EDUCATION 11/07/2003 2 00 PMPg 3

. Form+ 990

Department of the Treasury
Internal Revenue Service

!

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4347{a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
pp_The organization may have to use a copy of this retum to satisty stale reporting requirements

OMB No 15450047

2002
Bn to Publlc |

£l

nspection

A For the 2002 calendar year, or tax year beginning ,and ending
B _Check if applicable Please| ¢ Name of organization D Employer ID number
Address change | 1o "] EDUCATION BASICS & BEYOND, INC. 33-0868915
Name change | print of THE BRIGHTEN SCHOOL E Telephone number
Inttial retum type Number and street (or P O box if mail 1s not delvared to streat address) Roomvsuile 714-282-1254
Final ratum See 2190 N. CANAL STREET F_ Accounting method (] Cash
Amended retum ﬁ‘;;et::f:c City or town state or country, and ZIP + 4 D Accrual h Other {specify)
Application pencing-iions OMQE CA 92865 >
®5action 501(c)(3) organizations and 4947({a}(1) nonaxempt charitable | H and | are not applicable 1o section 527 organizations
trusts must attach a completed Schedule A {Form 990 or 990-EZ) H(a) Is this a group retum for affiliates? Yos No
G_ Waeb site P H(b) 1f*Yes"enterno of afiikates B>
H(c) Are all affilales included? D Yos D No

J Organization type

(check only one) P ﬁ 501(c) {

3 ) <(nsertno) || 4947(a)1) or [] 527

K Check here P l_] if the orgamization’a gross receipts are normally not more than

$25,000 The organization need not file a retum with the IRS, but if the organization

received a Form 990 Package in the mail, it should file a retum without finanaal data

Some states require a complete return

H{d}

{If*No " att alist Seeins'r}
Is this a separats retum filad by an
organization coverad by a group nullng?

rl Yos @ No
Enter 4-digit GEN P

Check W if the organization 1s not required

1. _Gross receipts Add lines 6b, 8b, b, and 10b to ine 12_ P 234,853 to attach Sch B (Form 990, 990-EZ, or 990-PF)
i Part| -  Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the instructions )
‘ 1  Contnbutions, gifts, grants and sirmilar amounts received )
a Direct public support 1a 18,756}, .
‘ b Indirect public support 1b ;
¢ Government contnbutions (grants) 1c .
| d Total (add hnes 1a through 1c) (cash $ 18,756 noncash § ) |14 18,1756
| 2  Program service revenue including government fees and contracls (from Part VI, lne 93) 2 215,778
3  Membership dues and assessments 3
4  Interest on savings and lemporary cash investments 4 318
5 Dwmdends and interest from secuntes 5
6a Gross rents 6a .
b Less rental expenses 6b ",
¢ Net rental income or {loss) (subtract ine 6b from line Ba) 6C
R| 7 Otherinvestment ncome (descnbe P ) 7
3 8a Gross amount from sales of assets other {A} Secunbes {B} Other
° than inventory Ba a
u b Less costor other basis and sales expenses 8b
° ¢ Gan or {loss) (attach schedule) Bc e
o, d Nelt gain or (loss) (combine line B¢, columns {A) and (B)) 8d
g 9  Specal events and activibies (attach schedule) .
o a Gross revenue (notincluding § of
el contributions reported on hne 1a) 9a
N b Less direct expenses other than fundraising expenses 9b .
8 ¢ Netincome or {loss) from special events (subtract ine 9b from line 9a) 9c
= 10a Gross sales of inventory less returns and allowances 10a
b Less costof goods sold 10b o
8 c Gross profit or {loss) from sales of inventory {att sch ) (subtract line 10b from line 10a) 10¢
= | 11 Other revenue {from Part Vil, ine 103} 1
Z | 12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) HECElVED 12 234,853
% 13 Program services (from ine 44, column (B)) — 8 13 160,887
o 14  Management and general (from line 44, column (C)} 8 NOV 2 1 2003 O 14 64,171
© | 15 Fundraising (from hne 44, column (D)) Ll I g 15 15,084
3 | 16 Paymentls lo affikates {attach schedule) - 16
3 | 17 Total expenses (add ines 16 and 44, column (A)) OGDEN, UT 17 240,152
A] 1B Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -5,299
N: 19  Net assets or fund balances at beginnung of year (from ne 73, cotumn (A)) 19 22,367
? f 20  Other changes in net assets or fund balances (attach explanation) 20
s| 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20} 21 17,068

For Paparwork Reduction Act Notice, see the separate Instructions

DAA

Form 990 (2002)

