97 Net rental wncome or (loss) from real estate

a debt-financed property

b not debl hinanced property

Net rental income or (loss) from pers prop

98
99 Other investment income
00

Gain or (loss) from sales of assets
other than inventory

1

101  Netincome or (Ioss) from special events 3 8§89

102 Gioss profit o« {ioss} from sales of invenlory 31l

103 Other revenue a

a on o

104 Subtotal (add columns (B), (D), and (£)) 889 311
105 Total {add line 104 columns (B), () and (E)) > 1,200

Note Line 105 plus tine Id Part | should equal the amount on fing 12 Part |

[Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See inslructions )

Line No | Explain how each actvity for which income 15 reported in columna (E) of Part VIl contnibuted importantly to the accomplishment
v of the orgamization s exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX [Information Regarding Taxable Subsidianies and Disregarded Entities (See instructions )

(A) (8) © () (E)
Name, address, and EIN of corporation, Percentage of Nalure of activihes Total End of year
parlnership or disregarded entity ewnership nterest income assels
N/A 3
%
%
%
Part X _|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, during the year, receive any funds, directly or indrrectly (o pay premums on a personal benehit contract? Yes No
b Dud the orgamization during the year pay premiums directly or indirectly on a personal beneht conlract? Yes No
Note i/ 'Yes to file Fpr 70 and Form 4720 (see insiructions)
Vet S e e I R s PR SRR R TS SRy o oo anaet
Please |™ s | a/17/2003
Slgn Snalure IOHQD -~ Date tf
Here 1> sper g0 PRESTDENT

Type os prnt name ang tle

Check il Preparer 5 SSN or PTIN (see

Pad [z 5V MA I Lnfaltha— Wafos |En . O Posi a5y

arer's |Fumsnamer < O'BANNON WALLACE & NEUMANN, LLP
se  |Citmoiono > 624 S 10TH ST en > | FV-0Y0L0O2

Only SRy and LAS VEGAS, NV 89101 roreno = (702) 382-9500

BAA TEEAQIO6L 1001002 Form 990 (2002)



OMB No 1345 0047

Organization Exempt Under

SCHEDILE S er) Section 501(cX3)
E t Pnvate Foundat d Section 501(e}, 501(f), 501(k),
( g%ﬁ?n), ::rasgcil‘:::\n49a4';:{ra';(??No:ex?mnpl Cf‘lea}ntabl(? Truss ) 2002

o ol T Supplementary Information — (See separate instructions )
riment
ornal frever rvice | * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Internal Revenue Service
Name of the grganizabon Employer identification numbaer
LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256
(Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See nstructions List each one If there are none, enter 'None )
(a) Name and address of each {b) Title and average (c) Compensation| {d) Contributions (e) Expense
employee paid more hours per week ‘°| emp'“ﬁ '?e"ee'é‘ account and other
than $50,000 devoted to position p acrg'maplns;:gg aliowances
NONE _ _ o _______
Total number of other employees paid
over $50 000 > 0
tractors for Professional Services

[Partil | Compensation of the Five Highest Paid Independent Con

re none, enter '‘None )

(See mnstructions List each one (whether individuals or firms) |f there a
(a) Name and address of each independent contractor paid more lthan $50 000 {b) Type of service (¢) Compensalion
NONE _ _ e
Total number of olhers receiving over
$50 000 for professional services > 0
Schedute A (Form 990 or 990 EZ) 2002

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

TEEAO401L 01722103



Schedule A (Form 990 or 990 EZ) 2002 LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256 Page 2

Part Il) Statements About Activities (See instiuctions } Yes| Mo

1 During the year has the organization altempted to influence nahional, state or local legistalion, including any attempt
to mnfluence public opirion on a legislative matler or referendum? if "Yes," enter the total expenses paid

or incurred m connection with the tobbying activities. ] N/A
{Must equal amounts on line 38, Part VI A, or line 1 of Part VI B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other

orgamizations checking 'Yes,” must complete Part VI B AND attach a slatement giving a detailed description of the
lobbying activities

