SCANNED DECO 903

|_OMB No_1545-0047
Form 990 Retum of Organization Exempt From Income Tax Zmz

Under section 501(c), 527, or 454 T{z}{1) of tha intamnal Revenus Code {xcapt biack kg

Ovparmess o £ U or privats foundstior) Open to Pubhc

__mm P The ogamzation may have to use s copy of this retumn to satsfy state reporting requicemernts Inspechion

A For the 2002 calemder year, or tax yosr begioning ¢ 2002, arxd enling . 20

8 Choct 1 appla D Employer idantifcation mursber

Oaowess e 29 1B _WJ 860850124 200312 86 0850124

O3 Merme crang PPL ED SCHOLASTIGS INTERNATIONAL | £ Tetephons rumber
CADEMYFORLE RNING R ({ 702 ; 737-8668

Olres e 1018 E SAHARA AVE STED S -

O Frat retun LAS VEGAS NV 891043222 P89 P26 F icommguetet: [ Casn W pcor

Dmm IIIIIIIIIIIlll"lllllIIIlIIIIIIIIIIIIIIIIIII!"IIIII"III"III D m:w5;7

o : ? .mﬁﬂ-wumnmwmtn H;_BEI;:MMFWM? Yo Ml

G Web stz p NONG H(b) ¥ "Yes.” enter number of affikates » __ .. ____.

Hic) Are ol afffiates nchuded” [dves [mo
J_Organcration typs icheck only one) 7 501k) ( 3 ) « Gnsent oy [ 4garpaxy or [ sz 0 "Mo,” attach a st See insiructions) N A

KChackhsebD ¥ the ayganizaton s gross (ecepts are normatly nat more then $25.000 The Hid) s thes a separate e fled by an ',- D‘

arganzaton need not file a retum wath the IRS, but ¥ the organgahon recesved & Form 990 Package organzation covered by a group nuing? =
n the mal it should fie & retumn wathout finencial data Some states require s complete feasn. | Enter 4-cigit GEN » 4171
M Check b o the organzation « not requred
L Gross recoipts Add pes 6b 85, 9b, and 10b to ine 12 b 133,743 to attach Sch B (Form 990 990-EZ or 990-PF).
MRmme,Expenses.dehangesmNetAssetsorFmdBdances(Seepageﬂowamlmcnom‘.)
1 Contnbuttons, gifts, grants, and simelar amounts received
a Dwect public support . . . . . 1a o
1b 0
. ic 0
0 noncash $ LY id 0
2 [Program service Teverupdptiuding governmer fees and contracts {from Part VII, ine 93) : 125-59:
§ o vesty 4 128
5 e e 5 L
6a Ga ]
h wm:gls . lTh 0
c Nmmmaneaaoss)(sumuactinesbrmmnmsa) } .. 6c 0
7 Other mvestment income (descnbe » ) | 2 0
8a Gross amount from sales of assets other W Securmes ) Omer
than nventory . 2,964| 8a
b Less custoroﬂuhas:sandsalesemuss 0] &
¢ Gain or (loss) (attach schedule) . . 2,964 | 8c
d Net gan or foss} {combne kne B¢, colvmns (Wand®) . . . . . . . |8d 2964
8 Specal events and actrviies (attach schedule)
a Gross revenue (not wicluding $ of
contributions reported on fine 1) . 8a 1,751
b Less. direct expenseswmrﬂ'lanﬁ.ndrasngexpemes % 344
¢ Net ncome or {loss) from speaal events (subtract ne 9b from Ene 9a) . Sc 1.407
10a Gross sales of inventory, less retums and allowances . 10a 3,202
b Less. cost of goods sold . . . 10b A.769
c Gossudhuﬂoss)msdesdmmy(anamwmuej(wmmhe1aﬂmmhema) 10c 413
11 Other reverwe (from Part Vi, Ine 103) . . 1 0
12 Tualm(aidlms1d.23456c.78d9c10c.m11} . . - 12 130,610
13  Program services (from bne 44, column B) . . ; .. . 13 103,899
14 Management and general (rom bne 44, colemn (C)) . . . . .. 14 34,468
15 Fundraming (from bne 44, conmn D) . . e e e e 15 864
16 Payments to affikates (attach schedule) . . ; . - 16 0
17  Total expenses {add fines 16 and 44, column (A)) . . . . 17 139,231
18 Excess or {deficrt) for the year (subtract Ime 17 from bne 12) . . 18 -8.621
! 18  Net assets or fund balances at begnning of year (from line 73, odmnw) 19 32,702
3 20 Other changes m net assets or fund balances (attach explanabon) C.PALS . Qdé 20 2687
21 Net assets or fund batances at end of year {combne Enes 18, 19, and 20) . 1l 24,348
For Paperwork Reduction Act Notice, ses the saparate instnctions. CaL Mo 11282Y Form 990 ooz
P



Academy For Leaming EIN 86-0850124 2002

Form 90 {2002) - - Page 2
Statement of Al organizations must campiete: colun (4. Columas (B, ICL. and (D) are requdned for secton SOTHC(} and H) organizatins
' « Functional Expenses  and saction AMTilT) nonexemyt charkable trosts but optional kor offars. {See page 21 of the insiructions.)
Do not mclude amounts reported on line 8 Program ) Managernert
6b, 8b, b, 10b, or 16 of Part | % ) ot services end generd | "
22 Geants and aflocations (sttach schedule) . . :%/f//// ’7/{///
f@hs___ roncmh s ) (22 %/ . /% /
2 o i wardar iyl .
24 Senchits pakd 1o or for members (atach schechde). | 24 i 7
25 Compensation of officers, directors, et 25 13,000 10,400 2,340 260
26 Other sajanes and wages 26 65,130 65,130
21  Pension plan contnbubons 7
28 Other employee benefits | 28 '
29 Payobtaxes . . . . . [ 20 5,977 5,499 406 T2
30 Professional fundraising fees 30
31 Accounting fees 31 250 250
32 Legal fees 32 661 661
33 Supples 33 3,545 284 3,261
34 Telephone . 34 1,014 1,014
35 Postage and shipping 35 204 204
35 Occupancy ... 316 26,631 21,305 4,794 532
37 Equpmem rental and mamtenance . . . 31 921 921
33 Pnnbng and publications . . .. a8 130 10 120
39 Travel . . . - . 38
40 Conlerences, conventions, and meetings . | 40 220 220
41 interest . . . . e 41
42 Depreaaton, degletion, etc (attach schedule) | 42 5327 5321
43 Other expenses not covered above (temzel a AdS, 43a 2,330 2,330
b Labityinsurance =~~~ = (4%b 2023 2023
¢ lLicenseFees = =~ 43¢ 9,670 9.670
d BadDebt . . |asd 848 Bas
e StaffTrsung = .. .. ... . |43 1350 696 654
44  Totsl boechoml (add e 22 9
mmwm ﬂqlmbill 3-15. | 44 139,231 103,324 35,043 864

