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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to use a copy of ihis return to satisfy state reporting requirements

|_OMB No 1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year begtnning

, 2001, and ending

, 20

B Check f appicabla | Plesse C Name of orgamization 2 Maupr TY TP M D Employer identification number
(] Address changs :ﬁj LOVTE™  oF L CAS CoudTr MK 59 25 2 (f0 9
D Nama change printor [ Number and sireat (or PO box if mail 1s not deliverad to straet addressl Rcom/suita | E Telephone number

fype .
3 inmat return See (cli N Fr HARR sor AVC - (127 qyp - LYAA
(3 Final retum Spect®e | City or town, state or country, and ZIP + 4 _ F Accountmg mathot: £ Cash L Accrua
D Amended retumn CLeh (89743 T F(" 3 3 ?5-5“ 2"1 Zy D Other {specify) »

D Application panding

G Website &

& Section 501(c}{d) organzattions and 4847(a){1) nonexempt chantable
trusts must attach a completed Schedule A (Form 990 or 890-EZ}

J Organtzation type (check only one) B [ 501(c) ( 3 ) « finsert no) [ 4947(a)t1) or [ 527

K Check hera » D if the organization s gross receipts are normally not more than $25,000 The
organization nesd not ble a return with the IRS but if the organization receved a Form 930 Package
in the mail it should file a retum without financial data. Some states require a complete return

H and | are not appheable to secuon 527 organizations
H(a} Is this a group return for affiliates? Yes [Ano
Hib) i "Yes,” enter number of affiiates »
Hic) Are all affiiates included?

(If “No,” attach a st See mstructions )

H{d) !s trus a separate return filed by an
organization covered by a group ruling? O ves Uno

D Yes D No

1 Enter 4-digit GEN »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

{55, 51816

M Check » [ 1 if the organizaten is not required
to attach Sch B {Form 990 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contnbutions, gifts, grants, and similar amounts received %/
a Direct public support 1a [ 3/ e 2
b Indirect public support 1b o
¢ Government contnbutions {grants) 1c o ///
d Total (add lines 1a through 1c) (cash § S, 514-t! noncash § {1, 7 3°-£9) 1d (13, 999 %
2 Program service revenue including govemment fees and contracts (from Part Vil, ine 93) 2 ©
3 Membership dues and assessments 3 o
4 Interest on savings and temporary cash investments 4 {552 45
5 Dwdends and interest from secunties 5 24
6a Gross rents 6a o)
b Less rental expenses 6b o %
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6c O
e 7 Other investment income (descnbe W ) 7 <
§ 8a Gross amount frcm sales of assets other (A) Securties (B} Other %
K than inventory 2 Ba o
b Less cost or other basis and sales expenses © 8b ©
¢ Gan or (loss) (attach schedule) L 8c e
d Net gan or {loss) (combine ine 8¢, columns (A) and (B) &d o
9 Special events and activities (attach schedule)
a Gross revenue (not ncluding $ o of - ao
contnbutions reported on line 1a) 9a "{o/ 521
b Less direct EWWEBn fundraising expenses ob 76 1%-09 32 §27 9
¢ Net income or (1b8%]from special events (subtract ine 9b from hine 9a) L 9¢ ’
10a Gross sales of inventory, less returns and allowances 10a o y/
b Less cost of ggods dold 2002 e 10b o 7%
¢ Gross profit or {loss) from sales of inventory (attach scjedule) 10a) 10c g
11 QOther revepue P, i 3 11
12 Total rever%lb‘!( %Qﬁ)ﬁf?ﬁ%’ec. 7, 8d, 1% 12 (47, $235 ©7
. | 13 Program services (from Iine 44, column (B)) APR 09 2002 {© 13 6o, 285 95
114 Management and general (from line 44, column kC) Qa 14 3¢ %% 7Y
g115 Fundraising {from line 44, column {D)) OGDEN = 15 32 707 26
ul [ 16 Payments to affilates (attach schedule) , UT 16 S 133 9°¢
17 Total expenses (add lines 16 and 44, column {A)) 17 {30 115 §5
£ 18 Excess or (deficit) for the year {subtract line 17 from line 12) 18 17 Tog 22
2|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 {20 574 3%
% |20 Other changes in net assets or fund balances (attach explanation} 20 o
Z [ 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 1v% , 253 S6
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y

Form 990 (200116
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Form 990 (2001)

Cladll Statement of

Page 2

Functional Expenses

All orgamzations must complete cafumn {A) Columns (B), (C) and {D} are required for section S01(cH3}) and (4) argamizations
and section +947(a)(1) nonexempt chantable trusts but ontional for others (See Specific Instructions on page 21)

incl mounts repo
Do ot neude ameunts repored onine /] o s aﬁz"zzz:::."‘ ©) Fnceassng
22  Grants and allocations (attach schedule) %
(cash $ noncash § } [ 22 O o
23  Specific assistance to indviduals (attach schedule) | 23 o o
24 Benefits paid to or for members {attach schedule) [ 24 o e
25 Compensation of officers, directors, etc 251 3¢ (90 39 1137 €0 (5. 595, U—’ 119 7 ‘f
26 Other salanes and wages 26| 39 oFY-42| (7, 547 29 §113 & F1136f0
27 Pension plan contributions 27 0 o o ©
28 Other employee benefits 28 Fal o a9 o
29 Payroll taxes 29 | sp70- 19 2ol 3% (949 5° og 3
30 Professional fundraising fees 30 o - o ©
31  Accounting fees 31 250 ~ [ Lzs - (és— -
32 Legal fees 32 o) ) < ©
33 Supplies 33| 3535 29 | 2335 34 {203 ©F o
34 Telephone 34| Sr94, 94 | 1527 72 {579 22 25 g5.:0°
35 Postage and shipping 35 (34g 72 2090 92 oo @2 (o9 % 7z
36 Occupancy 36 5195 fg EX3 2492 75’)—1'5 ?S‘S_J L4
37 Equipment rental and maintenance a7 (2s5¢ 72 Yig $b Y756 G 20-9%
38 Pnnting and publications 38 2027 i { 000 o® Yi{ %5 ANAYE 24
39 Travel 39 Yy 70 28 zooo ¥ o 247/ 2%
40 Conferences, conventions, and meetings 40 (675 ~ 155 - < 72 ~
41  Interest 41 o O o o
42 Depreciation, depletion, etc (attach schedule) | 42 | 954§ t3 5G <% (3 < )
43 Other expenses not covered above ftemze} a f3cof<  |48a| jo 5%% ¥ o, 538 B> < o
b ADVEH TisinG ) 43bl 4992 ¥35 | (4 B5 o 32%¢%
¢ .. (ompusens / FOFT e prE 43| 4,qs 77 3302 gys 17 2
d Bt  FEES 43d] (593 21 e (2] (553 2§
e _ ___ ) 43e
44 — e
corpietng esamns (845 cory these o o Ime ot | a4 | 129, 991 95°| £0, 255 95| 31,998 24 | 32 707 26
Jomt Costs Check » [ If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ Yes PSNo

