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Farm 990

benefit trust or private foundauon)
Department of the Treassy
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the intermal Revenue Code (except biack lung

» The organization may have o use a copy of this retumn Lo sausfy state reportng requirements

| OMB No 1545-D047

2001

Open 1o Public
Inspection

A For the 2001 calendar , Or LAX year Egmmﬂ , 2001, and endmﬂ . 20
B Check ¢ appicable | Pl |C Name of orgamzaton D Employer ideratfication numbar
[ Address change v | Clearwater Academy International 59 2087746
O piMor | Number and street {or PO box if mail &5 not delvered o sireet address)| Room/suts |  E Tetephone rumber
Name w typs.
0} tnesal retum see | 801 Drew Streat ( 727 ) 4481722
[ Fina retu Pheenc| Ciy o town, state or courtry end ZIP + 4 F Acammgmethod W Cash [ Acorual
D) rcreiotcousn Lo | Cloarwatsr, Florida 33755 0] oter (specity »
[0) Appicaton pending  ® Section 50T(cKY) organkzations and 4847(a)(1) nonexempt charkabie | H 270 2re nol apphcable {o secbon 527 organzatons.
trusts must attach 8 complatad Schedule A (Form 990 or 890-EZ) H{a) s this a group retum for affilates? Yes No
G Web sner » WWw clearwateracademy org H{) U “Yes,” enter number of affilates » .. ............
Hic) Are ol offilates ncluded? Crve Aw
J Orgamzation type {check onfy one) ) 501(c) { 3 ) « finsert no) 1 49476akt1) or [J 527 {f "No,” attach a ist. See mstruchons )
K Check here » (] o the organizaton s gross receipts aje nonmally not more than $25,000. The H(d) Is this a separate retum filed by an
organzation need not file a retum with the IRS but If the orgamzation recerved a Form 990 Package organuzsLon covered by a group niing? D“’ Dm
m the mah 2 should file a retum without financial cdata  Some states reduire a complete retum., 1 Enter 4-digt GEN »
M Check » [ f the orgamzation 1s not required
L Gross recepts Add lines 6b 8b, 9b and 10b to Ime 12 » 1270508 to anach Sch B (Form 990 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assels or Fund Balances {See Specific Instructions on page 16 )

1 Contnbuucns, gifts, grants, and similar amounts received
a Direct public support 1a 193372,
b Indirect public support . ib
¢ Government contnbutions (grants) 1c 2474.
d Total (add Iines 1a through 1c) {cash § 184881 ppncash ¢ 2065. ) | 1d 197848.
2 Program service revenue including government fees and contracts {from Part VII, ne 93) 2 1018754
3  Membership dues and assessments : 3
4 Interest on savings and temporary cash investments / 1 4893.
5 Dwmdends and interest from securities . 5
8a Gross rents -1 Ba
b Less rental expenses ) . 6b
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6c
P 7 Other investment tncome (describe P _ ) 7
8a Gross amount from sales of assets other W Securties @) Other
\g than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Net gan or (loss) {combine line 8¢, columns (&) and (B)) 8d
9 Special events and activites {attach schedule)
& Gross revenue (not including $ of
contribubions reported on Iine 18) | 8a_ 8409.
b Less direct expenses other than fundraising expenses Sb 8083.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9 (1675)
10a Gross sales of inventory, less returns and allowances | 10a
b_Less cosl of goods sold 10b
cf Gross nventory {attach schedule) (subtract line 10b from [ne 10a) | 10€
1 onw JEEEM;W nte 103) n 42607.
12 | Tptal revenu 12, B. 4. 5. 6C, 7, 8d, 9c, 10c, and 11) 12 1202425.
13/ g Ic ling column (B)) 13 964649,
i 14 angﬂﬁma% gmal {ine 44, column (C)) 14 109348,
g]1s n (D) 15
d | 16 ch gchedule) 16
17 16jand 44, column (A)) 17 1073997.
3 18 Excess or (deficit} for the year {subtract ine 17 from line 12) 18 188428
#4119  Net assets or fund balances at beginreng of year (from line 73, column (A)) 19 1319927
i 20 Other changes In net assets or fund balances (attach explanaton) | 0
21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1508355 @
For Paperwork Reduction Act Notice, see the separate instructions Cast No 11282Y Form 990 (2007)




Form 990 (2001) |

Pagez

Statement of Al

Functional Expenses

organuzauens must complete column (A) Columns (B), (C), and (D) are requrred foc secuon 501(c)(3) and {4) organizations
and secvon 4847(aKT) nonexempt chartable tusts but opuonal for others (See Speceic Instructons on page 21 )

Do not include amounts reported on line A Total
&b, 8b, b, 10b, or 16 of Part |
22 Grarts and allocauons (attach schedule)
(cash $ noncash § ) 22