Joint Costs. Check » [ if you are following SOP 88-2
Ave any Jomt costs from a combined educational campaign and fundrarsing solicitation reported  (B) Program seraces? - [ Yes ¥No

¥ “Yes,” enter () the aggregate amount of these et costs S, () the amount allocated to Progpamservices S,
the amount aliocated to Managemerg and general $ . and (v) the amount allocated to Fundrasing $
Statement of Program Service Accomplishments (See page 24 of the instructions )
What is the organizabon’s primary exempt purpose? p-1C12 Education 0 0 L Program Service
All organuzations must descnbe thelr exempt purpose achevements in a clear and concse mannes State the number mummﬁ(‘m
of chents served, publications rssued, etc. Discuss achwevements that are not measurable (Section 501(ci(3) and (4) “.}.:?'u“m |‘“)
orgarizations and 4947(a){1) nonexempt chartable trusts must also enter the amount of grants and allocations to others.) ,..}"5’-
a seeattached
“{Grants and dllocavons 'S8 T T T © ) 103,324
b
) (Grams andalocavons 8~ )
d .
N ) " {Grants and allocations S R |
e Other program services (attach schedule) {Grants and allocatons  $ )
lTowdthnmEm(ﬂmdeqﬂmu,mmj,ngmsemces). L. » 103,324

Farm 980 2007



Fem 990 (200 AcadcmyiFor Leamning 86-0850124 2002 Pge 3
I Bslance Sheets {See page 24 of the nstructions )
Notex Where requered. sttached schedudas and amounts within the description [F.V] ?
colunn should be for end-of-year amounts only Begnning of yesr €nd of year
45 Cash—non-mterest-beanng 86281 45 5.999
48 Savings and temporary cash mvestments . 50001 46 5.000
7
47a Accounts recevable . . . . . 472 1,038 Z
b Less. allowance for doubtful accounts . 47b 844 955 . 190
i — _
48a Pledges recewable . 48a Z
b Less. allowance for doubthid sccounts . 48b 48¢c
49 Grents recevable . 29
mReoewablesﬁomoﬂicers.cireaas.Meesmmmuoyees
{attach schedule) 50
5%a Other notes and loans recewable(mdl %
schedute) .. . | 51a
b Less. allowance for doubtiul accounts . 51b stc
<152 Inventones for sale or use . 801| 52 413
53 Prepad expenses and deferred dlarges . e e e e . 53
54 Investments—secures (attach schedule). » [ cost OFmv 200/ 54 300
$5a Investments—land, buidings, and
equipment. bases | . 55a
b Less. accumuated depreaatmn (att.ach
schedule). . 55b 55¢
56 Investments—other (attach schechje) . ] .. 56
57a Land, buiklings, and equipment basis . 57a 20,959
b L accumulated deprecuaton (attach
szfo;mie) . ¢ . 57b 5,594 1,433 |57¢ 15,385
58 Other assets (descnbe » deposits ) 18,889 58 139
59 Total assets (add imes 45 through 58) (must equal ine 74) . 35,906 59 27,406
60 Accounts paysble and accrued expenses . 1,254] 60 1,200
61 Grants payable . 61
62 Deferred revenue . 1.9501 62 1.858
2 63 Loans from officers, clrectors trustees, and key employees (attach 7
= schedule)., . . 63
'g 640 Tax-exempt bond habdmes (anach scheduie) . 642
b Mortgages and cther notes payable (attach schedule) . . 64b
65 Oxher habdties (descnibe b ) 65
66 Total kiahikes (add Knes 60 through 65) . 3,204 | 66 3,058
Organazations that foliow SFAS 117, check hera » [ andcunpietelmes
" 67 through 69 and nes 73 and 74
8|67 Unrestncted . 67
i 68 Temporanty resuicted 68
69 Permanemiy restncted . . . 69
g &gﬂmtmﬂmdonufulouSFAS‘lﬂ chackhereb E and
[ complete lines 70 through 74
5|70 Capnst stock, trust pnncipal, or current funds . . 10
71 Pad-n or capital surplus, of tand, buildmg, and equpmem fund n
72 Retaned eamngs, endowment, accumulated income, or other funds 32,702) 12 24,348
~| 73 Total net assets o fund balances (add Imes 67 through 69 or Lnes
: 70 through 72,
column (A} must equal ine 19, colurn (B) must equal ine 21) 32,702| 73 24,348
74 Total Kabifites and net assets / fund balances (add tines 66 and 73) 35,906| 74 27,406

Form 990 15 avadable for publc mspection and, for some people, serves as the pnmary or sole source of nformabon about a
particutar orgaruzabon How the pubhc percerves an orgarazation in such cases may be determined by the mformation presertted
on 11s retun Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part i, the omganizaton's

programs and accomplishments,



Academy For Leaming 86-0850124 2002

Famn 990 (2002) Page &
Reconciliation of Revenue per Auxdited Reconcilistion of Expenses per Audited
Financial Statements with Reveruse per Financial Statements with Expenses per

lhum(SeepapZﬁd Retumn
& Total revenue, gans, and cther suppon %'7///‘%/%/ s Tow expenses and losses per P

: | : audited financial statements . . P
b mmmm-mnmm /%/////{7 Amounts included on line a but not
.

?% ;'

on ime 17, Form 990
(1} Doneted seraces

and use of faciibes 3
(2 Pnor year adurstments

reported on fne 20,

(1} Net unvealized gans
onmvestments . 3
(3 Donated seraces

and use of faclibes $

{3) Recovenes of pnor Fom9e0 . . 8§
yeargramts . . _ ¥ (3) Losses reported on
4 ine 20, Foomogo 3

(4 Other (specity)
e ee e . % (B Other (speafy)

%'f
|
_
/
.
%
%
/
%
_

b

€ Llmeamnuslineh, . . . . »

d Amounts incuded on tne 12,
Form 990 but not on lne a:

(1) bvestment  expenses
not ncluded on Bne
g¢bfom9on . . $

(@ Other (specity)

c Line a minus Bne b .
d Amounts induded on ine 17,
Form 990 but not on bne a-

(1) investment expenses
nat mcluded on Ene
6b, Form 990, . S

%

N
\

7

Add amounts on lines (1} and (33 > | d

e Total revenue per ine 12, Form 990 e  Toal expenses per ine 17, Form 990
ne ¢ plus line d} . . Prle (ine c plus line d) .. > le
List of Officers, Directors, Trustees, and Koy Employees (List each one even if not compersated; see page 26 of
the instructhons.)
@ Tioe and aversge hours per Compensation D Corttnorn 0 {E} Experne
(A) Neme and acddress week devoted to posiuon 9&:}.-‘- exploger beoell e & | eccount and other

75 Dud any afficer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your
argamzaton and all related organaatons, of winch more then $10,000 was provided by the related organizatons? Oves Fno
H “Yes,” attach schedule—see page 26 of the mstucbons.