If “Yes,” enter {)) the aggregate amount of these jont costs $

() the amount allocated to Management and general $

What I1s the organization's pnmary exempt purpose? b T T2L(MG AT - Ris

, {ti) the amount aliocated to Program services 3,
, and (iv) the amount alipcated to Fundraising $

Statement of Program Service Accomplishments (See Specrfic Instructions on page 24 )

5 TU QTS

All organizations must describe therr exempt purpose achievernents in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and {4)
ergamzations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

Program Service

Expenses
(Required for 501{¢)(3) and
{4} orgs ang 4947(a)(1)
trusts but opirnal for
olkers }

a WE D uendr o AUVDANGT 180 (TS ofF AUTTAnG TRCK
WA o | Ao i MATIZY GO STPCWTS TS Lo, | ~
AS WL AS RANGE TUENS, w [LESQUACHE  + ,paSerC" G0,2%5 ¢35
A LenPipt  Prolrsevs (Grants and allocations
b
(Grants and allocations )
c
(Grants and allocations % )
d
{Grants and allocations 3 }
@ Other program services (attach schedule) {Grants and allocations $ )
t Total of Program S$ervice Expenses (should equal line 44, column (B), Program services) » (o, 255 9>

Form 990 2001



Form 990 (2001)

Page 3

m Balance Sheets (See Spectfic Instructions on page 24)

Note Where required, attached schedules and amounts within the descnption {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing Fool) (° |45 7142, 3y
46 Savings and temporary cash investments 4y, 63t 39 {46 45,3537
.
47a Accounts recewvable 47a g 5 % -
b Less allowance for doubtfut accounts 47b 47c
48a Pledges recewable 48a o /4
b Less allowance for doubtful accounts 48b o < 48¢ [
49 Grants receivable o 49 o
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) (@) 750
51a Other notes and loans recewable_(attach - //
2 schedule) (EANY Guwwe 0 2 ( | 51a 5176 15 %
2 b Less allowance for doubtful accounts 51b o o S1c 577 6.95
< |52 Inventones for sale or use o 52 fa)
53 Prepaid expenses and deferred charges < 53 o
54 Investments—secunties {(attach schedule) » [dcost Cl1FMmv o /54 e
55a Investments—and, buildings, and -
equipment basis 55a o
b Less accumulated depreciation (attach . O / o
schedule) 55b o 55¢
56 [nvestments—other (attach schedule) @ 56 e
57a Land, bulldings, and equipment basis S57a 73.‘ 35159 //
[ epreciation (attach — Z
? coneduier 1398 - goor o #N lom| Gogo q3 | 78, 39159 [sre] 72, 114 63
58 Other assets (descnbe B __LEWS Hera | o lovd M S ) 37, 359 4% | 58| 37 &6r tf
59 Total assets (add fines 45 through 58) (must equal line 74) (69,%7956 |sq| (65, 048 27
60 Accounts payable and accrued expenses 2l 60 O
61 Grants payable o 61 &
62 Deferred revenue ) 752 )
E 63 Loans from officers, directors trustees, and key employees (attach // z
= schedule) o 63 o
ﬁ 64a Tax-exempt bond habiliies {attach schedule) e 64a (=)
=| b Mortgages and other notes payable (attach schedule) o 64b Q
65 Other habilities (describe » ,ﬂMﬂou— TA4S ) 1t gw 7% 65 {8996
66 Total habilities {(add lines 60 through 65) (T 7% 66 (89 96
Organizations that follow SFAS 117, check here » 8 and complete lines /
67 through 69 and hnes 73 and 74 — 7z
§ 67 Unrestnc%ed [th 379 56 67 [GS’, o4s 27
£|68 Temporarly restricted o 68 ©
m |69 Permanently restncted o 69 L
b Organizatons that do not follow SFAS 117, check here » [_] and %
c complete lines 70 through 74 /4
S [ 70 Capital stock, trust principal, or current funds 70
£|71  Pad-in or capital surplus, or land, building, and equipment fund 71
172 Retained earnings, endowment, accumuiated income, or other funds /72
; 73 ]f'gta"l1 net gssets or fund balances {add lines 67 through 69 OR lines %
through 72, — ¢
= column (%\) must equal iine 19, column (B) must equal line 21) /6‘?, 37¢ $ 73 /é‘?/ o4g 27
74 Total iabiibes and net assets / fund balances {add lines 66 and 73) 170 574 34 | 74| (6§ 23% 23

Form 990 1s avalable for public inspection and, for some people, serves as the pnmary or scle source of information about a
particular organizatton 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 1s complete and accurate and fully describes, in Part Il, the organization’s
programs and accompiishments



Form 990 (2001)

Reconcihiation of Revenue per Audited

Financial Statements with Revenue
ek

a  Total revenue, gains and other support Z
per audited financial statements »
Amounts included on line a but not on
hne 12, Form 9390

(1) Net unrealized gains
on investments

{2) Donated services
and use of facilities $

(3) Recovenes of pnor
year grants

(4) Other (specify)

7
2

$

NN

.8
Add amounts on lines {1) through (8} »

Return (See Specific Instructions, page 26 )

/////

per

Fm

Fage 4

Returmn

Reconciliation of Expenses per Audited
Financial Statements with Expenjes per

N

a

b

(2)

(3

(4)

>

Line a minus line b
Amounts included on line 12,
Form 920 but not on hne a

(1} Investment expenses
not included on line
6b, Form 990

(2) Other {specify)

7

d

$

_

1)

2)

Add amounts on lines (1) and {2} »

Total revenue per line 12, Form 990
»

2

e

Total expenses and

on line 17, Form 990

Donated services
and use of faciites  $
Prior year adpstments
reported on line 20
Form 990 3
Losses reported on
hine 20, Form 990 $
Other {specify)

$

Add amounts on lines (1) through {4)»

Line a minus ine b
Amounts included on line 1
Form 990 but not on line a.