23 Spectfic assistance 10 (ndividuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedute) | 24
25 Compensation of officers, directors, etc 25 80703. 80703,
26 Other salanes and wages 28 475231, 475251,
27 Pension plan contnibutions | 27
28  Other employee benefits 28
29 Payroll taxes 29 42526. 36350. 8178,
30 Professional fundraising fees 30
31 Accounting fees Eh|
32 Legal fees 32 162. 162.
33 Supples 33 9049. 9049.
34 Telephone 34 8940, 8940.
35 Postage and shipping 35 11548, 11548.
36 Occupancy 36 29355. 29358,
37 Equipment rental and manienance 37 6514, 6514,
38 Prinung and publications 38 388, 595.
39 Travel 39 948, 948.
40 Conferences, conventions, and meetings 40 5308, 5305.
41 Interest 11 82791. 82791.
42 Depreciation, depletion, etc {attach schedule} | 42 5250. 5250.
43 Cther expenses not covered zbave (temize) a ........ 43a

D e eomaieens 43b

£ o e et e e 43¢

. S 43d

e SeeStatement2 .. ... 43¢ 315085, 292598, 22469
44 Total unctional expenses {1dd fnes 22 through 43) Organuations

completng cokmns (BHD), carmy these totais to lnes 1315 | 44 1073997. 964649, 109348,

Joint Costs. Check » [ iIf you are following SOP 98-2

Are any joint costs from a comibined educatenal campaign and fundraising solicitation reported in (B) Program services?
If “Yes © enter () the aggregate amount of these jont costs $
(i) the amount sllocated to Management and general $ and {iv) the amount allocated to Fundraising $

» [ Yes IdNo
(ii) the amount allocated to Pragram services $

Statement of Program Service Accomphshments (See Specific Instructions on page 24

All organizations must descnbe their exempt purpose achievements m a clear and concise manner State the number

Program Semwvice
Expenses

(Requared 91(1:](!} angd

of chents served, publications 1ssued etc Discuss achievements that are not measurable {Secton 501(cH3) and (4)| @) orgs and 4343@H1)
organizatons and 4947{a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) | 7 24 optoral
a Toeducats preachool through 12th grade children In a safe and cultumal environment
whare the abliities of each child is enhanced for maximum potential and success Infife
"""""""""""""""""""""""""""" (Grants and allocations 8 Y £64649.
< O O
"""""""""""""""""""""" (Grants and aliocauons § T 7T
B i iitnmr e re et eeememen wmme eeme emeemeseeameccammeeeme = smbeaeae men e mememeeeemeemreenen
"""""""""""""""""""""""""""""" {Grants and allocations'§ Y
S
""""""""""""""""""""""" {Grants and allocatons § Y
e Other program services (attach schedule) {Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, calumn (B). Program services) > 964649.

Form 990 (2001}




Form 980 001) ,

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required attached schedules end amounts vathin the description ) 1:}]
column should be for end-of-year amounts only Begmnmg of year End of year
45 Cash—non-interest-beanng 180930 923.
46 Savings and temporary cash investments 3725, 280358.
47a Accounts recervable 47a (30946.)
b Less allowance for doubtfui accounts 47b 4192 {26754.)
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b
49  Grants receivable 2434,
50 Recevables from officers, directors, trustees, and key employees
{attach schedule}
51a Other notes and loans receivable {attach
8 schedule) 51a
§ b Less allowance for doubtful accounts 51b
<[ 852 Inventories for sale or use 13165. 13858.
53 Prepad expenses and deferred charges 7425.
54 Investments—secunties (attach schedule) » D Cost D FMV
§5a investments—and, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other {attach schedule) 56
57a Land, bulldings, and equipment basis 57a %
b Less accumulated depreciation (attach
schedule) . 57b 2073903.|57¢ 2235347
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) 2281723.| 59 2523849.
60 Accounts payable and accrued expenses 6407.| 60 269.
61 Grants payable 61
62 Deferred revenue 12476.| 62 86751.
§ 83 Loans from officers, directors, truslees. and key employees {attach
= schedule) 63
2 | 64a Tax-exempt bond liabitues (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 842913.|64b 928274,
65 Other labilities {describe P ) 65
66  Total habilities (add lines 60 through 65) 861796.| a6 1015294.
Organmzations that follow SFAS 117, check here > O and complete lines
™ 67 through 69 and lines 73 and 74
§ 67 Unrestrnicted - 67
2|68 Temporanly restricted . 68
@ |69 Permanenty restricted 69
‘E’ Organnzations that do not follow SFAS 111 check here » [ and
trs complete lines 70 through 74
&| 76 Capnal stock, trust prncipal, or current funds . 10
8171  Pad-in or capial surplus, or land, bulding and equipment fund n
§ 72 Relaned earmings. endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances {(edd lines 67 through 69 OR lines
2 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 1319927.| 73 1508355.
74 Total liabllittes and net assets / fund balances (2dd lines 66 and 73) 2281723, 74 2523649