Fam 980 oo



Academy For Learming EIN 86-0850124 2002

Farm 990 (2002) Pege S
[EEXI Other information (See page 27 of the instructions ) Yes| No
76 D the organzation engage i any actty not prevously reparted to the IRS? Il *Yes,” atlach a detaded descrpton of each actvty 16 v

17

78a
b
79

Ja =00 4an

86

87

Were any changes made m the orgamzing or governing documems but not reported to the IRS? 17
If "Yes,” atach a conformed copy of the changes

§
§§ AS

Dad the orgamzabion have unredated business gross tncome of $1,000 or more dunng the year covered by thus return? v

if “Yes,” has # fled a tax return on Form 990-T for this year? T8b N/ A
Was there a bquidaton, dissolution, termmation, o substantial contraction dunng the year? if “Yes,” attach a statcrmm 79 v

Is the orgaruzation redated {other than by associabion with a statewrde of nationwsde ofganszaton) through common f

membershp, governing boches, trustees, officers, €ic., to any other cxempt Of NONEXeMpt CHJAUZAtN? 80a

I "Yes,” enter the nsme of the organizaton B - -

- and check Mtemer s D exempt or D nonexempt.
Enter drect or indwrect polmcal expmdmnes See line 81 instrucbons (81a] 0 %
Drd the orgamzation file Form 1120-POL for this year? 81b v
Drd the orgarization receive donated services or the use of matenals, equipment of fac:lmes at no charge v
or at substanbally less than far rentat value”? 823
If "Yes,” you may mdicate the value of these rtems here Do not include thws amourt
as revenue i Pan i or as an expense in Part H {See nstructions in Part 1) {82b | 3
Did the organzaton comply with the public inspecton requirements for returns and exemption apphcations? | 83a v
Drd the organuzation comply with the disclosure requirernents relating to qud pro quo contribubions? 83b| v
Did the organization solicit any contnbutions of gifts that were not tax deductble? . . |84s
Il “Yes ” did the orgaruzation include with every solicitatron an express statement that such comnbutons 7Z Zi
or gifts were not tax deductible? . 84b NA
SOTck4). (5}, or (6) organzations. & Were substarmally alf dues nondeductibie by mermbers? 85a nNA
Did the omamization make orly in-house lobbying expendrtures of $2,000 or less? 85b AY

If “Yes”™ was answered to crther 85a or 85b, do not complete BSc through 85h below unless the orgarization
received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members B5c NIA

Section 162(e) lobbying and poliical expenditures 85d NIA

Aggregate nondeductible amount of section 6033{e)(1}A) dues notlces . |85e NA /
Taxable amount of lobbying and poliical expenditures (sne 85d less 85e) 85f N/A //
Does the organization elect to pay the section 6033(e) 1ax on the amount on Ime 852

if sectron 6033(e){1XA) dues notces were sent, does the organization agree to add the amourtt on Ime 85f to s

reasonahble estimate of dues allocable to nondeductbie lobbymg and poliical expendrtures for the fdlcmmg tax

year? ~ |ssn
SOci7) args. Erter a nnaton feesandcmalcomnbuuors trr.'udedmlnalz ; .S'E‘; N/A
Gross receipts, mcluded on bne 12, lor pubhc use of club facihtes 86b NIA
501{c)12) orgs Enter a Gross income from members o shareholders 87a NA
Gross income from other sources (Do not net amounts due of paid to ather

sources against amounts due of received from them} . . . . . 87 NA

At any tme cunng the year did the orgamization own a 50% or greater interest in a taxable corporation of
partnership, or an entity disregarded as separate from the ofganzabon under Regulabons sechons

N

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX . . 88
501(cK3) orgarvzations Enter Amoumt of tax imposed on the organization during the year LW
section 4911 b 9 ., section 4912 » 0 . secton 4955 > 0 Z

b 501c)3) and 501(c}4) orgs Dwd the orgamizaton cngage In any section 4958 cxcess benefit ransacton
dunng the year or did t become aware of an excess benefit transaction from a pnor year? If “Yes,” attach v
a staternent explaining each transaction . 8sb
¢ Enter Amount of tax imposed on the orgamzation managers or dlsquallﬁed persons durmg the year under
sectons 4912, 4955 and 4958, . > 0
d Enter Amourt of tax on line B3¢, above, reimbursed by the orgamzanm . > 0
902 List the states with which a copy of this return is filed B PONE ;
b Number of empioyees employed in the pa Fvlperuaﬂd'nznIn::it.:desM.'m:IﬂZ 2002 (See mstructions ) [90b | 4
91 The books are in care of B Tracy Yeic Tetephone no p( 702 )737-8668 N
Located at » 1018 East Sahara Avenue. #0, Las Vegas, Nevada o ZiP+ 4P 89104-3222
82  Section 4947(a1) nonexempt chariable trusts fing Form 990 m feu of Form 1041—Check here .. » O]
and enter the amourtt of tax-exempt nterest received or accrued dunng the tax year . b | 92]

Fom 990 (2002



Academy For Learning 86-0850124 2002

Form 980 2002) _ Pops
EEII Anstysis of Activities (See page 31 of the Instructions )
Note: Enter gross amouts uniess otherwrse Unretated busmess income | Exchuded by secion 512, 513, o 51 Relfe)d
93 AN SEIVICE fevenue: Business code Amourt  |Excusion Amourt m'm""“m'
a K-12 Education 125,698
b
c
d
(]
! Medicare/Medicard payments

9 Feesarudcanadsfmgmﬂmagerues
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 123
96 Dnadends and wterest from secunbes
97 Net rental income or (foss) from real estate
a debt-financed property . .
b not debt-financed property . . .
] Neua'lalmnrmss)fmnpersanlptpmy
99  Other nvestment income

100 Ganor(hss)frunsmsdnsu:sa;xﬂmhmy 2,964
101 Net ncome o (loss) from specal evenis . . 1,407
102 Gross profit or (loss) from sales of nventory 413
103  Other revenue: a

b

c

d

L] , i
104  Subtotal (add colmns (8), (D), and (E)) 70 2 b0 130,482
105 Total (add ne 104, caluns (B), (D), and (E)) . . » 130,610

Note: Line 105 plus line 1d, Part |, sfu.rldequalmeamnmﬁne 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )
Line Mo. | Explzin how each activity for which income ks reported in column (E) of Part Vi contributed smportantly to the accomplishment
b4 of the organization s exempt purposes {other than by providing funds for such purposes)
93A This enabled the Academy to educate students with an affective study method
101 The special event provided a venue to further disseminate study technology
100 Sale of stock enabled the Academy to have a better iibrary for research.
102 By having more reference materials, students could further their education.
information Regardng Taxable Subsidisries and Disregarded Entities (See page 32 of the mnstructions )

[
Name, address, and EIN of corporation,
partnershin, or disreqanded entity

Nature o“f:) acuvities Tomlat-?cm Em-ﬁ,
nssels

NA

§Eﬁ
-3
RIR R R

EEXEY  information Regarding Translers Associated with Personal Benelil Contracts (oee page 33 of the mstructions.)