2 Dunng the year has lhe orgamzation esther directly or indirectly engaged i any of tne fotlowing acts with any
substantial contnbutors, trustees, directors, officers creators key employees, or members of ther famihes, or with any
taxable organizatton with which any such persen s athhiated as an officer, director, tiustee majority awner, or principal
beneliciary? (If the answer to any question 1s Yes ' allach a detaed statement explaining the lransacions )

a Sale exchange or leasing of property? 2a X

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

¢ Furmishing of goods, services, or facilities? 2¢ X

SEE FORM 990, PART V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X

e Transier of any part of its income or assels? 2e X
3 Does the organmization make grants for scholarships, fellowships sludeni loans etc? (See Nole below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Altach a statement to explain how the organizalion determines that individuals or organizations receving
grants or loans from it 1n furtherance of its charitable programs 'qually’ 0 receive paymenis

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation hecause it 1s (Please check only ONE appiicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A) ()
A school Section Y70 (1A (Also complete Parl V)
A hospilal or a cooperative hospital service orgamization Sechion 170{b)(1){A)i}
A Federal, state or local governmeni of governmental umit Section 170(b)(1){(AX(v)
A medical research organizalion operated in conjunction with a hospital Section 170{t)(1)(A)(n) Enter the hospital’'s name, city,
and state >

10 D An orgamization operated for the benefil of a college or university owned or operated by a governmental urit Section 170(b)(1)(A)(v)
{Also complete the Support Schedule in Pari IV A)

W o ~o,

11a An organizalion that normally receves a subslantial part of its sup'gorl from a governmental unit or from the general pubhc
Section 170(b)(1)(A)(v1) (Also complete lhe Support Schedule in Part IV A)

11b D A community trust Section 170(b)(1}(A)(v1) (Also complete the Support Schedule in Parl IV A)

12 D An orgamization that normally receves (1) more than 33-1/3% of is support from coninbutions, membership fees, and gross recepts
from acliviies related lo its chariable, elc, functions — subject to certain exceptions and (2) no more than 33-1/3% of its support
from gross investment income and unrelaled business taxable income (less sechion 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Parl IV A}

13 [] An organization that 1s not conirolled by any disquabified persons (other than foundation managers) and supporls organizations
described én (1) knes 5 through 12 above, or (2} section 501(c){(4) () or (6) If they meet the test of sechion 509(a}(2) (See
section S09(a}3) )

Provide the following information about the supporied organizations (See instructions )

(b) Line number
(a) Name(s) of supporled organization(s) from above

14 D An organization orgaruzed and operated 1o test for public safely Secuon 509(2)(4) (See instiuctions )
BAA TEEAOMOZL 01722103 Schedule A {(Form 990 or Form 930 EZ) 2002




Schedule A (Form 990 or 930 EZ) 2002

LITERACY AND EDUCATION AWARENESS PROJ 88-0497256 Page 3

[Part IV-A_[Support Schedule (Complele only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshieet in the instructions for converting from the accrual to the cash method of accounting

Catendar year (or fiscal year
beginning In)

A 200 1530 1508

o

15

Gifts, grants, and contnbutions
receivéd (Do not include

unusual grants See line 28 ) 300

300

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmsheng of lacilities in any actinity
that 15 related to the orgamization's
charitable, ete, purpose

18

Gross income from interest, dwidends,
amounts recetved from payments on
securibies loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from busmnesses acquered by the organ
1zation after June 30, 1975

19

Nel income from unrelated busmess
activiies not included 1n bine 18

20

Tax revenues levied for the
organization s benefl and
either paid lo i or expended
on its behalf

21

The value of services or
facihties furrushed to the
organization by a governmental
unit withoul charge Do not
include the value of services or
facilites generally furnished to
lhe publc without charge

Other income Aftach a
schedule Do not include
gamn or (foss) from sale of
capital assels

23 Total of lines 15 through 22

300

300

24 Line 23 minus line 17

300

300

25 Enter 1% of line 23

3

26

Orgamizations descnbed on lines 10 or 11 a Enter 2% of amount In column () line 24 26a

b Prepare a st for your records to show the name of and amount contributed by each person {other than a governmental urit or publicly
supported organization) whose tatal gifts for 1998 through 2001 exceeded the amount shown in ine 26a Do not file this hist with your
return Enter the total of all these excess amounts