Form 980 15 available for public inspection and, for some people, serves as the pnmary or sole source of infarmation about a
parucular orgaruzauon How the public percerves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part {ll, the organization’s
programs and accomplishments




Form 290 (2007) ,

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Retumn (See Specific Instructions, page 26 )

Page 4

Retumn

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Z 7Z
A

=

a Total revenue, gans, and other support %’W a Total expenses and losses per %
per audited financial statements > | audited financial statements > |
b  Amounts included on line a but not on %%/ b Amounts Included on line a but not /
ine 12, Form 990 on hne 17, Form 990
(1) Net unrealized gains % {1) Donated services %
on investments % anduse of fachites 3 %
{(?2) Donated semices % (2) Pnor year adustments %
and use of faclites $ % reported on lne 20, s %
{3) Recovenies of prior Form 990
year grants % (3) Losses reported on %
(4) Other (specify) % hne 20, Foom 990 $ %
..................... . % {4) Other (specify) %
...................... s %
Add zmountsonhnes () through @ | b1 | . ... s
Add amounts on lines (1) through (& b
¢ Line aminus line b > | ¢ bneamnusineb > C
d Amounts included on hine 12, d Amounts included on line 17, ’%
Form 990 but not on line a: Form 990 but not on hne a: /
(1) Investment expenses (1) Investment expenses %
not Included on line not included on Ime s %
6b, Form 990 6b, Form 990
(2) Other (specify) (2) Other (specify} %
e e 8 e 8 _
Add amounts on ines (1) and (2) » | d Add amounts on lines (1) and (2) » |d
e Total revenue per hne 12, Form 990 e Tota! expenses per Ine 17, Form 930
> le {ine ¢ plus Lne d) > |e

ine ¢ pius line d) .
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

H nd hou C) Compensation (D) Cantnburbons to (E) Expense
{A) Name and address ® wg‘: %w;gﬁemr;‘per f not ?35. enter e;rﬁ:g:ﬂnﬁ plans & accca)uﬂgtw gnrggher
PamelaChlpman .. . . ...
200 Starcrost Drive #2270 Executive Director 40+ 39805.
Clearwator, Florida 33768~ =
Suzanne Johnson
707 Woathorfiold Drive Daan of Administration 30823,
Dunedin,Florida 34698 .
Catherine Honka
1428 Palmetito Street T Techmieal Director 40 + 10275,

Clearwater, Florida 33755

75 Dud any officer, drector tustee, or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organrzations of which more than $10.000 was provided by the related organizations? » D Yes No

if “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 2001




Form 990 (2001) ,
XY Gther Information (See Specific Instructions on page 27 )

76
17

78a
b
79
80a
b
81a

82a

JT@ =0 o0

86

a7

Yes

fud the organizabon engage in any acimty not previously reported to the IRS? If "Yes,” attach a detailed descripbon of each activity
Were any changes made i the organizing or governing documents but not reported to the IRS?

If "Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this relun?
If "Yes.” has it filed a tax return on Form 950-T for this year?

Was there 3 Iiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement
Is the organtzation related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton?

If *Yes,” enter the name of the organmization P .. . iiiiiiiis cieiretescnnscassssaacmmen comaasenns
.................................................. and check whether itis [ exempt OR O nonexempt
Enter direct or indirect politcal expenditures See line 81 instructions |81a]

16

T7

78a

18b

79

80a

Did the orgamzation file Form 1120-POL for this year?

Did the organizaton recerve donated services or the use of matenals, equipment. or faciliies at no charge
or at substantally less than fair rental value? . -

If"Yes,"” you may indicate the value of these itemns here Do not include thus amount

81b

as revenue in Part | or as an expense in Part [l (See instructions In Part Il ) [82b | NA
Did the organization comply with the public mspection requirements for returns and exemption applications?
Did the orgamzation comply with the disctosure requirements relating to quid pro quo contributtons?

Did the organization solicit any contnbutions or gifts that were not tax deductible? 8

i "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?

501(c}4). (5}, or (6) organizations a Were substantlally all dues nondeductible by members?

Did the orgamzation make only in-house lobbying expenditures of $2,000 or less?

if "Yes™ was answered to either 85a or 85h, do not compiete 85¢ through 85h below unless the argamzation
received a warver for proxy tax owed for the pnor yeer

Dues, assessments, and sumilar amounts from members 85¢ NA

82a

8la

83b

84b

Section 162(e) lobbying and political expenditures 85d NA

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e NA
Taxable amount of lobbying and political expenditures {line 85d fess 85e) B5¢ NA

Does the orgamzation elect to pay the section 6033(e) tax cn the amount on line 85f?