(@) D he arganzavon, dumyg the year, recerve &y funds, directly or ndirectly, to pay premats on a personal bencfit conract? [lves Mno
{b) nd the organzation, dunng the year, pay prermums, directly or indirectly, mapersa'lalbeneﬁtcmnact? (] Yes ineo
Note: If " Yes” to (b) file Form 8870 and Form 4720 (sce nstructions)

Under penzitses of paury | declare that | have examined thes retum, schuding accompamang schedules and statements, and to the best of my knowledge
and bebel lsmmnmm Detiaration of preparer jother than officer) I8 based on afl rformaton of whach prepares has any knowledge

g;iénm \%./‘!1‘,&1,_ C/,u-&izj\ |
Here

Sigreuse of officer Date
Tracy Yaich, Secretaryﬂ' reasurer November 15, 2003
}Tymwpﬂimmdmh
Paud qutls’ Oatr E::ch‘ 0 Preparer 5 S5M or PTIN {See Gen. Imt. W)
employed »
s | =
adcress, end ZIP + 4 Phone oy B | )

@ Fam 990 20029



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 15450047

&orm 990 pr 990-£2) (Excopt Private Foundation} and Saction 501{s), 5018, 50100,
501(n}. or Section 4947{a)(1) Nonexempt Charitable Trust 2@”2

Supplementary Information—({See separsats instructions.)
Oeparumant o the Tressary
wmernal Revemm Serice P MUST be compieted by the above organizations end attached to their Form $90 or 990-E7

Name of the organizabon Employer idertiication rusnber
Academy For Learning 86 0850124
tion of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one if there are none, enter "None 7)
() Name and address of each emplayee paxd more e et R y— m“; o e

than $50,000 per weel devoted to positon deferrad compensaion slowances

none

e o e ey 009 ovg y

EEINT  Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructons List each one (whether mdwiduals or firms) If there are none, enter "None 7)

) Compensation

(a) Name and address of each mdependent contractar pasd mofe than $50,000 ) Type of sernce

none

om0 ...

professional sevices . | » )
FuWMﬁmMHﬂ.mthrmm-ﬂFﬂmﬂ-ﬂ. Cst No 11285 Scheduls A (Farm 800 or 880-E7) 2002




Schedude A Form 990 or 980-E7) 2002

Academy For Leamning 86-0850124 2002
[ZIAI]. Statements About Activities (See page 2 of the instructsons )

1 Dunng the year, has the organizabon sitempted to mfluence nabonal, state. o local legrsiation, including any
sttempt to nfluence public opwron on a legesiative matter or referendum? f “Yes.”™ enter the total expenses pad
of ncumed o connecton with the lobbyingactvitles s . (Must squal amounts on fine 38,
Part VI-A, or fine i of Part Vi-B )
&mumnBGemaxummmﬁmwmeu;nﬂsﬂmmmw-km
orgamzations checkng ™Yes,” must compiete Part VI-B AND attach a statement grving 8 detailed descrption of
the lobbytng actvibes

Z Oumg the , has the organzaton, edher rectly, engaged n of followwng acts with
smmgmas Marm,m%gﬁsmmﬂn&nﬁsdﬂufmag
wath any taxable orgamzation with winch any such person s affiiated as an offices, drector trustee, majority
m,apl;apaibemﬁcarﬂWﬂnmlaaqus'Ys'amdwdetaﬂedmeWrmm
transachons.

a Sale, exchange, or jeasing of property?

b Lending of money of other extension of credn? .

d Payment of compensaton {or payment or rembursement of expenses f more than $1,00007 ((d?e-
QO -R:ﬁ—U)

2a
20
¢ Furnisiing of goods, services, of faciiies? . ... . . 2c
2d
2e

e Transfer of any part of ts imcome or assets?

3 Does the organzation make grants for scholarships, feliowsheps, student loans, etc ? (See Note below) . . 3
4 Do you have a secton 403{b) annurty plan for your employees? . .. 4 v

WMamtommmmeMManm
or laarss from it n furtherance of s chantable programs “qualily” (o recene payments.

Reason for Non-Private Foundation Status {See pages 3 through 5 of the mstructions )

The organizabion s not 2 private foundation becawse &t s {Please chack only ONE apphcable box )

5 [J A crasch convemnon of churches, or assocation of churches Secton TTOBXTNAXD

¥i A school Section 170()1XANE) (Also compiete Part V.)

O A nospat or a cooperative hosprtat senice orgamization Section 1 7MDK NAX)

[ A Federa, state. or focal government of govermental unt. Section 170X THARY)

O A medscal reseasch orgamzation operated i corgunction with a hosprital Secton 170(bj(1}{A)) Enter the hospital’s name, city,

andstate | .. . | . Ll il cme mmee e e e mean

10 (] Motgmuzabonq)aatﬂdfu‘ﬂ!ebmeﬁlofacdbgeaumasﬂymmdaoperataibyaguvetmmmSedm‘l'l(.“b){‘l)(AKw)
(Also compiete the Support Schedule m Part IV-Al)

12 [] An orgamzabon that normaly recesves a substantal part of its suppon from a govemmental unt or from the general pubhc
Section 1700} 1){(A)¥V) {Also complete the Support Schedule m Part fV-A)

116 [J A communty trest. Section 170(b}1}A)v)) (Also complete the Support Schedude m Part IV-A)

12 [J An orgamzation that normally recesves (1) more than 33%% of #s support from conritxsions, memberstep fees, and gross
recespts from activibes related to s chantable, etc , funchons—subject to certam excepbons, and (2) no more than 33%9% of
s support from gross nvestmemn mcome and wrwelated busmess taxable income (less secton 511 tax) from businesses acquwed
by the organuzaton after June 30, 1975 See secton 509{a){2) (Also complete the Support Schedule m Pan IV-A.)

13 [ An organuzation that 1s not controlied by any disquakfied persons (other than foundation managers) and SUPPOrts orgamzabions
descnbed w. (1) Gnes 5 through 12 above, or () sechon 501icX4), (5} or (6). f they meet the test of secuon S09(a)2) (See

© 0 - >

secton 50%aj(3) )
Provide the followng mfosmation about the supported organzations. {See page 5 of the nstructions )
(a) Name(s) of supported orgamzaton(s) (b)fl:;m’nba
none
14 [ An orgamzabon 2ed and ated to test for Section 509(a){4) (See 5 of the Instructons.

Schecdule A (Farrn 990 or 990-EI) 2002



Schedule A fForm 990 or 990-E2) 2002

Acadgmy For Learning 86-0850124 2002 e 3

WMMWlMManwm.11.u12)lhucashntdndof
Note: You may use the worksheet 51 the instructions for converting from the acorual to the cash method of accountmg.

Calondar year for tiscal yoar beginning i} _ » {a) 2001 (b} 2000 ic) 1999 () 1998 (e) Total

Gifts, grants, and contribubions recerved (Do
not mclude unusus! grants. See ne 28).

18

17

Gross recespts from admessions, merchand
sold or sernces performed, or fumestung of
hcﬁsn%ﬂﬂsrdﬂedmﬂt
organzaban’s

18

Gress mcome from  mterest, dandends,
amourits recewved from payments on securties
loans (section 5122)5]), rents, royakes, and
unrelated buseess taxable ncome (ess
secthon 511 taxes) from busmesses

by the organization after June 30, 1975

19

Net mcome from wwelated business
actrates not included i fine 18 . .