{

R
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' 1

Form 990 (iooz) EDUCATION BASICS & BEYOND, INC. 33-0868915 Paqge 2
Partii . Statement of Al organizations must complete column {A) Columns (B) (C) and (D} are required for saction 501(c}3) and {4) organizations
Functional Expenses and section 4947{a)1) nonexempt charitable trusts bul optional for others _{See page 21 of the instructions )
Do not include amounts reported on line (B) Program {€) Management
6b, 8b, 9b, 10b, or 16 of Part . (A Total serncas and general (D) Fundraising
22 Grants and allocations (attach scheduls) i
{cash§ Cash § )| 22 I T
23 Speafic assistance to indwviduals 23 - L . ‘
24 Benafits paid to or for members 24 ) ’
25 Compensation of officers, direclors, etc 25 63,669 28,014 29,288 6,367
26 Other salanes and wages 26 15,980 14,861 1,119
27 Pension plan contributions 27
28 Other employee benefita 28 3,619 1,936 1,354 289
29 Payroll tlaxes 29 7,067 3,781 2,721 565
30 Professional fundraising fees 30
31 Accounting fees 31 1,560 1,560
32 Legal fees 32 2,945 2,945
33 Supplies 33
34 Telephone 34
35 Postage and shipping a5 2,102 1,051 841 210
36 Occupancy 38 75,137 65,369 7,514 2,254
37 Equipment rental and maintenance 37 2,503 2,503
38 Pnnting and publicatons 38
39 Travel 39 84 84
40 Conferences, conventions, and meetngs 40
41 Interest 1 714 714
42 Depreciation, depletion, etc {attach schedule) 42 2,742 1,974 768
43 Other expenses not covered above (itemiza) a 43a
b See Statement 1 43b 62,030 43,901 12,720 5,409
c 43c
d 43d
o 43e
44 Total functional expenses {add lines 22 - 43) Organizations
completing columns (B}-4{D), carry these totals to lines 13-13] 44 240 z 152 160 887 64 (171 15_,_094
Joint Costs Check P D if you are followming SOP 98-2
Are any joint costs from a combined educatonal campaign and fundraising solicitation reported in (B) Program services? > D Yos No
If “Yes,” enter (I} the aggregate amount of these joint costs $ , (i) the amount allocated to Program services  $
{iil} the amount allocated to Management and general $ , and {Iv) the amount allocated to Fundraising ~ §
- Part §it-  Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization’s primary exempt purpose? Program Service
» EDUCATION OF CHILDREN (Requs e SoTiex3) &
All arganizations must describe ther exempl purpose achievements in a clear and conclse manner State the number (4)orps & 4947(a)1)
of chients served, publicabions issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4 trusts, but optional
organizatons and 4947(a}{1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) gthers.)
a EDUCATED APPROXIMATELY 50 CHILDREN IN GRADES K-12
{Grants and allocations  $ ) 160,887
b
{Grants and allocations  $ )
[
{Grants and allocations  $ )
d
{Grants and allocatons  § )
e Other program services (attach schedule} (Grants and allocations  $ )
{ Total of Program Service Expensas {should equal ine 44, column (B), Program services) » 160,887

DAA Form 990 (2002)
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Form 990 (2.002) EDUCATION BASICS & BEYOND, INC. 33-08689 15 Page 3
! PartiV.  Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-beanng B,451| 45 5,932
46  Sawings and temporary cash investments 18,987 45 14,322
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
A {(attach schedule) 50
s | 51a Other notes and Ioans recevable (attach ’
s schedule) 51a .
e b Less allowance for doubtful accounts 51b 51¢
t 52 Inventories for sale or use 52
s 53  Prepaid expenses and deferred charges 53
54  Investments-secunties > D Cost D FMV 54
55a Investments-tand, bulldings, and
equipment basis 55a 3
b Less accumulated depreciaton {(attach
schedule) 55b 55¢
58 Investments-other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 15,667
b Less accumulated depreciation (attach
schedule) 57b 5,833 6,091 57¢ 9,834
58 Other assets (descnbe P See Stmt 2 ) 8251 s8 525
59 Total assets {add lines 45 through 58) {must equal hne 74) _ e 34,354 s9 30,613
L 60  Accounts payable and accrued expenses 60
i 61  Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
| 64a Tax-exempt bond liabihtes (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e | 65 Otherliabiites (descnbe P See Stmt 3 ) 11,987 &5 13,545
&
66__ Total llabllitles {add ines 60 through 65) 11,987] ss 13,545
Organizatlons that follow SFAS 117, check here P U and complete tines
67 through 69 and hines 73 and 74
NF| 67 Unrestncted 67
:’ : 68  Temporanly restncted 68
dl 69 Permanently restncted 69
A | Organizations that do not follow SFAS 417, check here P and
sB complete lines 70 through 74 N
33l 70 Capital stock trust prncipal, or current funds 70
:’ la 7 Paid-in or capita! surplus, or land, bulding, and equipment fund 71
anl 72 Retaned eamings, endowment, accumulated income, or other funds 22,367 12 17,068
€| 73 Total net assets or fund balances (add Iines 67 through 69 or lines '
': : 70 through 72 .
column (A) must equal ine 19, column (B) must equal ine 21) 22,367 13 17,068
74 Total llabllities and net assets / fund balancss (add lines 66 and 73) 34,354] 74 30,613

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

particular orgamization How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return IS complete and accurate and fully descnbes, in Part Il), the organmization's
programs and accomplishments

DAA
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1

Form 990 (2002) EDUCATION BASICS & BEYOND, INC. 33-0868915 Page 4
Part W-A . Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 26 of the instructions ) N/A Return
a Total revenue, gains, & other suppor . .|a Total expenses and losses per ot LI -, i
per audited financial statements P |a audited financial statements > | a
b Amounts included on line a but not on b Amounts included on line a but not 2 e
line 12, Form 990 on hne 17, Form 990 ¥
{1) Net unrealized gatns on (1) Donated serices and use
nvestments $ . of faciites  § *
{2) Donated services and use " .| (2) Pnor year adjustments X *{ .
of facihtes $§ reported on line 20, -
(3) Recovenes of pnor ) Form 990 $ .
yeargrants § (3) Losses reported on hne 20, b
(4) Other (specify) " Formg890 § - - .
\ .| 14 Other (specity) st
s o : " ;
Add amounts on lines (1) through (8) » [ b $ e
Add amounts on Ines (1} through (4} ® | b
c Line a minus ine b | c ¢ Lineamnusineb » | ¢
d  Amounts included on line 12, d  Amounts included on line 17, s
Form 990 but not on ine a Form 930 but not on Iine a . .
(1) Investment expenses (1) Investment expenses A ! :
not included on line 6b, not inctuded on line 6b, - .
Fomgoo § i Fom9s0 § i
(2) Other {specify) (2) Other {specify) - :f: .. .
. -
s PR - Za s M-: B R
Add amounts on lines (1) and (2) | d Add amounts on lines {1} and (2) > | d
o Total revenue per line 12, Form 990 e Tolal expenses per ine 17, Form 990
(hne ¢ plus ine d) | A {Ime c plus ne d) > | e