If secuon 6033{e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

501(c){7) orgs Enter a Initation fees and capital contnbutions included on line 12 86a NA

Gross receipts, included on line 12, for public use of club facilites 86b NA
50Mc)(12) orgs Emter a Gross income from members or shareholders 87a NA

Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them ) . 87b NA

At any time dunng the year, did the organizauon own a 50% or greater interest in a taxable corporauon or
partnership, or an enuty disregarded as separate from the orgamzation under Regulatons sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX .

501c)(3) organizations Enter Amount of lax imposed on the arganization during the year under

section 4911 » . secuon 4912 , section 4955 »

501(c){3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
durnng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disquallfied persons during the year under
sections 4912, 4955, and 4958

Enter Amount of tax on ne 89c, above, renmbursed by the organization . >

85b

85h

89b

N

N

AR

List the states with which a copy of thisreturn s filed P i iiietcocirnrecraamrmrsransanacaseranmnnn

Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) | 90b |

The books are i care of » Cloarwater Academy International Telephone no b(_T27_ ) 446-1722

Located at » _801 Drew Street, Claarwater, Florida 2P+ 4P 33755

Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990 i heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > ] 92|

Form 990 (2001




Form 990 (2001) , Page 6
mnalysrs of Income-Producing Activiies (See Specific Instructions on page 32)

Note: Enter gross amounts unless otherwise Unretated busmess income Excluded b)' section 512 513 or 54 Rela(‘Ee]d
Indrcated Y] B) ©) D) exempt fungtrm
93  Program service revenue Bursmess code Amount  [Ercuson code  Amount ncome
a _Yultion and Material Fees 1018754,
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary ¢ash investments 4893.
98 Dmvidends and interest from securities
97 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 mvestment iIncome
100 Gain or (loss) from sales of assets other than irventory
101 Net income or (loss) from special events {1675)
102 Gross profit or {loss) from sales of inventory
103 Other revenue a Bookstore Materials 28374.
b Transportation 647,
< Commisions & Misc 154.
d _Lunch Program 13432
e
104  Subtotal (add columns (B), (D). and (E}) Gl 1064579.
105 Total (add line 104, columns (B), (D), and (E)) . > 1064579,

MNaote* Line 105 plus line 1d. Part I, should equal the amount on hne 12, Part |

Line No
hd

Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instruclions on page 32)

Explain how each actmty for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

See Statement 3

A information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )
(A}

(8) ) (D) (€
Neme address, and EIN of corporation Percentage of Nature of actnities Total ncome £nd of year
partnership, or drsregarded enbty ownership interest assefs
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Dwd the organzanion, durng the yesr, recetve any funds, doectly of mdrectly, to pay premums an & persorat benefit contract? Oves [no
(b) Dud the organization, duning the year. pay premiums. directly or indirectty. on a personal benefit contract? Oyes no
Note. /f "Yes® to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltes of perjury | declare that { have examined this retum including accompanyng schedules and statements and to the best of my
and belef, true con complete Ded.nrahm of preparer (other than officer) s based on all Informaton of which preparer has any knowledge

Please
Cate

Here

?E lﬂr"‘; 4, 20002760 23 Fesidenr

Type of pnnt name and title

Check \f Preparer 5 SSN o PTIN (See Gen Inst. WA
Pad Preparer s Date i epar
Pregarer's | Snre } empioyea » (]
Use Only :rr'sr;rs nptoyec) EIN >
address and ZIP + 4 Phone no. » 1 }

@ form 990 {2001}




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sectron 4947{a}{1) Nonexempt Chantahle Trust
ot T Supplementary Information—(See separate mstructions.) 2@01
m Ravefue Sanica » MUST be completed by the above crganuzations and attached to thewr Form 930 or 980-EZ

Name of the orgamzanm

Clearpater fcogemy Trier mehopel

Empioyer identlfication number

S9 1 Q9K TFYl

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructons List each one I there are none, enter “None 7)

Coninbunons to (e) Expense
(m) Name and address of each employee pad more {b) Tike and average howrs ©C (d)
ompensation enpluyee beneflt plans & accourt and other
than $50 000 per week devoted to poston od comperrsation allowances

Total number of other employees paid over
$50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\m:es
(See page 2 of the instructtons List each one (whether individuals or firms) If there are none, enter "None ")

(=) Name and address of each mdependent contractor paid mote than $50,000 ) Type of serace {c) Compensation
NONE
Total number of others receiving over $50,000 for
professicnal services »>
For Paperwork Reduction Act Notice, see the instructions for Form 980 and Form $S0-EZ Cat No 11285F Scihwdule A (Form 990 or 690-EZ) 2001