Tax revenues lewed for the orgamzation's
benefit and either paid to #t or expended on
®S behalf. .

The value of serwices or fecilites fumished to
the omgamszation by a governmental unst
without charge. Do nat mciude the value of
services of faciibes generally furrushed to the

publc without charge. . . . -

Other mocome  Attach & schedule Do not
snchude gam or {loss) from sale of capal assets

Total of imes 15 through 22, . .

Une 23 mnus ine 17, | | . .

Erter 1% of tme 23 . . . .

Organizations described on Enes 10 or 11:  a Enter 23 of amoum m column (e). ine 24, | . |2a

Prepare a irst for your records to show the name of and amount contnbuted by each person {other than a ///
%

governmental untt or publicly supported orgamnization) whose total gfts. for 1938 through 2001 exceeded tha
amourt shown n fine 26a Do not fils this fst with your return. Enter the tntat of all these excess amounts b

Total support for secton 509{(a)}(1) test Enter kne 24, colurm (¢) . . . . S W
Add Amounts fiom colurmn () for knes 18 19 i

22 26b . . . >
Pubkc support (Bne 26¢c menus ne 26d total) e e - - . e . A &
Public support percontage (line 26e (numerator) divided by Ene 26¢ (denominator]) . . . %

#

B[

4]

i doscribad on lne 12  a For amounts included in Ines 15, 16, and 17 that wete recerved from a “disquatfied
person * prepare a bist for yous records to show the name of and total amounts recesved m each year from, each “drsqualified person ™
Do not flle this list with your returmn. Enter the sum of such amounts for each year

(oo __..... . . - (20000 __ .. e e e .- (1999} L L S 1

For anmy amount mcluded in kne 17 that was recerved from each person (other than “desqualified persons”), prepare a list for your records to
shoutl’enameol.andanmurecuvadfuead'year,thatwasmedmﬁmhlwdmmeammhezsfwmzywa'mssm
(nciude in the kst organatons described i nes § through 11, as well as indmduats } Do not fle thes list with retum. Alter computing
the difference between the amount recerved and the larger amount descnbed n (1) or (), enter the sum of differences fthe excess
amournts) for each year

(2001} . . .. .. _. ... (2000} .. .- . (1999) O L1 <! R, e e e

Add Amounts from column (e} for knes 15 16
17 20 21 . ..
Add Une 27atotel . __ andme27btotal . . . . . . [2d
Public support (e 27c total menus ne 27d total) . - . . .. >
Total support for secton 509{aX?) test Enter amourt from kne 23, column fe). . B | 271 ] %
Public support percentage (ne 27¢ fnumerstor) divided by ne 27f (denominator)). . . .. jlgl 0000 %

lmmwmmmmmmmmhm > | zm 9%

Unusual Geantss For an argamzaton desanbed n ine 10, 11, or 12 that receved any unusual grants dunng 1938 twough 2001,
prepare a kst for your records to show, for each year, the name of the contnbutor, the date and amoumt of the grart, and a brief
descnipbon of the nature of the grant. Do not fila this fist with your retum. Do not include these grants m e 15

Schadule A (Form $90 or 860-EX) 2002



mamm:mmm

Academy For Learning 86-0850124 2002

BT Private School Questionnaire (See page 7 of the Instructions )

' __{To be completed ONLY by schools that checked the box on kine 8 in Part V)

n

1n

Does&eagauamtawamcanymummmdmwmmlnﬂsdma bylaws.
other goverreng mstrument, o w a resolution of &s goverming body? .,

mmmmneamdmrmeMEmmmmdawmmﬂlu Z

brochuses, mammmmmtmmmmmmammms
programs, and scholarsheps?

mmmmmrmqummwwaumnmmm
the perod of solictaton for students, or dusmg the registration penod i & has no soliatabon program, in a way

that makes the policy known to all parts of the general commumty & serves?,

If "Yes,” please describe W “No * please exptain (If you need more space, aﬂachasepatatestatmiem.)
In the largest newspaper in Las Vegas, Nevada, the Academy For Leaming ran the statement

.on page 7 of Schedule A mstructions. _

Does the orgamzatron mamtan the following
Records mdicating the racial compostion of the student body. facufty, and adnenistrative safl? | |

Records documenung that sdnolash:ps and other financial assistance are awarded on a racially nondlscrmnalory
basss? . .

Ccpesofaﬂmtaiogm trocmres announcements, mdmmnmmmmeptﬂcmdm
with student admissions programs and scholarshgps? . . . ..
Cmesol’al’lnﬂmalmedbyﬂworgamzamnamnsbdxalftosobalcormtunm?

If you answered "No” to any of the above, please explan (i you need more space, attach a separate statement.)

Doesthe u‘gmuzatlon d-sr.:t-m:u;ate byraceln any way wm.rupect to T

Stwdents' nghts or pavileges?. .
Adrmssions policies?

Empioyment of faculty or adrmmnistrative staff?
Scholarsheps or other fmancial assistance?
Educational pobowes? |

Use of facibbes? .

Athletic programs? . . . . . . . . . . .

Othe extracwncutar activites?

If you answered “Yes” to any of the above, please explan (If you need more space, attach a separate statement )

Does the organzation receive any financial aid or assistance from a governmental agency?

Has the orgarazabon s nght to such aid ever been revoked or suspended?
If you answered “Yes” to ether 3a or b, please explam using an attached statement.

Does the organuzation certfy that d has complied with the applicatile requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C 8 587, covermng ractal nondiscnmmabon? If “No,” attach an explanation .

Schwdule A Forro 990 or B0-E7) 2002



Scheose A Farm 900 ssocn 2oz cademy For Learning  86-0850124 2002

Pu_ps

| Part VI-A| Mwwmmm&epagegdtMImW

{To be completed ONLY by an ehgible organizaton that filed Form 5768)

Check s L] f the organation befongs 1o an affibated group. _ Check B b [ £ you checked "a” and "mitad contiol prowsions apply

(o

Limits on Lobbying Expenditures s g To be completsd

(The tesm "expenditures™ means amounts paxd of ncumed )

for ALL electng
orgenizetons

38 Touwal lobbyng expenditures to mfluence public oprmon {grassroots lobbyng) . . 36

37 Total kbbywsg expenditires to anfluence a legistative body (drect lobbyng) . . . . 37

38 Total bbyng expendwwres (add nes 36and 3% . . . . . . . . 3

40 Tclalexenq:lprpmeexpmdula(addinas:iaandam . !

L) memﬂemEmmammmmmm— %5/7 /
if the amount on fine 40 s— The lobbying nontaxable amout is— /
Not over $500.000 . 20% of the amount on ne 40 . % /
Over $500,000 bt not over $1,000,000 . . $100,000 phus 15% of the excess over $500,000 27 /
Owver $1,000.000 but not over $1,500,000 . $175,000 phus 10% of the excess over $1 000,000
Over $1,500,000 best nct over $17,000,000 $225,000 phes 5% of the excess over $1,500,000 ’ 7// 7 7
Over $17,000000 . . . ] . $1,000.000 . . ] .. e

42 Grassroots nomaxable amount {enter 25% of Iine 41) . ) .. ] . 41

43 Sublract me 42 from tne 36 Enter -0- if ke 42 1s more than e 36 . . . . 43

44 Subtract ime 41 from lme 3B. Enter -0- if Ine 41 15 more than ne 38

o roenn s s e perente e s

4-Year Averaging Period Under Section 501(h)
{Some orgamzations that made a secton 501} electon do not kave to complete all of the five columns below
See the sstructons for nes 45 thrvough 50 on page 11 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or a) ] © )
fiscal year baginnang In) > 2002 2001 2000 1999

©
Total

43 tobbying cefing amount (150% of me 45(e)).