¢ Total support tor section 503a)(1) test Enter line 24 column (e)
d Add Amounts from column (e) for lines 18
22
e Public support (ltne 26c minus line 26d {otal)
f Public support percentage (line 26e (numerator) divided by hne 26¢ (denominator)y

26b
26¢

300

19
26b

26d
26e
26¢

300
100 0Q %

27

Organizations descnbed on line 12 /A

a For amounts included in lings 15, 16, and 17 that were recewved from a 'disquahiied person,” prepare a list for your records 1o show the
name of, and total amounts recewved in each year from each 'disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year

0V ____________ (2000} (1999)

bFor any amount inctuded in ine 17 that was recewved from each person (other than disqualified persons }, prepare a st [or your records to
show the name of and amount received for eachgear. that was more than the larger of (1) the amount on line 25 for the year or {2)
$5 000 (Include in the list orgamizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return  After
computing the difference between the amount receved and the larger amount described in (1) or (2}, enter the sum of these differences
(the excess amounls) for each year

{1998)

200 _ _ __ ________ (2000 _ aees Q998 _ _ __ _________
¢ Add Amounts trom column {e) for ines 15 16
17 20 21 27¢
dAdd Line 27a total and hne 270 total 27d
e Public support (hne 27c total minus hne 274 total) > 27e
t Total support for section 509(a)(2) test Enter amount from hne 23, column (e} “| 271 |
g Pubhc support percentage (line 27e (numerator) divided by line 27f {denominator)) > 27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) *| 27h %

28 Unusual Grants For an orgamzation described i line 10 11, or 12 hat received any unusual granls during 1998 through 2001 prepare a

Iist for your records to show, for each year, the name of the contributor, the date and amount of lhe grant, and a brief description of the
nature of the grant Do not file this List with your return Do not include these grants in line 15

BAA

TEEAD4DIL O08/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 930 EZ) 2002 LITERACY AND EDUCATION AWARENESS PR 88-0497256 Page 4

[Part V | Pnivate School Questionnaire (See instructions )
{To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does lhe orgamzahion have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming mstrument, or in a resolution of its governing body? 29

30 Does the orgamizalion include a statemenl of ils racially nondiscriminatory policy toward students in all its brochures
calalogues, and other written communications with the public dealing with student agrmissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
lhe period of solicitation for students, or during the registralion period if it has no sohcitation program n a way thal
makes lhe policy known to all parts of the general community it serves? 3

If Yes, please describe if ‘No,’ please explain (Il you need more space, aliach a separate stalement )

32 Does the organization maintain the following

a Records indicating the racial composilion of the studenl body facully, and admiistrative slaff? 32a
b Records docurmenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
¢ Copies of all catalogues brochures, announcements, and other writen communications to the public dealing

with student admissions, programs, and scholarships? 32c¢
dCopies of all matenal used by the organization or on its behalf to solicit contribulions? 32d

If you answered No' to any of the above, please explain (If you need more space allach a separate stalement)

33 Does lhe organization discnminate by race in any way wilh respect to

a Students’ nights or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative stali? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of lacihlies? 331
g Alhletrc programs? 33qg
h Other exlracurncular actmties? 33h

It you answered Yes' {0 any of the above, please explain (If you need more space, attach a separate slatement }

34a Does the organization receive any financial aid ar assistance from a governmental agency? 34a

b Has the argamization s nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes lo either 34a or b, please explain using an attached stalement

35 Does the organization certify that il has complied with the applicable requirements of
sechons 4 01 through 4 05 of Rev Pioc 75 50 1975 2 C B 587 covenng racial
nondiscamination? I 'No,' attach an explanation 35

BAA TEEACADAL 01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 E2) 2002 LITERACY AND EDUCATION AWARENESS PRO 88-0497256 Page 5
|Part Vi-A |Lobb ing Expenditures by Electing Public Chanties (S strucl )
(To be)f:orr?pleleg ONLY by an eligible orga%uzatuon that filed Form<5$gs')n uetions N/B