Investment expenses

net included on line
6b, Form 990

Other (specify)

3

s

Add amounts on hnes (1) and {2) ™
Total expenses per Iine 17 Form 980

(line ¢ plus ine d)

losses per
audited financial statements
Amounts inciuded on line a but not

» a

2

+

%

7

»

line ¢ plus line dj
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26}

#4) Name and address (B ek tevoret o poston - o | ey S | account o otner
-0 ce aTed Comeensdtion allowances

BN KuGctW | 2852 CULSCA S | CHMAMAN OF o o

Clipnwpnstr o 33759 Gotry, | ] =

Louisa CCJ(_._(_-QBJU_YL“Mf (476 VRS TLephsctdlTAL o

ST, CetMprn, (ic 33755 OFF B, 5 5[4l O <

ot ey HrGCexy , (Jo3 (HBan  Plegc fearr ¢ 7% 3

Dy CUWRe) AT, [ 33955 Yo (&S [l (8, 7 b3)

LML E, Cou MOy G, ()6 KT DilZaT

CLeVEEASY s Cq_mmc.,uﬁf(_.rp) Fe- 33755 15 (frs /Ll 12517 oo o o
lcare  Dpazsi® (578 | Ty sce-

MWt Da, CLo! F 33053 (2 phms foe | L1 O3 O o
TSHA | o sAw, 1203 ZVdckneS D,

M BGE Dr, Cov, fo 33755 | B0 Mvslwyl. | 2220 ) o
JoDy WiHiTscrT, {elq MO (RGET

M frDACAS, CLWJM«%., [i 33267} z5 s/ wic (0637 «§ o) O
DiMe | e 790 SC U S

ArRE Dy ?J;»Jdﬂu, ' 39y 6 (v [ oife [(237 9P o S

STHEY fwoes | 1759 ] o n

Fuitor puc ol o 33755 | 1d (pwspodte | T30 6C O o

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

organization and all related orgamzations, of which more than $10,000 was provided by the related organizations? » [ ves

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

Efl\lo

Form 990 (2001)



Form 990 (2001)
i aR'I] Other Information (See Specific Instructions on page 27)

76
77

78a

b
79

80a

b

81a

82a

T@ -0 00

86

87

89a

Did the orgarization engage in any activity not previously reported to the IRS? if “Yes,” attach a detaled descnption of each actmty
Were any changes made in 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 income of $1,000 or mere dunng the year covered by this retum?
If “Yes,” has 1t filed a tax return on Form 990-T for this year?
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? if “Yes,” attach a statement
Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization?
If “Yes,” enter the name of the organization P

and check whether itis D exempt OR Ol nonexempt
Enter direct o idirect palitical expendltures See hne 81 mstructions (81al TN

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

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?
if “Yes,” you may indicate the value of these items here Go not include this amount tJ ( A

as revenus n Part | or as an expense i Part Il {See instructions in Part il ) {82b |

DOid the organization comply with the public inspection requirements for returns and exemption applications?
Cid the organization comply wrth the disclosure requirements relating to quid pro quo contnbutions?

Did the organizatron solicit any contrnbutions or gifts that were not tax deductible?

If “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) orgamzations a Were substantially all dues nondeductible by members?

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

If “Yes™ was answered to erther 85a or B5b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f /4
Does the organization elect to pay the section 6033(e} tax on the amount on line 85f7? 85

If section 6033{e}{1)(A) dues nctices were sent, does the organization agree to add the amount on line 85f to its

reasonable estimate of dues allocable to nondeductible iobbying and political expenditures for the following tax

year? 85h

50%(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12 86a

Gross receipts, included on line 12, for public use of club faciities 86b

501(c)(12) orgs Enter a Gross income from members or shareholders 87a

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

sources against amounts due or received from them ) 87b 7
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88

501{c)(3) orgamizations Enter Amount of tax imposed on the organization dunng the year under %

section 4811 0 0 , section 4912 » o , section 4955 p» ///ﬁ
501(c)(3) and 501{c)4) orgs Did the organization engage in any sechion 4958 excess benefit transaction

during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach <
a statement explamning each transaction 89b

Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under p; / A
sections 4912, 4955, and 4958 >

Enter Amount of tax on line 89¢c, above, rembursed by the organization > ©

List the states with which a copy of this return 1s filed » .. Froftcos ..

Number of employees employed in the pay penod that includes March 12, 2001 (See lnstructlons) {90b 1

The books are in care of » KATE DAz In -
Located at B (578 Lyt wuod DA, cdEA ReATIN FC zZP+a» | 33755
Section 4947(a)(1) nonexempt charitable trusts fifing Form 990 mn eu of Form 1041—Check here

_and enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 92 |

Telephone no »{ 727 ) «w %3 - joéy

» O

Form 990 (2007}



Form 930 (2001)

Page 6

MAnalysis of income-Producing Activities (See Specific Instruchons on page 32)

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513 or 514 (€)
Related or
indicated (A) (B) (C) {0 exempt function
83  Program service revenue Business code Amount Exclusion code Amount ncome
a
b
c
d
e
t Medicare/Medicad payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dwividends and interest from secuntes I
97 Net rental income or (loss) from real estate //////////////// // //// WV////////////////
a debt-financed property
b not debt-financed property
98  Net rental income or (Joss} from persenal property
99 Other investment income
100  Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events 32, ¥217 i
102 Gross profit or (loss) from sales of inventory
103 Other revenue a
b
c
d
e
104 Subtotal {add columns (B), (D), and (E)} W |
105 Total (add line 104, columns (B), (D), and (E)) > 32, $27 qf
Note Line 105 plus Ine 1d, Part |, should equal the amount on line 12, Part |
3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed impertantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes}
{of We Hao  Furpflsnmdc  CGVenTs e (G DrsTiR Ut cudk
LUTAPRUNE | SGO6rCY Ul JoluNTEERS — ADD
DISSCEH N ATV AN SUCLLD SCS A P ATSULTS.

Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(B) © D
Percentage of Nature of activities Total ncome

{A)
Name, address, and EIN of corporation,
ownership interest

partnership, or disregarded entity

(E
End-o)—year
assets

%

%

%

%

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

{a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract?
(b) Dnd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If “Yes” to (b), file Form B870 and Form 4720 (see instructions)

[]Yes P3No
OYes X No

Under penalties of penury, | dectare that | have examined this retumn including accompanying schedules and statements, and to the best of my knowledge

and behei 13 jrue correct, and completa Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge
Please
Sign - “ﬂ)aﬂ_(_h 5& -
Here Slgnatura jﬂ'cer ? — . d + Date

totly Y Hhggecty - U'resi Gfn
Type or pnnt namd’aid titte
Date Check it Preparer's SSN or PTIN (Sea Gen InsL W)

Pad Preparer's ) @m’ Q_ é%{_, self- —
Preparer's signature Ve e 3If 282 | ynioyed » [ Ss6-96 - S665
Use Only r;g;',',s;;;]g ;g‘;)vwfs ’ (578 ¢ yniowd Pra EIN >

address_and ZIP + 4 C e AT T 33255 Phoneno » (2221 1¥3 - (°eY

U'S Gevemment Pontng Office 2002 — 474-174 @ Printed ont recycied paper

Form 990 (zoom



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 1545-0047

(Form 990 or 990-EZ) {Except Pnvate Foundation) and Section 501{e), 501(f}, 501(k),
501({n), or Section 4947{a)(1) Nonexempt Chantable Trust
Supplementary Information—(See separate instructions.) 2@01
Oepartment of the Treasury
Intemnal Revenue Sernce » MUST be completed by the above grgamizations and attached to thetwr Form 990 or 990-EZ
Name of the argarization COMMurITY LITANR PG CEMTEN T Employer identification number
Pri 5t CAS Cour i 59 352 1§09

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

{See page 1 of the instructions List each one If there are none, enter “None ")
(d) Cantnbutions 0 {e) Expense

{a) Name and address of each employes paid more (b} Title and average hours
(c} Compensaton ginployee benefil plans & account and other
than $50 000 par week devoled Lo position deferred compensanan allowances
Mo &

ssoo00 e Smeoress pad o .

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms} If there are none. enter "None ")

{a) Name and address of each ndependent contractor paid more than $50 000 {b} Type of service {c) Compansation

pope

protesona)seacas o .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 290-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2001




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

Schedule A (Form $90 or 990-E2) 2001 Page 2

1 Dunng the year, has the orgamization attempted to nfluence national, state, or local legislation, ncluding any
attempt to influence public epinion on a legislative matter or referendum? If “Yes,” enter the total expenses pad

or incurred in conneclion with the lobbying activities » $ (Must equal amounts on line 38, £

Part VI-A, or line 1 of Part VI-B8) L 1
Organizations that made an election under section 501{(h) by fitng Form 5768 must complete Part VI-A Other //
organizations checking “Yes,” must complete Pan VI-8 AND attach a statement giving a detailed descnption of /
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substanual contnbutors, trustees directors, officers, creators, key employees, or members of ther families or

with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
ownaer, or pnncipal beneficiary? {if the answer to any question is “Yes,” attach a detared statement explaining the /
transactions ) %
a Sale exchange, or leasing of property? 2a s
b Lending of money or other extension of credit? 2b >
x
¢ Fumishing of goods, services, or facilities? 2¢
2d >

d Payment of compensation (or payment ar reimbursement of expenses If more than $1,000)?

e Transier of any part of its iIncome or assets?

3 Does the organization make grants for scholarships fellowships, student loans, etc ? (See Note below) 3

4 Do you have a section 403{b) annurty plan for your employees? 4
Note Attach a staternent to explain how the organization determines that individuals or organizabions recewving grants
or loans from it in furtherance of its chantable programs “qualfy” to receive payments

\\\\

2e

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

The orgaruzation 15 not a pnvate foundation because it 1s (Please check anly ONE applicable box }

O
O
O
0O
10 O

11a B}

oo ~NO0,m

110 O
12 O

13 O

14 O

A church, convention of churches, or association of churches Section 170(b){(1){A)()

[J A school Sectron 170(b){1)(A)u} (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b){1)(A)n)

A Federal state, or local govemment or governmental umt Section 170(D)1)(A) V)

A medical research arganization operated in comunction with a hospital Section 170(b)(1)(AXu) Enter the hospital's name, city,
and state » - .. .

An organization aperated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){(A)v)
{Also complete the Support Schedule in Part IV-A}

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
Section 170{b)(1{A)w) (Also complete the Support Schedule In Part IV-A)

A community trust Sectron 170(b}{1}{A)vi} {Also complete the Support Schedule i Part IV-A)

An organization that normally recewves (1) more than 33%% of its support from contnbutons, membership fees, and gross
receipls from actvities related to 1ts chantable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of
is support from gross nvestment Mcome and unrelated busimess taxable income (less sechion 511 iax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {(Also complete the Support Schedule In Part IV-A)

An orgamizaton that 1s not controlled by any disquahfied persons (other than foundation managers) and supports orgamzations
descnbed n 1) lines 5 through 12 above, or [2) section 501(c)4), (5), or (B), if they meet the test of section 509(a)(2) (See
section 509(a)(3})
Provide the following information about the supported organizations {See page 5 of the instructions )
{b} Line number
from above