47 Tota! lobbyng expenditres | | |

.=

48 Geassioots nontaxable amount |,

49 Grassroots ceding amourt {150% of ine 48(e))

Gamnotslobbyngemmes .

(For reporting only by organzations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng the year, did the argamzaton attempt to mfluence navonal, state or focal legesiabon, nchudmg any | yas
attempt to nflyence public operon an a legisiative matter of referendum through the use of

a Volumeers, ., . . . .

b Padstaﬁanmagernemﬂmhﬂewnpmabmmexpemsrmmdmhnscmrmmm
¢ Meda advertsements . .

Amount

_

dMahgsmn-urmslegs-tatus.otUEmIilc . . . .. ..

& Publicabons, or published of broadcast statements . e e e e e e e e e e s

f Grams to other orgamzabons for lobbymgpurposes . . . . . . . . . .

LS SLALAANANANANE |

g Dwect contact with legesiators, thex staffs, wmmdﬁﬂ.aalegdawebody
h Rallies, demonstrabions. Seffunars, Comvenbions, speeches. lectires, of any other means .

i Total lobbyng expenditures {Add lnes c thr h) . . . . - . - ¢ e ...
if "Yes™ to any of the above, MMa%MBWdemm

ﬁ

Scheduls A fForm 980 or 8R0-E7) 2002



Schedhde A [Fosm 990 or 990-E2) 2002 Academy For Leamning 86-0850124 2002

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' __Exempt Organizations (See page 12 of the instructions )
57 Dud the reportng organization directly or indwectly engage n any of the following with any other orgatazation descnbed m section
501} of the Code (other than section 501ick(3) organzabons) or n sechon 527, relating to polibeal ongarzations?
a Tmrsfusﬁandurmgorgammanaﬂamahleemmnaganmof Yes
() Oxher assets .
b Other tansactions
) Sales or exchanges of assets with a nonchardable exempt organzabon .
() Purchases of assets from a nonchartable exempt orgarazation .
(8 Rental of facikbes, equpment, or cther assets - e e e . . - . .
MRmammgmm..-........
(]
0

Page &

Loans or lcan guaramees .

Mmdmumbaﬂupahﬂaﬂ'lgm .
¢ Shanng of facites, equpment, maliing ists other assets, or paxd employees .
d ¥ the answer to any of the above 15 “Yes,” mmrmmmmmmmmemmmavamdm

goods, other assets, or sarvces given by the reporting orgamzation If the organization recerved less than fas market value m any
transaction or shanng arrangement, show n column (d) the value of the goods, other assats. or services recerved

@) [ «) o
Lne no Amourt nvoived Name ol nonchantable exempt organzanon Descrpuon of transfers, trarsactions and shanng arsngemernts

<RisiRRi%] | |RIR|F

BEEEEE B

S2a |5 the orgamzabon directly or indrectly affiiated with. of related to, one or mare tax-exempt organzations

descnbed m secton 501c) of the Code fother than section S01(cH3)) or m secton 5277 . . . . > Oves %
b_If “Yes,” compiete the following schedule
(™) L™ ©
Name of argenzzaton Type of cygaruration Descrpon of relationshp

@ Schaduls A (Form 980 or N0-LZ) 2002



Line 8C, Form 990, Academy For Learning, EIN 86-0850124 2002

Oakridge Micro-Energy Stock: $2964
Less cost or sales expense- 00

Net Gain. $2964



Part I, Line 10C, Form 990, Academy For Learning, EIN 86-0850124 2002

Gross Sales of Book Inventory $3202
Less Cost of Books Sold: $2789

Gross Profit $ 413



Part I, 9A, Form 990, Academy For Learning, EIN 86-0850124 2002

Special Events: Bingo

Gross Receipts- $1751
Less Contributions: 00
Gross Revenue $1751

Less Direct Expenses: $ 344

Net Income $1407




Academy For Learning, Form 990. Part 1l Spreadsheet EIN 86-0850124 2002

Line 26 Sataries Holly Robles $15,338 28
Lovd Wasson $ 211000
Juanita Mernll $19.052 00
Mike Remeika $£25,000 08
Juhe Childers $ 3,63000

Total $65.130 36

Line 36, Occupancy

Rent $24.056 00
Utihues $ 2,57500

Total $26,631 00



Part III, Form 990, Academy For Learning, EIN 86-0850124 2002
Attachment, Program Accomphshments

The Academy For Learning 1s a private school that delivers grades Kindergarten
through 12" grade This schooling utilizes the effective study methods developed
by philosopher L. Ron Hubbard. In 2002, 30 students were enrolled, all of whom
completed at least one grade level and some completed 1 ' grade levels in a year.
The school provides a completely drug-free, violence-free environment for the
students.



Part IV, Line 54, Form 990, Academy For Learning, EIN 86-0850124 2002

$£50.00 of stock in E. Published Books. This was its cost and its value now
$50 00 of stock in Aggregate, Inc This was its cost and its value now
$100.00 of stock in Al’s Plant Care, Inc. This was the cost and its value now

$100 00 of stock in Portraits This was the cost and its value now.



Part [V, Line 57A, Form 990, Academy For Leaming, EIN 86-0850124 2002
See attached form 4562

Fixed Assets.