Part V List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated, sea page 26 of
the instructions )
(B) Title and average {C) Compensalion OS‘E) cmggn;?‘ll (E) Expense

(A) Name and address hours per powgle‘:):avoted to (o nof p_ald. enter DI?R% m%g,&u%d acogﬂg‘:v::gu c;thor
CATHY VINEY PRESIDENT
1102 N. GRANADA DR. ORANGE, CA 9286 40 30,199 0 0
PATRICIA ADEFF V-PRESIDENT
19 STRAW FLOWER TRVINE CA 92620 40 11,214 0 0
SUSAN R. DONZE SECRETARY
1548 E. SANTA ANA CANYON ROAD ORANGE 40 10,357 0 0
ROBIN ROSS CFO
322 MONTESSORI AVE. PLACENTIA, CA 40 11,899 0 0
HUGO CANTON DIRECTOR
53 LAKEPINES IRVINE, CA 92620 0 0 0 0
JOANNE VOITENKO DIRECTOR
141 PRINCESSA SAN CLEMENTE CA 9267R 0 0 0 0
FRED VOITENKO DIRECTOR
141 PRINCESSA SAN CLEMENTE CA 92672 0 0 0 0
RUSSELL GREGORY DIRECTOR
419 S. PARKER ST ORANGE, CA 0 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

orgarizaton and all related orgarizations, of which more than $10,000 was prowided by the related organizations?

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

PDYesNo

DAA

Form 990 (2002)
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. 1
Form 990 (2002) EDUCATION BASICS & BEYOND, INC. 33-0868915

Page
- Part VI Other Information (See page 27 of the instructions ) Yes | No
76 Did the orgamzation engage in any activity not prewviously reported to the IRS? If *Yes," attach a detailed descnption of
each actwity 76 X
77  Were any changes made in the organizing or governing decuments but not reported to the IRS? 77 ;__
If "Yes," attach a conformed copy of the changes
78a [nd the orgamzation have unrelated business gross in¢ of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a
slatement 79 X
80a Is the organization related (other than by association wath a statewide or nationwide organization) through common .
membership, govemning bodies, trustees, officers, elc , o any other exempt or nonexempt organization? 80a X
b If"Yes,” enter the name of the organization >
and check whether it 1s D exemnpt or D nonexempt
81a Enter direct or indirect political expenditures See line 81 instr 81a o
b Did the organization file Form 1120-POL for this year? N/A |s1b
82a [Dnd the orgamzation receive donated semices or the use of matenals, equipment, or facilities at no charge
or at substantally less than fair rental value? 82a | X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue s #
in Part | or as an expense in Part 1 {See instructions in Part 1l } | a2n | A S B
83a Did the organizabion comply with the public inspection requirements for retums and exemption apphcations? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
B4a Did the organization solicat any contnbubons or gifts that were not tax deductible? N/A |84a
b If“Yes,™ did the organizabion Include with every solicitation an express stalement that such contnbutions vobdi L
or gifts were not tax daductble? N/A |a4b
85 50%{c)(4). {5), or (6) organizations a Were substantally all dues nondeductble by members? N/ A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A |8s5b
If "res” was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization DR Tt .
recetved a waiver for proxy tax owed for the pner year T '
¢ Dues, assessments, and similar amounts from members 85¢ i
d Section 162{e) lobbying and political expenditures 85d . < ;
e Aggregate nondeduchble amount of secbon 6033(e)(1){A) dues notces 85¢ - :
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) as5f .
@ Does the organization elect to pay the section 6033(e)} tax on the amount in 85f? N/ A j85g
h If section 6033(e)(1)(A) dues notices were sent, does the organizaton agree to add the amount in 85f to its reasconable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/A |esh
86 501(c)(7)orgs Enter a Imiiaton fees and capital contnbutions Included on line 12 86a -
b Gross raceipts, iIncluded on line 12, for public use of club facilites 86b ,J :
87 501{c){12) orgs Enter a Gross income from members or shareholders 87a N - :
b Gross income from other sources (Do not net amounts due or paid to other . -e
sources against amounts due or recelved from them ) 87b . B
88 At any time dunng the year, did the organization own a 509 or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If "Yes," complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under ’
section 4911 P 0 ,secton4912 » 0 ,secton49s55 P U T
b 501{c)(3) and 501(c)(4) orgs Did the organization engage I1n any secton 4958 excess benefit ransacuon
dunng the year or did it become aware of an excess benefit ransaction from a pnor year? If "Yes,"” attach
a slatement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizaton managers or disqualified persons dunng the year under
sections 4912, 4955, and 4558 [ 4 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization | 0
90a List the states with which a copy of this retum s filed P CA
b Number of employees employed in the pay pencd that includes March 12, 2002 (See instructions } I 90b I 12
91 Thebooksareincareof P ROBIN ROSS Telephoneno P 714-282-1254

92

locatedat » 2190 N. CANAL STREET, ORANGE, CA ZIP+4» 92865

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here

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

» 0

DAA

Form 990 (2002)
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. 1
Form 980 {2002) EDUCATION BASICS & BEYOND, INC.