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

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

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

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 instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginningin) P {a} 2000 (b) 1999 {c) 1998 {d) 1997 (e) Total
15 Gifts, grants, and contributions received (Do
) ' 330 20 (2
not include unusual grants See fine 28 ) l52,é3‘ M| s, 39| 299, 300 ¥
16 Membership fees received o o o o
17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of 14
facilities 1n any actwlt?r that 1s related to the Z‘f L03 2} 26 539 96 {6 76799 67, {11!
organization's charitable, etc , purpose ’ / ‘
18 Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired o
by the organization after June 30, 1975 o i o
19 Net icome from unrelated business
activities not included In ine 18 (w] o O o
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf P o & o
21 The value of services or facilities furnished to |
the organization by a governmental unit i
without charge Do not include the value of
services or facilities generally furmished to the
public without charge o o o o
22 Other ncome Attach a schedule Do not
include gain or {foss) from sale of capital assets [ ) O (&)
23 Total of lines 15 through 22 182,239 95 | (41, 82396 | 41 29% 19 366 Yi2 o0
24 Line 23 minus ine 17 152 636 14| ;is 33392 | 34 30O 300 §h
25 Enter 1% of line 23 [§ 22 4o (41§ 14 2293 7 //////W
26 Orgamnizations described on lines 10 or 11 a Enter 2% of amount in column (), Iine 24 » ;63 L 59%6 ot

b Prepare a list tor 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 1997 through 2000 exceeded the 7
amount shown in ine 26a Do not file this hist with your return Enter the total of all these excess amounts » [ 26b | (6{, 820 6;6

¢ Total suppart for section 509(a}(1} test Enter ine 24, column (g) > ZSW 300

d Add Amounts from column {e} for ines 18 2] 19 o % m

22 o 26b léf‘91°—67 » |26d| 1Ll 20 é?

e Public support (line 26c minus Iine 26d total) > [2e| 137, 1%0 12

f Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)) > | 26f “Hb %

27 Orgamzations descnbed on line 12 a For amounts included in ines 15, 16, and 17 that were recewved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this hst with your returmn Enter the sum of such amounts for each year
{2000) . {1999) (1998) {1997)

b For any amount included in ine 17 that was received from each person {other than "disqualified persans™), 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 ine 25 for the year or {2) $5 000
{Include in the list organizations described in hnes 5 through 11, as well as indmmviduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts} for each year
(2000) . (1989) {1998) (1997)

¢ Add Amounts from column {e} for nes 15 16

17 20 21 > [27c

d Add Line 27a total -—_ and line 27b total > [27d

e Public support (ine 27¢ total minus line 27d total) > |27e

f Total support for section 509(a)(2) test Enter amount from ine 23, column (e) > [ 27f ] %W%

9 Public support percentage {(line 27e (numerator) divided by line 27f {denominator)) » |27g %

h Investment income percentage (line 18, column (e) (numerator}) divided by line 27f {denominator)) » | 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records 1o show, for each year, the name of the contnbutor, the date and amount of the grant and a bref
description of the nature of the grant Do not file this list with your return Do not include these grants in hne 15

Schedule A {Form 990 or 990-EZ) 200%



Schedule A {Form 990 or 990-E2) 2001

Page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Dd the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code {other than section 501{c){3) organizations} or in section 527, relating to political crgamizations?

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

n
(n)

Cash
Other assets

b Other transactions

{1
()
()
()
)
1)

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

Rental of facilities, equipment or cther assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

c Sharnng of facilities, equipment, mailing lists, other assets, or paid employees

d !f the answer to any of the above Is “Yes,” complete the following schedufe Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the arganization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets or services recewved

Yes

51afi)
afu)

b{)
b{m)
b{in)
b{iv}
b{v)
bivi}
c

XX [KIKIx| X | R x|F

(@)
Line no

{b} (c}

(d}

Armount involved Name of nonchaniable exempt orgamization Cescription of transfers transactions and sharing arrangements

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt orgamizations

descnbed in section 501(c) of the Code (cther than section 501(¢){3)) or in section 5277

b I "Yes,” complete the following schedule

» [dves [X No

(a} (b)

Name of organizalion Type of organmization

{c)

Descnplion of relationship

@ Printad an recycled paper

Schedule A (Form $90 or 990-EZ) 2001



Schedule B Schedule of Contributors OMB No 15450047

{Form 990, 990-EZ,

or 390-PF) Supplementary Information for
Dapertman of the Treasury line 1 of Form 990, 990-EZ and 990-PF (sea instructions) 2@ 1
litermal Revenus Servce
Name of organizatton < o ot erpt | TY LA MG STV T of= Employer identfication number
;PI!JC’"LLA'S Co ot MTY s9 35z (og

Organization type (check one)

Filers of: Section.

Form 990 or 990-EZ 23 501(c)( 2 } (enter number) organization
i 4947(a)(1) nonexempt chantable {rust not treated as a pnvate foundation
O 527 political organization

Form 990-PF O 501(c}{3) exempt private foundation
O 4947(a)1) nonexempt chantable trust treated as a pnvate foundation

] 501(c)(3) taxable pnvate foundation

Check If your organization i1s covered by the General rule or a Special rule. (Note. Only a section 501(c)(7), (8), or (10}
orgamization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

Bd For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contnbutor (Complete Paris | and 11)

Special Rules—

O For a section 501(c){3} organization filing Form 990, or Form 990-EZ, that met the 33'4% support test of the regulations

under sections 509(a)(1/170L)}1{A)vI) and received from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on hne 1 of these forms (Complete Parts | and 1)

For a section 501(c)(7}, (8), or (10) orgamzation filing Form 990, or Form 980-EZ, that received from any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusvely for reigious, chantable,
scientific, Iterary, or educationat purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and
\[§]

For a section 501{c}{7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some contnbutions for use exclusively for religious, chantable, etc , purposes, but these coninbutions did
not aggregate to more than $1,000 (If this box s checked, enter here the total contnbutions that were recewved dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because 1t received nonexclusively religious, chantable, etc, contnbutions of $5,000 or more
dunng the year) [ K]

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule 8 (Form 980,
990-E2, or 990-PF), but they must check the box in the heading of theirr Form 990, Form 990-EZ, or on line 1 of therr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

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



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

Paga te of Part)

Namea of organization

Lo muplityg

fiodLdks

CTANLRI PG CEHTEW ofF

Cou YT

Employlrer identificaton number
59 352 (§0¢%

m Contributors (See Specific Instructions )

{a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{h
Type of contnbution

(a)
No.