Schedwie A {Form 990 or 990-EZ} 200) Page 2
EESN} Statements About Activities (See page 2 of the instructions ) Yes| No
% Dunng the year has the orgamzation attempted to influence national, state, or local legisiauon, ncheding anmy
attempt to influence public opnion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred in connection with the lobbying actvites ®» % (Must equal amounts on line 38,
Part vi-A of 1me 1 or Part VI-B)

Organizations that made an electon under secticn 501(h) by filing Form 5768 must complete Pant VI-A Cther
organizations checking "Yes " must complete Part VI-B AND attach a statement giving a detarled descnption of
the lobbying actmviies

2 Dunng the year has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors trustees, directors officers, creators, key employees, or members of ther families, or
with any taxable orgamization with which any such person is affilated as an offices, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,  attach a detailed statement expiairing the
transsctions )

a Sale, exchange, or leasing of property? .
b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or facilites?

Part V{0 "
d Payment of compensaton (or payment or reimbursement of expenses if more than $1 000)? See 2d
, Form 990~ P
e Transfer of any part of its Income or assets? . |2e
v
3 Does the organization make grants for scholarships, fellowships student loans, etc ? {See Note below } 3
4 Do you have a section 403(b) annuity plan for your employees? 4 v

Note. Attach a statemnent to explain how the organization deterrmines that individusls or orgamizations recemng grants %/
of loans from 1t in furtherance of its chantable programs "qualify” to receive payments.

Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

The organizauon s not a phvate foundation because it 15 (Please check only ONE applicable box )

s O}
O
O
O

1w O
1a O

11 J
12 [

-3 -- B

13 O

11 O

A church, convenuon of churches, or association of churches Secuon 170X DIAND)
A school Secuon 170(b){1){A}) (Also complete Part V)
A hospital or a cooperative hospital service orgamization Section 170(b)(1}{A)(in)
A Federal, state, or tocal government or govemmental unit Section 170(b){1){(A}v}
A medical research organization operated in conjunction with a hospital Section 170{(b)}{1}{A)il} Enter the hospitzi's name, city,
AN ST P . o L L i iiiiiiin aiiee 4 sameeeas S e cmmeameemes wme aameses ah <amEeesESsc—bcccteeememeememmes
An organizauon operated for the benefit of a college or university owned or operated by a govemmental unt Section 1 70{b)(1){A)v)
(Also complete the Support Schedule In Part IV-A)
An orgamzation that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b}1HA)(v} (Also complete the Support Schadule in Part IV-A )
A community trust Section 170{b){1)(A)}{vi} (Also complete the Support Schedule In Part IV-A)
An organization that normally receives (1) more than 33'1% of ts support from contmbutions membership fees, and gross
recerpts from activities related to s chantable, etc  functions—subject to certain exceptions, and (2) no more than 33%4% of
1ts support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}{2) (Also compiete the Support Schedule in Part IV-A)
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnibed i (1) lines 5 through 12 above, or (2} secton 501(c){4) (5). or {6). If they meet the test of secuon 509(a)(2) (See
section 509(a)(3) )
Prowide the following information about the supported orgamzations {See page 5 of the instructons )

{b) Line number

from above

(a) Narme(s} of supported orgamization(s)

An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Scheduls A (Form 890 or 980-EZ) 2001



Schechse A (Form 990 or 990-E7} 2001

Page 3

Support Schedule {Complete only if you checked a box on line 10 11 or 12) Use cash method of accounting,

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

Calendar year {or fiscal year beginung in) > {8) 2000 (b} 1999 {c) 1998 (d) 1997 {e) Total
15 Gifts, grants and contnbutions receved (Do
not include unusual grants See line 28 }
18 Membershipn fees recerved
17 Gross receipts from admissions, merchandise

sold or services performed, or fumishmg of
faciiies n any actwvity that i1s related to the
organization’s chantable, etc  purpose

18

Gress mcome from nterest  dwidends
amounts receed from payments on securites
loans (section 512(a)(5)) rents royaltes and
unrelated business taxable mcome (less
sectlon 571 taxes) from businesses acquired
by the orgamization after June 30, 1975

19

Net income from wunrelated business
actvites not included in ine 18

Tax revenues levied for the organizauon's
benefit and either paid to it or expended on
its behalt