33-0868915

+ Part Vi Analysis of Income-Producing Activities (See page 31 of the instructions

)

Page 6

Note Enter gross amounts unless otherwse

Unrelated busingss income

Excluded by sec 512 513 or 514

indicated
23 Program service revenue

Busln‘gs code

{B) (C)
Amount Exclusion
code

P

(E)
Related or
exaempt function
income

TUITION

212,860

BOOK SALES

1,419

STUDENT STORE SALES

1,391

aoao o

COMMISSIONS

108

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

14

319

96 Dmdends and interest from secunties

497 Net rental Income or {loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other Investment income

100 Gain or {loss) from sales of assels other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of invenlory

103 Otherrevenue a

e a0 v

104 Subtotal {add columns (B), (D). and {E)}

319

215,778

105 Total (add iine 104, columns (B), (D}, and (E))

Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |

[ 4

216,097

.Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Explain how each actwty for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomplhshment

[ ) of the orgamzation's exempt purposes (other than by prowiding funds for such purposes)
93a TUITION RECEIVED FROM PARENTS FOR CHILDRENS' EDUCATION
93b PAYMENTS FROM STUDENTS FOR SCHOOL BOOKS FOR EDUCATION

93¢ PAYMENTS FROM STUDENTS FOR SCHOOL SUPPLIES

93d REFERRRAL COMMISSIONS RECEIVED

* Part IX- __ Information Regarding Taxable Subsidiaries and Dlsreggrded Entities (See page 32 of the instructions )

Name, address, an‘dA {EIN of corporation, Perce(r?tgl e of Nature ‘(Jf !lctlvmes Totaltlg)coma End-ﬁ-’year
partnership, or disregarded entity ownership interest assets
N/A %
Y
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, during the year recewe any funds directly or Indirectly, 1o pay premiums on a personal benefit contract? Yos No
{b) Dud the crganmization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statemenls and to the best of my knowledge
and beli%ﬂd complete Declaration of preparer (other than officer) is based on all information of which preparar has any knowladge

—

Please
Sign }

Signature of officer

7 s

| vt /T 2002

Here } pATﬂJCM Lo ADQPF’. VJ‘C&H‘H&{ML

Type or print name and titke, = Fi

Praparer’s ’ ( éw Date Ch?ck 1] Preparar's SSN or PTIN (See Gan Instr W)
Paid signature - ;é/? )/1 11/07/03 g_eni:;-alowd > H P00061505
eNn P 95-3387333

Preparer's| fim's name (or yours \’/_%d_gﬁﬁeﬁ:m AND JACKSON_CPAs
Use Only | i seit-employed) 0 LOS FELIZ BOULEVARD SUITE 103

address and ZIP + 4 L.OS ANGELES, CA

30039

Phone

o P 323-666-7700

DAA

Form 990 (2002)
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N 1

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundatlon) and Section 501(a), 501{f), 501{k), OMB No 12450047
501(n), or Sectlon 4947{a)(1) Nenexempt Charltable Trust
Daparkmnt of the Treasury Supplementary Information-{See separate instructions.) 2002
Intemal Revenua Service P MUST be completad by the above organizations and attached to thelr Form 950 or 990-EZ
Name of the organization Employer identiflcation number
EDUCATION BASICS & BEYOND, INC.
THE BRIGHTEN SCHOOL 33-0868915
Partt - Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one_|f there are none, enter "None ")
mpl id more b) Title and average hours {d) Contrbutions lo {e) Expense
e e onszaom porwook devoled o ostan | (€) Compensaton dotamers sompeneaten | allowances
None

Totat number of other employees paid over .
$50,000 > - E P T

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

{a) Name and address of each independent contractor paid more than $ 50,000 {(b) Type of service {c) Compensation

None

Total number of others receiving over $50,000 for :
professional services » v -

.ot

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

DAA
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Schedule A (Form 990 or 990-E2) 2002 EDUCATION BASICS & BEYOND, INC. 33-0868915 Page 2

Partlil.  Statements About Activities (See page 2 of the instructions ) Yes | No

I Dunng the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred In connection with the lobbying actwbes »s (Must equal amount on line 38, .
Part VI-A, or ine | of Part VI-B ) . o
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A Other
organizations checking “Yes,“ must complete Part VI-B AND attach a statement giving a detailed descnption of " I S

the lobbying activities

2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any .
substanbial contnbutors, trustees, directors, officers, creators, key employees, or members of their farmilies, or .
with any taxable organizaton with which any such person 15 affiliated as an officer, director, trustee, majonty .
owner, of pnncipal beneficiary? (If the answer to any question Is "Yes,"” attach a detailed statement explaining the .

transactons ) L

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

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

¢ Fumishing of goods, services, or faclites? 2c X

d Payment of compensation (or payment or reimbursement of exp If more than $1,000)? See Part V, Form 990 2d] X

See Stmt 4

e Transfer of any part of its income or assets? 20 X
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explan how the organization determines that individuals or grganizations receming grants IR .,

or loans from it in furtherance of its chantable programs "quahfy” to receive payments

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

The organization 13 not a pnvate foundation because it 1s (Please check only ONE applicabla box )
5 A church, convention of churches, or assocaton of churches Section 170(b)(1)XAX1)
A school Section 170(b)}1)(A)(1) (Also complete Part V)
A hospital or a cooperative hospital service organization  Section 170(b)(1)(A)1it)
A Federal, state, or local govemment or govemmental umt. Section 170(b)}(1){AXV)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospltal's name, clty,

w oo ~N;m

and state P
10 [:I An orgamzation operated for the benefit of a collega or university owned or operated by a govemnmental unit Saction 170{b)(1 NAXv)
{Also complete the Support Schedula in Part IV-A )
11a |:| An orgamizabon that nommally recerves a substantal part of its support from a governmentat unit or from the general publc
Section 170(b)}{1}A)}w) (Also complete the Support Schedule In Part IV-A )
11b H A community trust Section 170(b)(1){A)w) (Also complete the Support Scheduls in Part IV-A )
12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and grass
receipts from activities refated to its chantable, etc , funcbons-subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {fess sectien 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )
13 D An organmization that 1s not controlled by any disqualfied persons (other than foundaton managers) and supports organizations
descnbed in {1) knes 5 through 12 above, or {2) section 501{c)(4). (5), or (6}, If they meet the test of saction 509(a){2) (See
sechon 509{a)(3) )

Provide the following infoermation about the supported organizations (Sese page 5 of the instruchons )

{b) Line number

Name(s) of rted zation(s
{a) (s) of supported orgam (s) from above

14 [_1 An crganization orgamized and operated to test for public safety Section 509(a){4} (See page 5 of the instructions )
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002

EDUCATION BASICS & BEYOND, INC.