$ v 9295 w

Person E]
Payroll
Noncash

{Complete Part if If there ts
a noncash contnbution )

{c)
Aggregate contnbutions

{d)
Type of contnbuton

Person E‘g

Payroll
Noncash

{Complete Part 11 \f there 1s
a noncash contnbution )

Aggreqate contnbutions

{d)
Type of contribution

$. (Q 599 oo

Person El
Payroll
Noncash

{Complete Part 1! if there s
a noncash contnbution }

{c)
Aggregate contnibutions

(d)
Type of contnbution

Person {Er
Payroll
Noncash

{Complete Part Il if thera 15
a noncash contribution )

(c
Aggregate contributions

()
Type of contnbution

$.. . 2000 00

Person @

Payroll
Noncash

(Complete Part 1| if there 15
a noncash contnbution )

(a)
No.

Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 15
a noncash contnbution )

Schedute B (Form 990, 990-EZ, or 890-PF) {2001)



Schedule B (Form 990, 930-EZ or 990-PF) (2001)

Page ___ to of Part il

Name of organization

CoM Murt Ty YLy AT
L Cte Ay Co.

M T ofF

>9

Employer identification number

352 /909

EEXI} Noncash Property (See Specific Instructions )

(a) No. (b) {c) (@)

from Descnption of noncash property given FMV (or estimate) Date receved
Part | {see instructions)

o  femy [APecm A x
(@) No. {b) (c) {d)

from Descniption of noncash property given FMYV (or estimate) Date received
Part | (see instructions)

5 /9 (€. . DiArMopd  2Z,we WITH
- 3lY L CARATS o . DrAMards
. Tt . S99 oo - / z‘?j 200/

{a} No. (b) {c) {d)

from Descnption of noncash property given FMV (or estimate) Date received
Part | {see instructions)

_______________ {1

(@) No. ) {c) {d)

from Description of noncash property given FMV {or estimate} Date received
Part | (see instructions)

........................ F S

(a} No. {b) {c) {d)

from Descnption of noncash property given FMV {or estimatae} Date received
Part | (see instruchons)

___________________ AR

(a} No. (b) {c) {d)

from Description of noncash property given FMV (or estimate) Date received
Part 1 {see instructions)

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



Schedule B Large Donor List 2001

Name Donated total In Kind Cash donated
[ 34,295 00 34,295 00
|

[

I 13,448 00 699 00 12,750 00
l

[

[ 10,500 00 10,500 00
1

[

[ 10,400 00 10,400 00
{

[

i

10,000 00 10,000 00
[

|

| 5,000 00 5,000 00
Totais 83,644.00 §99.00 82,945.00




Schedule A, Part 1, # 2e

In 2001, the Commumty Learning Center transferred $ 7026 95 to a new non-profit group
called Literacy and Educational Ability Resource Network, Inc, or LEARN Inc (EIN 59-
3724062) This was a transfer to assist in setting up the new bank account and paying
for incorporation and license fees LEARN will retum this sum at a later date, once 1t

begins full operation



890, Part 1, #9

Special Events for WLC for 2001
Event Gross Receipts Contributions | Gross Revenue | Direct Expenses Net
Silent Auction 17,721 00 0.00 17,721.00 5,478.63 12,242.37
Grant Writer Event 7,800.00 15,000 00 22,800.00 2,214.46 20,585.54
Totals 25,521.00 15,000.00 40,521.00 7,693.09 | 32,827.91




The Community Learning Center, Inc. qqo

01202 Transaction Detail By Account ' # (¢
January through December 2001 /‘A’ el
Type Date Num Name Memo Pad Amount Balance
License Fees

Check 01/04/2001 2160 APS EUS hcense wie 4 Jan 01 56 00 56 00
Check 01/11/2001 2171 APS EUS wie 11 Jan 2001 18 60 74 60
Check 0171872001 2188 APS EUS w/le 18 jan 01 169 80 244 40
Check 0172472001 2200 APS EUS w/e 25 Jan 2001 56 00 300 40
Check 02/01/2001 2216 APS EUS w/e 1 Feb 2001 551 80 85220
Check 02/08r2001 2227 APS EUS wie 8 Feb 2001 72 00 924 20
Check 02/15/2001 241 APS EUS wie 15 Feb 2001 5168 975 88
Check 02/22/2001 2259 APS EUS wie 22 Feb 2001 146 00 1,121 88
Check 03/01/2001 2265 APS EUS w/e 1 Mar2001 2000 1,141 88
Check 03/Q8/2001 2280 APS EUS wie 8 mar 2001 3000 1,171 88
Check 03/15/2001 2287 APS EUS wie 15 Mar 2001 40 00 121188
Check 0372272001 2300 APS EUS wie 22 Mar 2001 3000 1,241 88
Check 032972001 2314 APS EUS w/e 29 Mar 2001 55 60 1,297 48
Check 04/05/2001 2324 APS EUS wie 5 Apr 2001 179 60 147708
Check 04/0572001 2327 APS EUS nspecbon, Mar 2001 150 G0 1,627 08
Check 04/12/2001 2337 APS EUS wie 12 Apr 2001 145 20 1,77228
Check 04/19/2001 2352 APS EUS wie 19 Apr 2001 146 04 1,918 32
Check 0472612001 2365 APS EUS wile 26 Apr 2001 26 00 1,944 32
Check 05/0372001 2380 APS EUS wie 3 May 2001 3100 1,975 32
Check 05/10/2001 2391 APS EUS wie 10 May 2001 300 2,009 32
Check 05/17/2001 2407 APS EUS wie 17 May 2001 58 00 2,067 32
Check 05/24/2001 2416 APS EUS wle 24 May 2001 26 00 2,093 32
Check 0573172001 2431 APS EUS wie 31 May 2001 16 00 2,109 32
Check 06/10/2001 2440 APS EUS wie 7 Jun 01 56 77 2,166 09
Check 06/1472001 2452 APS EUS wie 14 Jun 01 3600 2,202 09
Check 05672172001 2465 APS EUS wile 21 Jun 01 28 00 2,230 09
Check 06/30/2001 2478 APS EUS wie 28 Jun 01 2400 2,254 09
Check 07/05/2001 2436 APS EUS wie 5Jul 01 2000 227409
Check 07/12/2001 2494 APS EUS wie 12 Jul 1 4000 231409
Check 0772212001 2502 APS EUS wie 19 Jul 01 24 00 2,338 09
Check 0772612001 2512 APS EUS wie 26 Jul 01 3320 237129
Check 06/04/2001 2525 APS EUS wie 2 Aug 01 1000 238129
Check 08/1072001 2536 APS EUS w/e 9 Aug 01 47000 2,851 29
Check 08/16/2001 2549 APS EUS wie 16 Aug 2001 14 00 286529
Check 08/2372001 2559 APS EUS wle 23 Aug 2001 3000 2,895 29
Check 08/30/2001 2574 APS EUS wle 30 Aug 01 80 00 297529
Check 09/06/2001 2567 APS EUS wie 6 Sep Ot 14 00 2,989 29
Check 0971372001 2603 APS EUS wie 13 Sep 01 3600 3,025 29
Check 09720/2001 2618 APS EUS wie 20 Sep 01 16 00 3,041 29
Check 0912772001 2640 APS EUS wie 27 Sep 01 376 44 TN
Check 10/04/2001 2661 APS EUS wie 4 Oct 01 2200 343973
Check 101172001 2674 APS EUS wie 11 Oct 01 5753 349726
Check 10/18/2001 2686 APS EUS wie 18 Oct 2001 113 00 361026
Check 10/25/2001 2698 APS EUS wie 25 Oct 01 4700 365726
Check 11/0172001 2711 APS EUS w/e 1 Nov 01 438 92 4,096 18
Check 11/08/2001 2726 APS EUS wie 8 Nov 01 122 80 4,218 98
Check 111152001 2743 APS EUS wie 15 Nov 01 652 4,225 50
Check 11/222001 2750 APS EUS wle 22 Nov 01 501 40 4,726 90
Check 11/29/2001 2765 APS EUS WIE 29 Nov 01 21000 4 936 90
Check 12/06/2001 2776 APS EUS w/e & Dec 01 3900 4,975 80
Check 1211372001 2784 APS EUS wie 13 Dec 01 48 00 5,023 90
Check 121202001 2801 APS EUS wie 20 Dec 0t 2000 5,043 90
Check 12727/2001 2816 APS EUS wie 27 Dec 01 90 00 5,133 80
Total License Fees 513390 5,133 90
TOTAL 5,133 90 513390