21 The value of services or facilues furmished to
the organmzation by a governmental unit
without charge Do not include the value of
services of facliues generally furmished to the
public without charge
22 Other income Attach a schedule Do not
mclude gain or {loss) from sale of capital assets
23 Total of hines 15 through 22 0 0 0 0 0
24 Line 23 minus hne 17
25 Enter 1% of ne 23
26 Organizations described on lines 0 or 11 a Enter 2% of amount in column (e), iine 24 » |26a NA
b Prepare a list for your records to show the name of and amount contmbuted by each person (other than a
governmental unit or publicly supported crganizaton) whose total gifts for 1997 through 2000 exceeded the 4
amount shown n line 26a Do not file this list with your return Enter the total of all these excess amounts b | 26b NA
¢ Total support for section 509{a)(1) test Enter line 24, column {g) » | 26c NA
d Add Amounts from column {e) for ines 18 19 7
22 26b > [26d NA
e Public support (line 26c minus line 26d total) . > | 26e NA
f _Public support percentage (ine 26e (numerator) divided by kne 26¢ (denominator) . > | 26t NA %
27 Organdzations described on line 12  a For amounts included in knes 15 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualfied person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2000) ___.....o..... crerar mvan (1999) ... (1988) ..o (1997) .l
b For any amount included in ine 17 that was recerved from each person {other than “disqualfied persons”), prepare a list for your records to
show the name of and amount recewved for each year that was more than the larger of (1) the amount on line 25 for the year or (Z) $5,000
{Include n the kst organizations described in lines 5 through 11 as wel as indniduals ) Do not file this list with your return  After computing
the difference between the amount receved and the larger amount descnbed m (1) or (2), enter the sum of these differences (the excess
amounts) for each year
{2000) i (1999) i (1998) i {1997) oiiemiiiinn ciemeiinees
¢ Add Amounts from column {e) for ines 15 16
17— 2 21 > |27¢ NA
d Add Lne27atotal ___ and ne 27btotal . . > |27d NA
e Public support fine 27¢ total minus line 27d total) » |27e NA
{ Totat support for secuon 509(a)(2) test Enter amount from line 23, column (g) > 2] %
g Public suppont percentage (ine 27 (numerator) dnded by line 27f (denominator)) » 1279 NA %
h_Investment income percentage (ine 18, column (e) (numerator) dvded by Ine 27f {denommnator)) ™ | 27h NA %
28  Unusual Grants For an organizauon described in hne 10 11, or 12 that received any unusual grants dunng 1997 through 2060

prepare a list for your records to show for each year, the name of the contnbutor, the date and amount of the grant. and a brief
SE5LTPUSH OF U naiuie of uns grant D o i dus st witn your rewnn DO NOL CIUGE tNese grants in une 15

Schodule A (Form 230 or 990-EZ) 2001




Schedute A [Form 990 or 990-EZ) 2001

Page 4

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

35

Does the arganizabon have a racially nondiscriminatory policy toward siudenis by statement in its charter, bylaws,
other governing instrument, or in a resolution of ns govemning body?

Does the organizaton include a statement of its racially nondiscnminatory policy toward students t all its
brochures, catalogues and other written communicatons with the public dealing with student admissions,
programs and scholarships?

Has the organizaticn publicized its racially nondvscnminatory pelicy through newspaper or broadcast media during
the penod of sohcitation for students, or dunng the registration pencd If it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarshups and other financial assistance are awarded on a racially nondisenminatory
basis? -

Copies of all catalogues, brochures announcements and other written communications to the public dealing
with student admissions programs and scholarships?

Copes of all material used by the organization or on its behalf to solicit contributions?

Does the organization discnminate by race in any way with respect to
Students’ nghts or pnvileges?

Admissions pohicies? .

Employment of faculty or administratve staff?

Scholarships or other financiai assistance?

Educatonal policies? . -

Use of facilities? .

Athletic programs? . .

Other extracumcular activiies?

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

Does the organization receve any financtal aid or assistance from a governmental agency?

Has the orgamization's night to such aid ever been revoked or suspended?
If you answered “Yes™ to either 34a or b please explain using an attached statement

Does the orgamzation certify that it has comphied 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 explanauon

29

33b

33c

33d

33e

35

Schadule A (Form 990 or 980-EZ) 2001



Schedute A (Form $90 or 980-EZ) 2001 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [ ifthe organization belongs to an affilated group  Check » b [C] of you checked "a” and “limited control” provisions apply

Limits on Lobbying Expenditures Afisersd goup | Tobe gﬂpleted
wials for ALL electing
(The term “expendiures” means amounts pa:d or incurred ) organizztons
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36 NA
37 Total lobbying expenditures to influence a legisiative body (direct labbying) 31
38 Total lobbying expenditures {add lines 36 and 37) kL
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
i the amount on line 40 15— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on lhne 40 /
Over $500,000 but rot over $1,000,000  $100 000 plus 15% of the excess over $500 000 %/'
Over $1000,000 bttt not over $1,500,000  $175 000 plus 10% of the excess over $1,000,000 1
Cver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000
Over $17,000000 . $1 000 000 . 7
42  Grassroots nontaxable emount (enter 25% of ne 41) 42
43 Subtract ine 42 from hne 36 Enter -0- if line 42 1s more than line 36
44 Subtract line 41 from hne 38 Enter -0- if ine 41 15 more than line 38 44

Cautlon if there 1s an amount on either fine 43 or line 44, you must file Form 4720 %/////////%g%///////