33-0868915

Page 3

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

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

Calendar year {or fiscal year beglinning In} »

{a) 2001

(b} 2000

{c} 1899

(d) 1998

(e} Total

18 Gifts, grants, and contnbulions
received (Do not include unusual

grants See line 28 )

18

Membership fees received

17

Gross receipts from admissions merchandise
sold or services performed or furnishing of
facilibes in any actlvity that Is related to

the omanization's charitable elc purpose

18

Gross inc from int , dividends amounts
recelved from pymt on secuntes

loans (section 512(a)5)), rents, royalties &
unrefated busn taxable inc (less

sec 511 taxes) from businesses acqulred
by the organizaton afler June 30 1975

19

Net income frormn unrelated business
actvities not included in hne 18

20

Tax revn lavled for the organization's ben
& either paid to it or expended on its behalf

22

The value of serv or fac) furmished to the
org by a governmental unit without charge
Do not incl the value of serv cr fac gen-
erlly fumished to the public without charge
Other income Aftach a scheduls Do not

include gain or {loss)
from sale of cap assets

23

Total of ines 15 through 22

24

Ltne 23 minys line 17

25

Enter 1% of ina 23

26

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not flle this list with your return Enter the total of all these excess amounts
¢ Toftal support for section 509(a){(1) test Enter ine 24, column (e)

d Add Amounts from column (e) for hnes

Organizations described on lines 10 or 11

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

18

19

22

o Public support (ine 26¢ minus line 256d total)

f _Public support percentage (line 26e (numerator) divided by line 26c (denominator)}

26b

» | 26b

» | 26¢

’ i

> | 26d

» | 260

P> | 26f

27

Organizations described on line 12

(2001)

a For amounts included in Iines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hist for your records to show the name of, and tetal amounts recelved in each year from, each “disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year

(2000}

(1999)

(1998)

b For any amount included in bne 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2} $5,000
{Include in the list organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess

1]

To o

amounts) for each year
(2001)

(2000)

Add Amounts from column (e) for ines

17

15

16

(1999)

20

21

Add Lme 27a total

and line 27b total

Public support (line 27¢ total minus line 274d total)
Total support for section 509{a}2) test Enter amount on ine 23, column (e)

Public support percentage (hne 27e {numerator} divided by line 27f (denominator))
Investment Income percentage {line 18, column (o) {(numerator) divided by line 27f {denominator))

» 277 |

(1998)

27c

N/A

N/A

>
» | 274
> | 270

> |29

P |27n

%

28

Unusual Grants For an organizabion descnbed i ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a hst for your records to show, for each year, the name of the contnbuter, the date and amount of the grant, and a bnef

descrption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

DAA

Schedule A {Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-£2)2002  EDUCATION BASICS & BEYOND, INC. 33-0868915 Page 4
PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 1n Part IV)
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No
other govemning instrument, or in a resclution of its governing body? 29 X
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its .
brochures, catalogues, and other wnitten communtcations with the public dealing wath student admissions, o H
programs, and scholarships? 1 | X
31 Has the organizabon pubhcized its racially nondiscnminatory policy through newspaper or broadcast media dunng w .
the pencd of solicitation for students, or dunng the registrabon penod if it has no solicitaton program, In a way o ’ *
that makes the policy known to all parts of the general community it serves? 31 X
If *Yes.” please descnbe, if "No,” please explain {If you need more space, attach a separate statement ) s : i
NEWSPAPER NOTICE PUBLISHED DESCRIBING NON- :
DISCRIMINATORY POLICY. . . ;
£ H
32  Does the organizaion maintain the following h v E
a Records Indicating the racial compaosition of the student body, faculty, and administrative staff? 32a| X
b Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscnminatory
basis? 3| X
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing
with student admissions, programs, and scholarships? 32¢| X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 324 | X
> o :E:
H you answered "No" to any of the above, please explain (lf you need more space, attach a separate statement ) - §
N B
L 3
43 Does the orgamzaton discnminate by race in any way with respact to :
a Students’ nghts or pnvileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or admmistrative staff? 33c X
d Scholarships or other financial assistance? 33d X
o Educational policies? 33a X
f Use of faciities? aaf X
g Athlebc programs? a3g X
h Other extracumncular actwvities? 33h X
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement ) " g
34a Does the organization receive any financial ad or assistance from a governmental agency? da X
b Has the orgamization’s nght to such aid ever been revoked or suspended? 34b X
If you answered "Yes" to either 34a or b, please explain ustng an attached statement ’ N ;
35 Does the orgamization cerbfy that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No, " attach an explanation 35 X

DAA

Schedule A (Form 990 or 900-EZ) 2002
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Schedule A {(Form 990 or 990-EZ) 2002

EDUCATION BASICS & BEYOND, INC.