Check » a nuf the orgamization belongs to an affiliated group

Check » b I_[ H you checked 'a_and hmuted control provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)

To be completed

totals
(The term expendilures means amounts paid or incurred ) l(grga;-r%l:e:ﬁgll;gg

36 Total lobbying expenditures to influence public opinion {grassreols lobbying) 36
37 Tolal lobbying expenditures to nfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expendilures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from Lhe following table —

If the amount on line 405 — The lobbying nontaxable amountis —

Not over $500 00Q 20% ol the amount on line 40

Over $500,000 but not over $1,000 000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over §1,500 000 $175,000 plus 10% of the excess over $1,000,000 a1

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500 000

Over $17,000 000 $1 000 000
42 Giasstools nontaxable amount (enter 25% of ine 41) a2
43 Subtract line 42 from hne 36 Enter 0 1f ne 42 1s more than hine 36 43
44 Subtract ine 41 from line 38 Enter 0 1t ine 41 1s more than line 38 44

Caution If there 1s an amount on either ine 43 or hne 44 you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete afl of the five columns below
See the instructions for lines 45 theough 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) {c) (d) (e)

{or fiscal year 2002 200 2000 1993 Total

beginming in) *»
45 Lobbying nontaxable

amounl
46 Lobbying celling amount

(150% of hne 45(e))
47 Tola! lobbying

expendilures
48 Grassrools non

laxable amounl
49 Grassrools cerhng amount

{150% of line 48(e))
S0 Grassroots lobbying

expendifures

[Part VI-B_|Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamzations lhat did not complele Pait VI A) (See instructions ) N/A

During the year chd the orgamization atlempl to influence national, stale or focat legislation including any ves | No Amount

altempt to influence public opimion on a legislative matter or referendum through the use of

a Volunteers

b Paid staff or managemeni (Include compensation in expenses reported on knes ¢ through h)

¢ Media adverlisements
d Maillings to members legistators or the public
e Publications or published or broadcast statements

f

g Direct contact with legislalors ther staffs government otficials or a legislative body

Granis to other orgamzations for lobbying purposes

h Ralles demonslralions seminars conventions speeches lectures or any olther means

Tolal lobbying expendstures (add fines c through h )

If Yes to any of the above also altach a statement gving a detailed description of the lobbying activities

BAA

TEEADAG5L 08/12/02

Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 LITERACY AND EDUCATION AWARENESS PR 88-0497256 Page 6

[Part Vil_|information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51t Dnd the reporting organization direclly or indirectly engage 1in any of the iollowing with any other orgamzalion described m section 501(c)
of the Code (other than section 501{c)(3) organizations) or in section 527 relaling to political organizations?

a Transters from the reporting orgarization {o a noncharitable exempt orgarmzation of Yes | No
()Cash S51a () X
(@)Other assets a (i) X

b Other transactions
()Sales or exchanges of assels with a noncharitable exempl organization b (i} X
(i)Purchases of assels from a nonchantable exempt organization b (ir) X
(in)Rental of facihbes, equipmenl or other assels b (in) X
(v)Reimbursement airangements b (1v) X
(v)Loans or lpan guaraniees b {v) X
(wvi)Performance of services or membershup or fundraising solicilations b (vi) X
¢ Sharing of {acilities, equipment, mailing lists other assets, or paid empioyees C X

d If the answer to any of the above 1s 'Yes complete the following schedule Columan (b} should always show the fair markel value of
the ?oods other assets, or services given by lhe re orhn?dt;rg’amzahon It the orgamization recerved less than fair market value in
umn

any iransacbion or shanng arrangemenl, show 1n co e value of the goods, other assets or services received
(a) (b) EC) (d)
Line no Amount involved MName of noncharitable exempl organuzation Description of transfers, transactions, and sharing arrangements
N/A

52 a Is the organization directly or indirectly affiliated with, or related to one or more tax exempt organizations
descrbed in section 5014c) of the Code {other than seclion 501(c)(3)) or wn sectign 5277 > E\ Yes No

bli 'Yes complete the following schedule

(a) (b} (©)
Name of grgamization Type of organtzation Description of relationship