Computer: $600
Computer $100
Organ: $1000
Art $8750
Art $10,000
Computer $509
Total. $20,959
2002 Depreciation: £ 5,327

Prior Years Depreciation: $ 267 =$5,594

Total Book Vatue of Assets: $15,365



Academy For Leaming 86-0850124 2002

Part V_ Form 990, Academy For Leaming

*

(A) (8) ) (D) (E)
Tracy Yeich Trustee (1) 0 0 0
Academy For Learming

1018 E Sahara Ave Suite D
Las Vegas, NV 89104

Steven Yeich Trustee (1) 0 0 0
Academy For Learming

1018 E Sahara Ave Sutte D

Las Vegas, NV 89104

Roger Ellsworth Trustee (1) 0 0 0
Academy For Leaming

1018 E Sahara Ave Suite D

Las Vegas, NV §9104

Joann Ellsworth Trusiee (1} 0 0 0
Academy For Learning

I0IZ E Sahara Ave Suite D

Las Vegas, NV 89104

Lasca Hix-Fallon Trustee (1) 0 0 0
Academy For Leaming

1018 E. Sahara Ave Suite D

Las Vegas, NV 39104

Tracy Yeich Executive Director 13000 0 Tuition

Academy For Leamung Secretary/Treasurer  per year for one

1018 E Sahana Ave Suite D 50 hours per week child

Las Vegas, NV 89104 {value-
$425/mth)

Steven Yeich President (1) 0 0 0

Academy For Learning

1018 E. Sahara Ave. Suite D

Las Vegas, NV 89104

Roger Ellsworth Vice-President (1) [+ 1) 0

Academy For Learming

1018 E Saham Ave. Suite D
Las Vegas, NV 89104



- 4962

Deprecilation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2002

Dapartment reasury Attachment
i-munv:-.:'s-:m (0) » Ses separats instructions. > Attach to your tax retum. Sequence No 67
Name(s) shown on retum Business or activity to which this form retates Identifying number
e my Foc bearning] Non-pro€it scheol Fo—OTSOIAY
Election To Expense Certain Tangible Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
Maximum amournt. See page 2 of the instructions for a higher imit for certain businesses 1 $24,000
Total cost of section 179 property placed in service (see page 2 of the instructions) 2
Threshold cost of saction 179 property before reduchon in imitabion 3 $200,000
4

N AN =

fiing separately, see page 2 of the instructions

Reduction in imitation Subtract kne 3 from kne 2 K zero or less, enter -0- .
Dollar mitation for tax year Subtract ine 4 from hne 1 Hf zero or less, enter -0-. f mamed

{a) Dascription of property

{b) Cost (busineas uss only)

(c) Bected cost

7 Usted property Enter the amount from line 28
8 Total elacted cost of section 179 property Add amounts in column (c), ines € and 7 8
9 Tentative deduction Enter the smaller of Ine 5 orline 8 |

10
1"
12
13

L7

Canryover of disallowed deduction from line 13 of your 2001 Form 4562
Business income limrtation Entaﬂmsmallerofbwnessmm(mthﬁmanzm)almstseemmm) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

Carmyover of disallowed deduction to 2003 Add Ines 8 and 10, less line 12 % [ 13 |

12
V%

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

Wiz

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

14 Special depreciation allowance for qualified property (other than listed property) pl.aoed in

service dunng the tax year (see page 3 of the instructions)
15 Property subject to section 168{f)}1) election (see page 4 of the instructions)
16  Other depreciation (including ACRS) (see page 4 of the instructions)

14

16

16

MACRS Depreciation (Do not include listed property.) (See page 4 of the mstruchons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2002
If you are electing under section 168(){4) to group any assets placed in service dunng the ta[__:j

18

year into one or more general asset accounts, check here

7

§E

Section B—Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

{b) Month and | {c) Basia for depreciation | 0
(a) Classification of property | year ptaced in use mﬂm“" (s) Convantion M Method (g} Depreciaton deduction
service only—aes instructions)
18a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM s/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service Dunng 2002 Tax Year Using the Alternative Depreciation System
20a Class Ife s/L
b 12-year 12 yrs. s/L
¢ 40-year | 40 yrs. MM S/L

Summary (see page 6 of the Instructions)

21

Listed property Enter amount from hine 28
22 Total. Add amounts from line 12, ines 14 through 17, !m19m1d20mcolmnn(g) and line 21

Enter here and on the appropnate Iines of your retum Partnerships and S corporations—see instr
23 For assets shown above and placed in service dunng the cument year,
enter the portion of the basis atinbutabie to sachon 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions,

Cat. No 12908N




Form 4562 (2002) Page 2
Listed Property (Include automobiles, certain other vehicles, csllular telephones, certain computers, and
) property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mikeage rate or deducting lease axpenss, compiote only
24a, 24b, columns (a) through (c) of Section A, all of Sectron B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See 8 of the mnstructions for imits for passenger automobiles.)

24a Do you have evidence lo support the busmess/investment use claimed? (T Yes [ No | 24b If “Yes” rs the ewdence wniten? (¥¥es [1No
) (] 0
(=) m) BusLoal & n (g) ti
Type of property {ist | Date placed m | «westment (  Cost or other a""ni'“"“"',. oo:ation| Recovery | Method/ Depreciation mmng
vehicles first) sarvice t bass use only) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed n service dunng the tax
year and used more than 50% in a qualfiod business use {see page 7 of the instructions) 25

26 Property used more than 50% in a qualfied business use (see page 7 of the instructions)

See deprediahon whrkchdt g 3a7
%
%
27 Property used 50% or less in a qualfied business use (see page 7 of the instructions)
% s/L -
% s/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 LZB_
29 Add amounts in column (), ine 26. Enter here and on Ime 7, page 1 . 29

Section B—information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Sechon C to see f you meet an excaption to completing this secbon for those vehicles

30 Total busness/investment miles drven dunng =) ® 9 @ (o} ®
the year (do not include commuting mies— v ! Vehucle 2 Vehicte 3 Vehicte 4 v 5 Vehicio 8

see page 2 of the instructions)
Total commuting miles driven dunng the year
Total other personal (noncommuting)
miles dnven
Total miles dnven dunng the year
Add hines 30 through 32
Was the vehicle available for personal
use dunng off-duty hours?
Was the vehicle used pnmanly by a
more than 5% owner or related person?
Is another vehicle avalable for
personal use?

Section C—Questons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f 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 the instructions)

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

& & & 8 B2

37 Do you maintain a wrtten policy statement that prohibris all personal use of vehicles, including commuting, Yes | No

by your employees? .
38 Do you maintain a written pohcy statement that prohibrits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ali use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemming qualfied automobie demonstrabion use? (See page 9 of the instruchons )

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes, " do not complete Section B for the covered vehicles W
XY Amortization

(o)
@ Date ) (<) G(C:L Amortzabon ) ror
Description of costs "m"mm”" Arnor ml ‘o sacton penod or mﬂznhmun

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 () See page 9 of the instructions for where to report 44

# U5 Gowemment Printing Office 2002-490-553 @ Pristec o recycled paper Fom 4562 oo2)
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e 3868 Application for Extension of Time To File an
Duommien 20 Exempt Organization Return Mt 1945 1708

[ecpmrmea £ s Trarary
IMwtial Powy e Sever e
® If you aic {ding fix an Automatc 3-Month Extension, complete only Part | and ¢ hes k this box e o'u}/
¢ It you are fling lov an Additional {not awomatic) 3-Month Extension, compiete only Part Il (o page 2 of ths fonm)

Note Do not complete Part il unless you have akready been granted an automatic 3-month extension on a previously filed

Form 8863

m Automatic 3-Month Extension of Time—Oniy submut onginal (no copies needed) -
Note Form 990-T corporations roquesing an sulee 6 month exlension -~ heok s box and comphotr Part f only >