33-0868915

Page §

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Che

ck P a || dthe organization belongs to an affihated group

Check P b ﬂ if you checked "a" and "limrted contrel" provisions apply

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred )

(a)

AfTlated group totals

{b)
To be compisted
for ALL electing
organlzations

36
7
a8
39
40
41

42
43

Total lobbying expenditures to influence public opiion {grassroots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add nes 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add hines 38 and 39)

Lobbying nontaxable amount Enter the amount from the followang table-

If the amount on line 40 is-

The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40

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

38

37

38

19

40

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ¢ 41

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

Over $17,000,000 $1,000,000
Grassroots nontaxable amount {(enter 25% of line 41)

Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter -0- if ine 41 15 more than line 38

Cautlon if there 1s an amount on either [ine 43 or line 44, you must fite Form 4720

42

43

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calondar year (or (a)
fiscal yoar boginning In) P 2002

(b)
2001

{c)
2000

(d)
1999

(e}
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount {150% of
line 45(e)}

47

Tolal lobbying expendifures

48

Grassroots nontaxable amount

49

Grasgsroots celling amount {150% of
Iine 48(e))

50

Grassroots lobbying expenditures

Part VI-B !

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr }

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

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

- To o oo U

Volunteers

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

Med:a adverisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statemenis
Grants lo other organizations for lobbying purposes

Direct contact with legislators, their slaffs, government officials, or a legislative body
Ralkes, demonstrations, seminars, conventions, speeches, lectures, or any other means

Tolal lobbying expenditures (add bines ¢ through h )

If "Yas" to any of the above, also attach a statement giving a detailed descnption of the locbbying activities

Yas | No

Amount

b b b bt e e

DAA

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

(Form 990 or 890-EZ) 2002 EDUCATION BASICS & BEYOND, INC. 33-0868915 Page 6_

Part VI,

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

51  Oid the reporting organmization directly or indirectly engage in any of the following with any other organizabon descnbed in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politcal organizations?

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

{
(n
b Other

)]
(i}
(i
{iv)
(v)
(vl)

Cash

Other assets

transachons

Sales or exchanges of assets with a nonchantable axempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilibes, equipment, or other assets

Reimbursement armangements

Loans or loan guarantees

Performance of services or membership or fundraising solicaitations

c Sharing of faclites, equipment, mailing fists, other assets, or paid employees

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services glven by the reporting organization If the orgamization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets _or services received

Yes

51a(l}
a(H)

b{l}

b{h)

bfiil)

h{lv)

biv)

bivl)
[

ol alial el el ST IR

{a)

Line no

{b} {c)
Amount involved Name of noncharitable exempt organization

(d)
Description of transfers transactions, and sharing arangements

N/A

52a |s the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

describaed in section 501(c) of the Code (cther than section 501(c)(3)) or in section 5277

b If "Yes,” complete the followming schedule

> DYesNo

(@ (b)
Name of organization Type of organization

{c)
Descriplion of relationship

N/A

DAA

Schedule A {(Form 990 or 990-EZ) 2002
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Depreciation and Amortization OMB No_1545-0172
Form 4562 200 2
(Including Information on Listed Property)
E?_é’%’é?”r?&'&.?ﬁ&"sl’ﬁﬁéé‘ i P Sce separate instructions P Attach 1o your tax return &“ﬁﬁ'&%’&"ho 67
Name(s)shownonrenm EDUCATION BASICS & BEYOND, INC. Identifying number
THE BRIGHTEN SCHOQOL 33-0868915
Business or activity to which this form rolates
Indirect Depreciation
Part | Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the mstructions for a higher imit for certain businesses 1 24,000
2  Total cost of section 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction n limitation 3 200,000
4  Reducton in limitaton Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar kmitatrion for tax year Subtract line 4 from ine 1 If zero or less anter -0- If mamed fillng separately see pg 2 of the instr 5
{a) Descnption of property {b) Cost (businass use only (¢) Elected cost . . * ,f'” '
s "-\. - * I\.I\.-' Powof o
7  Listed property Enter the amount from line 29 | 7 ; T
8 Total elected cost of section 179 property Add amounts in ¢column (c), lines 6 and 7 8
9 Tentabve deduction Enter the smaller of ine 5 or ine 8 9
10  Camryover of disallowed deduction from ine 13 of your 2001 Form 4562 10
11 Business income Iimitaton Enter the smaller of business income {not less than zero) or line 5 (se# instructons) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less ine 12 » | 13 ] R
Note Do not use Part I} or Part |1l below for listed property Instead. use Part V
Part i ©  Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14  Special depreciation allowance for qualified prop (other than listed prop ) placed In service dunng the tax year (see pg 3 of the instr ) 14
15 Property subject to section 168(f){1) election (see page 4 of the instructions) 15
16 Other depreciabon (including ACRS) (see page 4 of the instructions} 16
Part it - MACRS Depreaciation {Do not include listed property ) (See page 4 of the instructions )
Sectlon A
17  MACRS deductons for assets placed In service 1n tax years beginning before 2002 17 | 1,788
18  If you are elacting under sechon 168(){4) to group any assets placed in service dunng the tax o Lo
year into one or mora general asset accounts, check here » r[
Section B-Assets Placed In Service During 2002 Tax Year Using the General Depreclation System
(a) Classification of property e | ) ke e e, [() Recovel ) Conventon | (M Method | (g) Depreciation deduction
service only see instnichons) penod
18a 3-year property . P .
b 5-year property o 6,185 5.0 MQ 200DB 654
¢ 7-year property - .
d 10-year property ) "
o 15-year property Lo .
f 20-year property i
__f@ 25-year property oo - 25 yT3 SA
h Residential rental 2T Syrs MM sn
property 27 5y13 MM S
I Nonresidental real 39 yrs MM SiL
property MM S/L
Section C-Assets Placed In Service During 2002 Tax Year Using the Alternative Depreciation System
20a  Class lfe SiL
b 12-year 12 yrs S/l
c _40-vear 40 yrs MM S/L
Part IV Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations-see instr 22 2,442
23  For assets shown above and placed i service dunng the current year, : .
enter the portion of the basis attributable to section 263A costs 23 -
For Paperwork Reduction Act Notice, see separate Instructlons Form 4562 (2002)

DAA
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EDUCATION BASICS & BEYOND, INC.