N/A

BAA TEEAGA06L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1

CLIENT LEAP LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256
8/18/01 07 33PM
STATEMENT 1

FORM 990, PART [, LINE 8
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAI_EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
SEMINARS/TUTORING 1,688 0 1,689 800 889
TOTAL $ 1,689 3 0 3 1,689 S 800 § 889

STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

BOOK SALES $ 1,293
GROSS SALES 3 1,293
LESS5 RETURNS & ALLOWANCES 0
NET SALES 5 1,293
LESS COST OF GOODS SOLD 982
GROSS PROFIT FROM SALES OF INVENTORY 5 311

STATEMENT 3
FORM 990, PART 1|, LINE 43
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRATSING

AUTOMOBILE 10 10
BANK CHARGES 104 104
MEALS 2,483 2,483
OFFICE/ADMIN BO 80
POSTAGE & FREIGHT 120 120
PUBLIC RELATIONS/PROMO 315 315
ROYALTY FEES 80 80

TAXES AND LICENSES 515 515
TELEPHONE 271 2117

TOTAL $ 3,884 S 80 S 3,904 § g

STATEMENT 4

FORM 990, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS THE ADVANCING OF LITERACY THROUGH THE
PROMOTION AND PROPER USE OF DICTIONARIES, IMPLEMENTATION OF EFFECTIVE EDUCATIONAL
TECHNOLOGIES, AND ASSISTING SCHOOL TEACHERS WITH EDUCATION IN THESE METHODS




2002 FEDERAL STATEMENTS PAGE 2

CLIENT LEAP LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256
8/18/01 07 33PM
STATEMENT 5

FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE

DESCRIPTION ALLOCATIONS _ EXPENSES

LITERACY AND EDUCATION AWARENESS PROJECT (LEAP) SPENT THE
MAJORITY QF THEIR TIME PERFORMING VOLUNTEER ACTIVITIES IN
SCHOOLS AND TEACHER TRAINING. LEAP GAVE 6 PRESENTATIONS TO
THE FACULTIES OF PUBLIC SCHOOLS AND WAS ALSQO INVOLVED IN
RUNNING AN ENGLISH CLASS THROUGH TWO OF THE APPLIED
SCHOLASTICS STURDY TECHNOLOGY COURSES

IN ADDITION TQ THE PRESENTATIONS MENTIONED ABOVE, PRO BONO
TEACHER TRAINING IN THESE METHODS WAS PROVIDED TO
APPROXIMATELY 100 TEACHERS AS A RESULT OF THE ABOVE
EFFORTS, 40 COURSES ON 'HOW TO USE A DICTIONARY AND STUDY
SKILLS FOR LIFE' WERE COMPLETED AT A LOCAL HIGH SCHOOL

THESE ACTIVITIES DISCUSSED ABOVE ARE POSITIVE STEPS IN

LEAP'S OBJECTIVES IN THAT THEY ENABLE TEACHERS AND STUDENTS

TO BETTER STUDY ON THEIR OWN  THE STUDY METHODS THEY LEARN

INCLUDE AN INTRODUCTION TQ SELF-AWARENESS AS A STUDENT,

I E , THE STUDENTS ARE TAUGHT HOW TO SELF-MONITOR THEIR OWN

PROGRESS AND THE STEPS TC REMEDY ANY BARRIERS AS A STUDENT 50,387

$ 0§ 50,387

STATEMENT 6
FORM 990, PART IV, LINE €5
OTHER LIABILITIES

PAYROLL TAXES PAYABLE 3 574
TOTAL $ 574




2002 FEDERAL WORKSHEETS PAGE 1
CLIENT LEAP LITERACY AND EDUCATION AWARENESS PROJECT 88-0497256
801 07 32PM

COMPUTATION Of COST OF GOODS SOLD (FORM 990)