4-Year Averaging Penod Under Section 501(h}

(Some organizations that made a section 501{h) elecucn 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 Expandrtures During 4-Yaar Averaging Penod

Calendar year (or (a) () {c) {d) {e)
fiscal yaar beginning m) b 2001 2000 1999 1598 Total

45 Lobbying nontaxable amount

47 Total lobbying expenditures

48 Grassroots nontaxable amount

48  Grassroots celling amount (1509 of ne 48(e))

Lobbying Activity by Nonelchng Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organizaton attempt to influence national state of local legislation, including any | yec| No Amourt
attempt to influence public opinion on a legislative matter or referendurmn through the use of

8 Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) %

¢ Meda advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Grants to other ofganizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislatve body

h Rallles demonstrations seminars conventicns speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through h) M

If "Yes” to any of the above also attach a statement giving a detalled descnption of the lobbying actwities
Schedule A [Form 990 of 990-EZ) 2001




Scheduke A (Form 990 or 990-EZ) 2001 pa@_s
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

5§51 Dud the reporting organizatton directly or indwectly engage i any of the following wath any other organezation descnbed m section
501(c) of the Code {other than section 501{c){(3) organizations) or In secton 527, relating to polical organizatons?

a Transfers from the reporting organization to a nonchantable exempt orgarization of Yes| No

@ Casn . . 51afi) v

(i} Other assets ) ) a(ij) v

b Other ransactons v
(i) Sales or exchanges of assets with a nonchantable exempt organization b))

@) Purchases of assets from a nonchantable exempt organization b{ii) v

() Rental of facilities, equipment, or other assets b{inj) v

{iv) Reimbursement arrangements biv) v

(v) Loans or loan guarantees b{v) v

(v Performance of services or membership o fundraising salicitations bivi) v

¢ Shanng of faciittes, equipment maiking lists, other assets or paid employees L v

d If the answer to any of the above i5 "Yes " camplete the following schedule Column (b) should always show the farr market value of the
goods other assets, of services given by the reporting orgamzation If the orgamizat:on recerved less than fair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods other assets, or services receved

(s) ®) (c) 1G]
tine na Amourt, wvotved Name of nonchantable axempt olganzation Descrpuon of transfers transactions and sharng arangemems

§2a |s the organization directly or indwectly affilated with, or related to, one or more tax-exempt orgarmzations

descnbed n secticn 501{c) of the Code (other than section 501(c){3)) or 1n section 5277 » [Oves B Ne
b if "Yes " complete the following schedule
@) ) (c)
Name of organzation Type of crganizatign Descnpuon of relauonship

@ Schedule A {Form 890 or 890-EZ) 2001



Schedule B :
eore 350, S00.EZ, Schedule of Contributors OMB No 15450047

or 990-PF) Supplementary Information for
Dapartment. of tha Traasury Ime 1 of Form 990, 990-EZ and 990-PF (see mstructons) 2@01
ntemnl Ryversm Sarvice
Name of orgaruzation Employer identficaton number
Clearweatar Academy Intamational 592087748
Organizaton type (check one}
Filers of: Section:
Form 990 or 990-EZ E 501(c){ 3 ) {enter number) ofganization

Od 4947{a){1) nonexempt chantable trust not treated as a pnvate foundation
0 s27 political orgamzation

Form 990-PF ] 501{c)(3) exempt private foundation
0 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c){3) taxable private foundation

Check 1if your organization s covered by the General rute or a Special rule (Note: Only a section 507{c)(7). (8), or (10}
orgamization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

[J For organizatons filing Form 990 990-EZ, or 990-PF that received, dunng the yesr, $5,000 or more (in money or
property} from any one contnbutor (Complete Parts t and Il)

Special Rules—

[J For a section 501(c)(3) organization filng Form 990, or Form 990-EZ. that met the 33%% support test of the regulations
under sections 509(a)(1)/170{b}{1){A}{vi) and received from any one contributor, durnng the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and li )

O for a section 501{c)(7). (8). or (10) organization filmg Form 990, or Form 990-E2, that recewved from any one contribistor,
during the year, aggregate contnbutions or bequests of mare than $1,000 for use exciusively for religious. chartable,
scientfic, iiterary, or educational purposes, or the prevention of cruelty to children or animals {(Complete Parts |, I}, and
1y}

[ For a section 501(c)(7). (8). or (10) orgarization filing Form 990, or Form 990-EZ that recewved from any one contributor
during the year, some contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did
not aggregate to more thap $1.000 (If this box 15 checked, enter here the total contributions that were received during
the year for an excfusively religious. chamtable, etc , purpose Do not complete any of the Parts unless the General rufe
applies to this organization because it recewved nonexcliusively religious, chantable, etc , contributions of $5,000 or more
during the year) . >3