33-0868915
Form 4562 (2002) Page 2
PartV Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Bropeny used for entertainment, recreation, or amusement )

I 1

ot For any vehicle for which you are using the standard mileage rate or deducting leasa expense, complete only
columns (a3 throuah (¢} of Section A, afl of Section B, and Section C if apotlicable

243, 24b

Sectlon A-Depreciation and Other Informatlon (Cautlon See page 8 of the instructions for imits for passenger aulormobiles )

24a Do you have evidence to support the business/invesiment use clalmed? |_[ Yes n Na 24b If "Yes," 15 the evidence wniten? Yas [ I No
{a) {b} B (d) o) 0] (o} (h} M
Type of prop Date placed in investmant Cost or other Basls for depreclation | Recovery Method/ Depreciation Elected
(list vehicles senice use basis {businessfinvastment period Conventon deduction sacton 179
first) percentage _use only) cost
25 Specal depreciation allowance for quahfied histed property placed in service dunng tha tax “ .
year and used more than 50% in a qualified business use {see page 7 of the instrucbons) 25 + -
26 Property used more than 50% in a qualfied business use (see page 7 of the instructions)
%
%
27 Property used 50% or less in a qualified business use {see page 7 of the instruclions)
o, S- : . v
i
SNL- ;e
28  Add amounts In column (h), hnes 25 through 27 Enter here and on line 21, page 1 I 28 . :
29  Add amounts in column (1}, line 26 Enter here and on line 7, page 1 I 29
Section B-Information on Use of Vehicles
Complets this secton for vehicles used by a sole propristor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees first answer the questions in Saction C to see if you meel an exception to completng this section for those vehicles
30 Total businesafinvestment miles dnven dunng {(a) {b) {c) (d) (o) n
the year (do not include commuting miles- Vehide 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)
31 Total commuting miles dnven during the year
32  Total other personal (noncommuting) rmiles dnven
33  Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal Yos No Yas No Yes No Yos No Yes No Yes No
use dunng offduty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
38 s ancther vehicle available for personal usa?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to deterrmine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions)
Yas No
37 Do you malntain 3 wntten policy staternant that prohibits all personal use of vehicles, including commuting by your amployses?
38 Do you maintain a wntten pohcy staternent that prohibits 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 all use of vehicles by employees as personal use?
40 Do you prowda more than five vehicles to your employees, obtain informaton from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming gualified automobile demonstration use? (See page 9 of the instructions )
Nota M your answer to 37, 38, 39, 40, or 4115 "Yes," do not complete Section B for the covered vehicles
‘Part.VI _ Amortization
(&)
(b () {d) Amortization 0
() Date amortization Amortizable Codo period or Amortization for
Descnption of costs begins amount sectlon percentage this year
42  Amortization of costs that begins dunng your 2002 tax year {see page 9 of the instructons)
43 Amorhzation of costs that began befere your 2002 tax year 43 300
44  Total Add amounts in column {f) See page 9 of the nstruchions for where to report 44 300

DAA

Form 4562 (2002)
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33-0868915 Federal Statements Page 1

FYE. 12/31/2002

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

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

BANK CHARGES 195 185

BOOKS 1,427 1,427

DUES & FEES 285 285

FIELD TRIPS 7,693 7,693

FUND RAISING 5,409 5,409
INSURANCE 4,915 4,915

LICENSE FEE 16,131 16,131

LOCAL TAX 23 23
MATERIALS 3,329 3,329

OFFICE SUPPLIES 2,906 2,906
PROMOTION 8,243 8,243

REFERRAL FEES 435 435

REPAIR & MAINTENANCE 5,584 2,792 2,792

SALES TAX 25 25

SPECIAL INSTRUCTORS 2,575 2,575

TELEPHONE 1,888 944 944

TEMP SERVICES 200 200

TRAINING 767 767

Total 3 62,030 § 43,901 $ 12,720 $% 5,409
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33-0868915 Federal Statements
FYE 12/31/2002

Page 2

Statement 2 - Form 994, Part IV, Line 58 - Other Assets

Beginning End of
Descniption of Year Year
ORGANIZATION COSTS NET OF AMORT $ B25 $ 525
Total $ 825 ] 525

Statement 3 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Descnption of Year Year
LOANS $ 11,987 $ 10,171
COMPUTER LOAN 3,374
Total $ 11,987 $ 13,545

2-3
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33-0868915 Federal Statements Page 3

FYE 12/31/2002

Statement 4 - Schedule A, Part lil, Line 2d - Payment of Compensation / Reimbursement of
Exp

SALARIES PAID TO OFFICERS AS REPORTED ON 990
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33-0868915 Federal Statements
FYE 12/31/2002

Page 4

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

NEWSPAPER NOTICE PUBLISHED DESCRIBING NON-
DISCRIMINATORY POLICY.