Page 1



01/08/02

%0

qqeo The Community Learning Center, Inc. f-j
— Account QuickReport fhne L=
f Pl s © dZ All Transactions #5703
Type Date Num Name Amount Balance
Leasehold Improvement
Check 05/26/1998 1 Coumoyer Construc 714 51 714 51
Check 0572711998 2 DV&A 1,763 62 247813
Check 06/02/1998 1003 Coumoyer Construc 1,987 52 4 465 65
Check 06/09/1998 1005 Cournoyer Construc 247253 6,938 18
Check 06/16/1998 1007 Coumoyer Construc 844 89 778207
Check 0673011998 1008 Coumoyer Construc 229409 10,077 16
Check 07/13/1998 1010 Coumnoyer Construc 4,382 59 14,459 75
Check 07/21/1998 1011 Coumaoyer Construc 1,303 56 15,763 31
Check 0772711998 1012 Courmnoyer Consiruc 1,084 36 16,847 67
Check 08/03/1998 1014 Coumoyer Construc 267034 19,518 01
Check 08/14/1998 1016 Coumnoyer Construc 1,82506 21,343 07
Check 08/19/1998 1024 Coumoyer Construc 2,765 25 24,108 32
Check 08/15/1998 1022 Jaime Riveros 63 00 24171232
Check 08/3111998 1026 Coumoyer Construc 1,574 32 25,745 64
Check 08/31/1998 1027 Coumoyer Construc 1,538 81 27,284 45
Check 09/03/1998 1028 Coumnoyer Construc 4,025 50 3131385
Check 09/10/1998 1032 Coumnoyer Construc 3,091 87 34 405 82
Check 05/25/1998 1041 Coumoyer Construc 1,772 30 36,178 12
Check 08/04/1999 1361 Largo Gilass 171 43 36,349 55
Check 131/17/1999 1505 Lowse Coumnoyer 5229 36,401 84
Check 12/23/1999 1542 Cournoyer Construc 123 60 36,524 84
Cash Sale 03/23/2000 106 Messick, Tom and -100 00 35,424 84
Cash Sale 0372372000 107 Sciandra, Joey -100 00 36,324 84
Check 03/23/2000 1665 Home Depot 9379 365,418 63
Check 0372472000 1668 Home Depot 000 3641863
Cash Sale 03/29/2000 112 Sigal, Dan + Pam -5000 35,368 63
Check 0372972000 1672 Home Depot 689 47 37,058 10
Cash Sale 0372072000 117 Avrm, Jeft -10 00 37,048 10
Cash Sale 0373072000 118 Lettau, Kathleen -50 00 36,998 10
Cash Sale 03/30/2000 121 Johortnesson, Lisa -1000 36,988 10
Cash Sale 0373072000 122 Baker, Joanne -1000 36,978 10
Cash Sale 04/05/2000 123 Mace Kingsley -20 00 36,958 10
Cash Sale 04/057/2000 125 Policastro, George -2000 36,938 10
Cash Sale 04/0872000 129 Highpomt Realty 000 36,938 10
Cash Sale 04/0872000 130 Knapmeyer, Jan -2500 36913 10
Cash Sele 04/08/2000 132 Witter, Wiilliam P =20 00 36,893 10
Cash Sale 04/08/2000 133 Litle, Denmis + Vivian -200 00 36,693 10
Cash Sale 04/08/2000 134 Philps, James -25 00 36,668 10
Check 05/17/2000 1753 Coumoyer Construc 44 48 3671258
Check 08/16/2000 1801 Home Depot 623 91 37,336 49
Check 071372000 1842 Coumoyer Construc 2299 37,359 48
Check 06/14/2001 2455 Consolidated Electnc 7479 37,434 27
Check 06/14/2001 2456 Lowe's Home !mpro 2992 37,464 19
Check 06/1472001 2457 Home Depot 10 40 747459
Check 06/14/2001 2458 Brco Electne 11 50 37,486 09
Check 071052001 2489 Duron Pamt 8517 3757126
Check 11/15/2001 2741 Westenberger, Loren 000 AT 571126
Check 1172272001 2756 Clare Coumoyer CC 89 85 37661 11
Totai Leasehold Improvement 37,661 11 37661 1
TOTAL 37.661.11 3766111
EATS ©.0L56 / g A
3 704.¢6
Z26,17% 12 = et
(498 - s
72 2¢:
(G949 - EXA s
- we 73
2oT0 ~ 3 34.6Y -
2wt - 30063 2 772
378/.73

~Othe Denfle
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The Community Learning Center, Inc.

ovoamz Transactions by Account
All Transactions

Type Date Num Name Memo

q¢ 0
pne TF F oy
Por T 5970

Paid Amount

Property (building and land)
Cash Sale 1212711999 70 Kugler Donation of Land and Pr

Total Property (building and land)

-TOTAL

?MV/LWM""'J @ 0_625'4 /(_f'b

" A
5299 &2

3 qves ?