1 INVENTORY AT START OF YEAR 0

2 PURCHASES 2,880

3 COST OF LABOR 0

4 ADDITIONAL 263A COSTS 0

5 OTHER COSTS 0

6 TOTAL (ADD LINES 1 THROUGH 5) 2,880

7 INVENTORY AT END OF YEAR 1,898,

8 COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 982




Form 8868 (12-2000) Page 2
® I you are filing for an Addilional (not automatic) 3-Month Extension, complete only Part If and check this box >

Note i_)n!y complete Part Il if you have already been granted an automatic 3~+month extension on a previously filed
orm 8865.

b _If)'fou are [hng for an Automatic 3-Month Extension, complete only Part | {on page 1)
[Part '] Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

Type or Mame of Eremat Organation Employer identification number

pnnt LITERACY AND EDUCATION AWARENESS PROJECT D . 7|88-0497256
Number sleeet, and room or Suile numnber [ a PO box see wstruchons - For IRS Use Only

File by the NS

5::3&“«. L - 3

tiling the 6600 BERMUDA AVE A ; . R .

:::‘d'&g:’s Cily town o post office stale and ZIP code For a foresgn address see instructions . -! sh.o o K ) Wl
LAS VEGAS, NV 89119 . L . )

Check type of relurn to be hiled (file a separate apphcation for each return)

Form 990 Form 930 EZ Form 990 T (Seclion 401(a) or 408(a) frust) Form 1041 A Form 5227 DForm 8870
Form 950 BL Form 990 PF Form 990 T (trust other than above) Form 4720 Form 6069

Stop Do nol complete Part Il if you were not already granted an automalic 3-month extension on a previously fited Form BS868

® Il the organization does not have an office or place of business in the United States check this box > D

® |f this 1s for a Group Return, enter lhe orgarizations four digit Group Exemplion Number (GEN) II this is for the
whole group check this box > D If it 1s part of the group check this box * D and attach a hist with the narmes and EINs of all
members the extension 1s for

4 |reques! an addiional 3 month extension of ime untd 11/15 20 03

5 For calendar year 2002  or olher lax year begnming _ 20 andendng _ 20 _

6 If this tax year s for less than 12 months check reason lrbat return DFmal relurn Change in accounting period

7 Slate in detall why you need Lhe extension ORGANIZATION RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this appheation s for Form 990 BL 990 PF, 990 T 4720 or 6069 eniter the tentative tax less any
nonrefundable credits See instructions $

bt lhus apphication 1s tor Form 990 PF 990 T 4720 or 6069 enler any retundable credils and esbmaled tax
anmtegrégamade Include any prior year gverpaymenl allowed as a credit and any amounl pad previously with
orm

¢ Balance due Subtract ine 8b from line Ba Include your payment with this form or o requied deposit with
FTD coupon or il requred by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penaties of perury | geclace thal | have ecacuned the dorm ncluding accompannng schedules and statements and o the best of my knowledge and bebet! o © bue

correct and complete and e orm
Signatwe ™ N Z————Tme >~ a’% Date ™ /"//ég
—

uthony,
~ /7 Notice to Applicant — To be Completed by the IRS
B We have approved this apphcalion Please allach this form to Lhe orgamzalion s relurn

We have not appioved (hus apphcation However we have gianted a 10 day grace penod fiom the {aler of the date shown below or the
due date of the orgamzalion s return {ncluding any pnior extensions) This grace penod s considered 10 be a valid exlension of ime tor
elections otherwise required lo be made on a imely filed relurn Please altach this form o the organizalion s return

[:I We have not approved this apphcation Atier considering the reasons slated intem 7 we cannol grant your request for an extension of
bime to file We are not granling a 10 day grace penod

B We cannot consider thus applcation because it was filed after the due date of the return for which an extension was requesled
Other

Duector Cate

Alternate Mailing Address — Enler the address if you want the copy of this application for an addiional 3 month extension relurned {o an
address different (han the one entered above
Name

O'BANNON WALLACE & NEUMANN, LLP

Type or Number and street (include suils room or apartoent number} or 8 PO box number

pnnt 624 S 10TH ST

City or town prowirice or state and country (including postal or ZIP code}

LAS VEGAS, NV 89101

BAA FIFZO50R 1004602 Form 8868 (Rev 12 2000)