Caunion. Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-£7, or 990-PF), but they must check the box in the heading of thewr Form 9530, Form 930-EZ, or on hne 1 of their Form
G90-PF, to certfy that they do not meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Cat No 30613X Schedule B (Form 980, 990-EZ, or £90-PF) (2001)



Schadige B (Form 990 990-EZ, or 990-PF) (2001)

Page | _wl orpens

Name of orgamzation

Employer identficaton number

Cloarwater Academy Intsmational 59} 2087746
2T} Contributors {See Specific Instructions )
{a) (b) {c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
L Person %
Payroll
................................. $ ... M3 Noncash
{Completa Part |l If there 15
___________________________________________________________________ 8 noncash contnbution )
{a) ) {c) (d)
No Name, address and ZiP + 4 Aggregate contributions Type of contnbution
—2 e e Person [Zl
Pa 1
____________________ S | gertl
(Compilete Part |1 if there 1s
____________________ a noncash contmbution )
(a) ®) {c) {d)
No. Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
e | e e et e e mn emee mimmes emesmasasmmea smmemes emeemememm—n e Person D
Payroll
___________________ D RNUSRUR B S Noncash
(Complete Part Il if there 1s
____________________________________________________________________ a noncash contribution )
{a) ) (c) @
No Name, address and ZIP + 4 Aggreqate contributions Type of contnbution
B O Person O
Payrotl L[]
................................................................... S Noncash
(Complete Part |1 If there is
_____________________________________________________________________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
S P Person D
Payroll [l
..... | S Noncash
{Complete Part Il if there 15
________________________________________________________________ a noncash contribution }
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
e | ete ee emeeiesaemeecescsccessesecsmsessseccssesssesteassssasessanenn Person L]
Payroll []
........................................................ S Noncash

{Complete Part I} if thera 1s
a noncash contribution )

Schediude B (Form 290, 890-EZ, or 990-PF) (2001)



Schecwie B (Fora 590 990-EZ or 990-PF) 2007)

Page_1 to ! _ ofpanu

Name of orgamzation

Employer identification number

Clearwater Acedemy Intemational 592087746
Noncash Property (See Specific Instructions )
(a} No. {b) ic) (d)
from Description of noncash property given FMV (or estmate) Date received
Part | (see instrucuons)
ComputerBooks s -
e
OO SR 2000. | 03 ,91/.90..
(a) No {b) {c) (d
from Descniption of noncash property given FMV (or esbmate) Date recerved
Part | (see instructions)
s
| et ee s e e anas
e e {8 200, |08 02 01
(a) No (b) {c) (d
from Description of noncash property given FMV (or estmate) Date recerved
Part | (see Instructions)
Migc Computersand Printers. ...
3
OO O S 850. 11,01, 01
{a) No. ) (©) (@
from Description of noncash property given FMV (or estimate) Date recerved
Part | (see mstuuctions)
M8 s e
L VU UURIOO
OSSN £ S 18| L8 0 e
{a) No {b) c (d
from Description of noncash property given FMV (or esumate) Date receved
Part1 {see mnstructions)
R £ SOV DU TR S
(a) No {b) (c) @
from Descnption of noncash property given FMV {or estimate) Date receved
Part | {see mswructuons)

.......... F S A

Schedule B (Form 990, 990-EZ, or @90-PF) (2001)



Clearwater Academy International

59-2987746

Form 990

Description of Event

Various

Description

License fees &
Memberships
Advertising &
Promotion

Bank charges &
Credit card
Bookstore Matenals
Commussions
Contract services
Curniculum
Enhancement

Field tnps &
Graduation
Insurance

Grounds Maintenance
& Repairs

County taxes
Unemployment taxes
Umforms

Lunch Program
Donations

Gifts

Dues & Memberships
Athletic Expense
Equipment

Total to FM 990, In 43

Special Events Activities

Statement 1

Gross Contribut ~ Gross Direct Net
Receipts  Included Revenue Expenses Income
6408 6408 8083 (1675)
Statement 2
(A) (B) (€) (D)
Total Program Management Fundraising
sServices and General
81462 81462
43729 43729
4203 4203
2517 25171
6868 6868
18775 18775
16243 16243
42430 42430
0685 9685
18266 18266
20567 20567
580 580
431 431
14457 14457
137 137
2383 2383
477 477
9200 9200
315065 292596 22469

Clearwater Academy International

Statement 1, 2



Clearwater Academy International 59-2987746

Form 990

Line

93A
95
101
103a
103b
103¢c
103d

Part V1l — Relationship of Activities to Statement 3
Accomplishment of Exempt Purposes

Explanation of Relationship of Activities

Primary source of income for school, delivering education to students
Interest on emergency funds
Vanous events for students, fundraiser items, etc
Educational matenals for students
Students transportation
Various programs for students, school pictures
Lunch program for students

Clearwater Academy International Statement 3