69,000 00
-69,000 00

69,000 00

Page 1



The Community Learning Center, Inc. g0

01102702 Transactions by Account H
As of December 31, 2001 Panc 1 S A
Type Date Num Name Memo Pad Amount Balance
LEARN setisp loan 000
Check 06/24/2001 2472 Department of State Leam Corp fiing 7875 7875
Check 08/1372001 2540 Bank Cf Amenca LEARN Setup loan 4,000 00 407875
Check 11/19/2001 109 1,000 00 507875
Check 127202001 2807 web site/Paflack 698.20 577695
Total LEARN setup loan 5,776 95 5,776 95
TOTAL 5,776.95 5,776.95
5
_ . .- -] C afow (PG cou Ty
BLws P 0 o LA Lo )
u_);,"%i (1"-!
{ 2. 90. oC
T
577¢ 5
"
70 26 75

Page 1



01/08/02

Q%0

qqe The Community Learning Center, Inc. ,l-—-u’
iT Account QuickReport {hns
f i £ 2 All Transactions p ;7 I3
Type Date Num Name Amount Balance
Leasehold Improvement
Check 05/26/1998 1 Coumoyer Construc 714 51 714 51
Check 0572711938 2 DV&A 1,763 62 2,478 13
Check 06/02/1998 1003 Coumoyer Construc 1,987 52 4 465 65
Check 06/09/1998 1005 Coumnoyer Construc 247253 6,938 18
Check 06/16/1998 1007 Coumnoyer Construc 844 89 7,783 07
Check 0673011998 1008 Coumoyer Construc 2294 09 10,077 16
Check G7/13/1998 1010 Coumoyer Construc 4182 59 14,459 75
Check 072111998 1011 Coumnoyer Construc 1,303 56 15763 N
Check 0712711998 1012 Coumnoyer Construc 1,084 36 16,847 67
Check 08/03/1998 1014 Coumncyer Construc 2,670 34 19,518 01
Check 08/14{1998 1016 Coumoyer Consiruc 1,825 05 21,343 07
Cheack 08/19/1998 1021 Coumoyer Construc 276525 24,108 32
Check 08/19/1998 1022 Jaime Riveros 6300 24,171 32
Check 08/31/1998 1026 Coumoyer Consiruc 1,574 32 25,745 64
Check 08/31/1998 1027 Coumoyer Construc 1,538 81 27,284 45
Check 09/03/1998 1028 Coumoyer Construc 4,029 50 31,1395
Check 09/10/1998 1032 Coumoyer Construc 3,091 87 34,405 82
Check 09/25/1998 1041 Coumoyer Construc 1,772 30 36,178 12
Check 08/04/1999 1361 Largo Glass 171 43 35,349 55
Check 111711999 1505 Lourse Coumoyer 5229 36,401 84
Check 12/23/1999 1542 Coumoyer Construc 12300 35524 84
Cash Sale 037232000 106 Messick, Tom and -100 00 365424 84
Cash Sale 037232000 107 Saandra, Joey -100 00 36,324 84
Check 03/2372000 1665 Home Depot 9379 3641863
Check 0372472000 1668 Home Depot 000 36,418 63
Cash Sale 0372972000 112 Sigal, Dan + Pam -50 Q0 36,368 63
Check 03/29/2000 1672 Home Depot 689 47 37,058 10
Cash Sale 03/307/2000 117 Avrmn, Jeft -10 00 37,048 10
Cash Sale 0373072000 118 Lettau, Kathleen -50 00 315,998 10
Cash Sale 0353012000 121 Johonnesson, Lisa -1000 36,988 10
Cash Sale 0373072000 122 Baker, Joanne -10 Q0 36,978 10
Cash Sale 04/05/2000 123 Mace Kingsley -20 00 36,958 10
Cash Sale 04/05/2000 125 Policastro, George -20 00 36,938 10
Cash Sate 04/08/2000 129 Highpomt Realty 000 3693810
Cash Sale 04/08/2000 130 Knapmeyer, Jan 2500 36,913 10
Cash Sale 04/0872000 132 Witter, Wilkam P -20 00 36,893 10
Cash Sale 04/08/2000 133 Little, Dennws + Vivian -200 00 3669310
Cash Sale 04/08/2000 134 Philips, James -25 00 36,668 10
Check 05172000 1753 Coumnoyer Construc 44 48 36,712 58
Check 06/16/2000 1801 Home Depot 623N 37,336 49
Check 0711372000 1842 Coumoyer Construc 299 37359 48
Check 06/1472001 2455 Consolidated Electnc 7479 37434 27
Check 06/14/2001 2456 Lowe's Home Impro 2992 37,464 19
Check 06/14/2001 2457 Home Depot 10 40 37,474 59
Check 06/14/2001 2458 Bnco Electne 1150 37,486 09
Check 07/0572001 2489 Duron Pamt 8517 37571126
Check 1111572001 2741 Westenberger, Loren 004 375711.26
Check 117222001 2756 Clame Coumnayer CC 8985 37661 11
Total Leasehold improvement 37,661 11 37661 11
TOTAL 37.661.11 37,661 11
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The Community Learning Center, Inc.

o202 Transactions by Account
All Transactions
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Type Date Num Name Memo Pad Amoum
Property (buildmg and land)
Cash Sale 127271999 70 Kugler Bonation of Land and Pr -69,000 00
Total Property (building and land) -69,000 GO
-TOTAL 69,000 00
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