Po i Year Ending December 31, 2002 33-0868915

EDUCATION BASICS & BEYOND, INC
THE BRIGHTEN SCHOOL
2190 N CANAL STREET
ORANGE, CA 92865

Electing out of the 30% Bonus Depreciation Allowance
for All Eligible Depreciable Property

The taxpayer elects out of the 30% first-year bonus depreciation allowance under IRC Section
168(k) for all ehigible assct classes of depreciable property acquired afler September 10, 2001
and before May 6, 2003 This election applies to all qualified 30% bonus depreciation property
placed in service during the tax year
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11/07/2003 1:59 PM

33-0868915 Federal Asset Report Page 1
FYE 12/31/2002 Indirect Depreciation
Date Bus Sec Sec  Basis
Assel Descnption InService_ _Cost % 179168(k) _for Depr  PerConv Meth Prior Current
S-year GDS Property.
0 CLASSROOM COMPUTERS 8/28/02 700 700 5 MQ200DB 0 105
11 CLASSROM COMPUTERS 8/23/02 400 400 5 MQ200DB 0 60
12 APPLE COMPUTER 10/17/02 390 1911 5 MQ200DB 0 196
13 OFFICE COMPUTER 4/14/02 1,174 1,174 5 MQ200DB 0 293
6,185 6,185 0 654
Prnior MACRS
2 FURNITURE & EQUIPMENT 10/01/99 3372 3372 7 MQ200DB 1,713 474
3 CLASSROOM EQUIPMENT 7/01/00 723 723 7 HY 200DB 243 137
4 FURNITURE 7/01/00 3,281 3,281 7 HY 200DB 1,105 622
5 FILE CABINET 4/04/01 86 86 7 HY 200DB 12 21
6 FURNITURE 8/28/01 1,306 1,306 7 HY 200DB 187 320
7 FURNITURE 8/28/01 199 199 7 HY 200DB 28 49
8 OFFICE EQUIPMENT 4/10/01 128 128 5 HY 200DB 26 41
9 TELEPHONES 7/09/01 387 387 5 HY200DB 77 124
— 2482 —2482 3,391 1788
Amortization
1 ORGANIZATION COSTS 10/01/99 1,500 1,500 5 MOAmort 675 300
— 150 S 673 300
Grand Totals 17,167 17,167 4,066 2,742
Less Dispositions 0 0 0 0
Net Grand Totals 17,167 17,167 4,066 2,742




* UIATION 04) 21’20‘03 11 53AMPg !

. 31(122000) Page 2
« It you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box >

Note Only complate Part Il if you have already been granted an automatic 3-month extension on a previously flled Form 8868
® fyou are fiing for an Automatic 3-Month Extension, complete only Part I (on page 1}

Part Il Additional {not automatic) 3-Month Extension of Time-Must File Onginal and One Copy
Type or Name of Exempt Organization e Tt Employer Identification numbaer
print EDUCATION BASICS & BEYOND, INC.

1~ 1 1he THE BRIGHTEN SCHOOL 33-0868915

ol Number street, and room or suite no If aP O box, see instructions . For IRS use only
’ 2190 N. CANAL STREET .
roa st City town or post office, state and ZIP code For a foreign address, see insir e
anslructiang ORANGE CA 52865 :
Check type of return to he flled (File a separate application for each raturn)
ﬂ Form 990 H Form 990-EZ Form 990-T (sec 401(a) or 408(a) trust) |:| Form 1041-A H Foms227 [ Form 8870
Form 990-BL Form 990 PF Form §90-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part Il if you were not already granted an automatlc 3-month extension on a previously filed Form 8868

- ‘1'he organization does not have an office or place of business i the United States, check this box > D
- 'ususfor @ Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s

ot wehole group check this box P D if it 1s for part of the group, check thrs box B D and attach a list wath the

nzmes and EINs of all members the extension 1s for

4 frequest an additional 3-month extension of tme untd  _11/17/03

5 Forcalendaryear _ 2002 | or other tax year beginning _ _ _ _ andending _ _ _

6  Ifthis tax year s for less than 12 months, check reason D_Inlual return D Final return D Change in accounting period
7 Slate in detal why you need the extension

1. apphcaton is for Form 980-BL 990-PF 990-T 4720, or 6069, enter the tentative lax, less any
cneclundable credits See instructions $
b M lis application 1s for Form 890-PF, 990-T, 4720, or 6083, enter any refundable credits and estimated
lax payments made Include any prior year overpayment allowed as a credit and any amount paid
previgusly with Form 8868 $
¢ Balance Due Sublract ine 85 from Ime Ba Include your payment wath this form, or, it required, deposit
with FTD coupon or 1f required by using EFTPS (Efectronic Federal Tax Paymenl System) See
instruclions . $
Signature and Venfication
anlies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

it e correct, and domplete, and that | am authonized to prepare this form
(/24 V
Sipnature P /] v

is tru
Tile W % Date P 8/12/03
~ VUVZ/ ' Notice to Applicant-To Be Completed by the IRS
15 application Please attach this form to the organization's return

E]b We have approved
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the erganization’s return (including any prior extensions) This grace penod 1S considered to be a valid extension of tme for
“~hons olherwise required to be made on a tmely return Please attach this form to the organization’s return
1 e not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of ime
2:¢ ¥'e are nol granting a8 10-day grace period

|
__i Ve cannot conslder this apphcation because It was filed after the due date of the return for which an extension was requested
I__ Other

Dueclor Daie

Alternate Mailling Address - Enter the address If you want the copy of this application for an additional 3-month extension

+ ¢ 0 an address different than the one entered above EXTENSlON APPROm

Name
GREENBERG AND JACKSON CPAs gep 0 2 (0L
Type or Numbaer and street {include sulte, room, oraptno )} Ora P O box number b
print 2950 LOS FELIZ BOULEVARD SUITE 103 A WEISKOPF FIELD DIRECTOR,
City or town, pravince or state, and country {Including posta! or ZIP code} "s‘ﬁ'é'ﬁ-.'ssm PROC '
LCS ANGELES CA 90039

(57X Form BB68 (12 2000)