Al other copuratians (nciuthing Form 990 C fikys) murst use Form 7004 [0 reques: 40 extonsion of tme (0 ke ux ome 1ax
iofuens Paitnershaps REMILS and st must use Fornm 8736 10 10quitest an e xtonsion of (une 1o fle Form 1065 1965 o 1047

P Fil: = aoperale apgedcation o cach relum

Type or Haow of Exetrpd Organy Atun ; Employer identthcation number

"~ C
oo pcaciem fec leaornang . - . 186 055029
oy w Nuinlar stievd end rooh o sttt 1o it PO Doa ~0e it r~

avee L IOV East . Sabham . Avenue .SLLIJL._C—_D_ e .

frtar e LRy own o posl offw e el el 7P ﬁT \F)r a4 [ore gn Aadkdress, sy nst e tions

TR Yead <N e ]

Check type of return to be filed (fiic a separate applicaunn for each (cturn)

f_i/{mm 950 1 Form 990 T icorperation) [} Form a720

1 Form 996G B T Form 990 [ [~ 4010) vw 40B{a) trust) 3 torm 5227

1 hoim 99s 17 r-, Formi 990 1 grust other than above) {3 rorm 6009
om0 P o MlFewmp0dA_ . . __Jfomsso_ __ ___
& U 1he oigatization does not have an ofice or place of Duss ss n the United Suates check this box {
® thi. ronw g Group Return, coter Uw srganization s fonr ahgrt Geoup Exempting: Nueshe @ (GLSI/_‘-LIJ.L_ if thr, s

iur the whole group check this box B it s for pant of the group check “Tes Lox 1 and aitach 4 st with the

aamee s 4l EINS of all moemboers the exiorsinn will cover
T brequest an automance 3 month (amonth for 990-T corporation) oxtention of e untl MUS'* S, 2003
to fite the CxLimpl organizanon reture for the organzetion named above The ¢airnwon 1s for the orgdmization s roturn lor
> (W cAlenCar your 200 ) or
» [ o1ar Yool hegmnng 4] and unding 20

2l thes tax year s fof less than 12 manths check regson 72 bl return 7 Final return £ Change m accounits poriod
f nge g

3a if thi apphcanan 1~ for Form 990 BL 990 PH 990 T, 4/20 or 6069 cnter the wntabive tax less any

noneefundable credits See instrucrtions s
b i tlus apphication i for Form 990 PF or 990 T enier any refundable credits and estenated tax payrnents
made Include dny pnor year overpaynent allowed as a credit s .

¢ Balance Due Subliact kine 3b from hine 3a Include your payment with this form o f (equited, deposi
with FTD coupon or. ff requred by wsing EFTPS (Ekectomc Federal Tax Payment System) Sce
Istruchons $

Signature and Verification
U ename of [uxany 140eckte that | hace esaTned s 00T J0 wading of CORPANY:ng L thikis Ard rEmon s s e i tesd of My rwirdge 500 bahef
ST COMeC andd roevnplis e and NSt L am NN aed G preparn s oam

nptire *it/t.&,- YLl e » 1 oLAEN b > S ~F—-03

For Paperwork Reductdd Aé’ﬂohce. see tnstruction Cat N FI9IED Foru BBGE 12 200m
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 lf you are filing for an Additionai (not automatic) 3-Month Extension, complete only Part 1) and check this box » IE/
Note Only complets Part il if you have already been granted an automatic 3-month extension on a previously filed Farm 8868
* If you are filmg for an Automatic 3-Month Extension, complete anly Part | {on page 1)

Addiuonal (not automatic) 3-Month Extension of Time—Must File Original and One Copy

Type or Name of Ext mpt Organization Employer dentficalion number
print Acaidem, Fac lLeaoming ?6.035012?
The by the NLmber strest and, roodh or suite na fa PO D()XAE'{‘ InstrClpns— For IRS use only

st IO S Saalora Av-e D

:'.:'S?rfhgce Cry town or post offce, stawe ond ZIP code fer a forpgn addresy see imstructions

i | Leovs Veoes N ?“ilotl-Bng/

Check type of retumn to be filed {File a segfarate applicauon for each return)

Form 990 ] Fom990-€Z2 [ Fom 990 T (sec 401(a} or 408(a) tust) [ Form 1041-A [ Form 5227 [ Form 8870
(] Form 990-BL  [J Form 990-PF [T Form 990-T (trust other than above) [J Form 4720 [ Fonn 6069

STOP Do not complate Part |l f you were not already granted an attomatic 3-month extension on a previously filed Form 8868

® If the orgarizanon docs not have an office of place of business in the United States, check this box » O

e |f thiss for a Group Return, enter the oBamzatlons four digit Group Exemption Numbar (GEN) C { If this s
for the whole group, check this box B I 11w for part of the group check this box and attach a st with the

names and EINs of all members the extension s for

4 | request an addimional 3-month extension of ume untt No J. 1S - .20 O3
5 For calendar yeard22)= . or other tax year beginning . 20 and ending , 20
6 I this tax year ts for less than 12 months, check reaso Inihal retum Final return £-] Change in accouming penod
7 State in detail why you need the extension hd(:& U eon ' TS, InNee z.fcfm
St SIS by Clecountants” © lega
Ba If this applicatron 15 for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentabve tax, loss any
nonrefundable credits See mstructions s

b if this application 1 for Form 990-PF, 990 T, 4720, or 6069, cnter any efundable credits and estimated
tax payments made include any pnor year overpayment dlowed as a credit and any amourit paid
previously with Form 8868 - $

¢ Balance Due Subtract line 8b from hinc 8a Include your payment with this form or, if required  deposst
with FTD coupon or f required, by using EFTPS {Eleciromic Federal Tax Payment System) Sce s
nstuclions .

Signature and Verification
Under punalties of poesjury 1 derfare thet | have examined tus fonm Including sceompanying schoduk= 2nd sainents dnd 1o the bew of my knowledge and belief
s true comect amd compietr and that | am authonzed to prepare this torm

AL LMty
e Lizeoe . (4 oiel. wo Db et omr F—G-03

{  { Notice to Applicant—To Be Completed by the IRS

O we have approved ths applicstion Please atlach ths form to the o~gamization's return

] we have not apphgved thes application However we have granted a 10-day grace periad from the ister of the date shown below or the due
date of the arganization s retuen (ncluding ary prior extensions) This grace penod 1s considered 1o be 2 vahd extension of ume for elections
otherwise required Lo be made on a tmely return Please atlach tys form to the orgarization s return

O  wr nave not approved this 4pphcation Aler considenng the reasons slated In tem 7 we carnot grant your reguest for ar extension of ume
to file We are not granting a 10-day grace penod

[0  we camot consider this apphcation becdsusc it was Tiled after the duce date of the return for which an extension was requested

O other - . - - . . - - -

By
Ouccra Date

Aiternate Mailing Address — Enter the address f you want the copy of this applicstion for an addmanal 3 month extension
returned to an address different than the one entered above
Name

Type or Number and street (include suite, room, of 4pt. no ) Or a PO box number
prtnt

Crty or town, province or state, and country (including postal or ZIP code)

Form BB6B (12 200t




