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Department of the Treasury
Internal Revenue Service

rorm 990 Return of Organization Exempt from Income Tax

t
Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirernents Inspection

OMB No  1545-0047

2001

Open to Public

A For the 2001 calendar year, or tax year beginning , 2001, and ending y
B Checkit applicable C  Name of organizabon D Empioyer Identfication Numbe:
[ | Adess change | TRSwbd (WORLD LITERACY CRUSADE OF FLORIDA 65-0737649
. Name change ::&r;:l Number sireet (or P O box if mail 15 not delivered 1o street addr) Reom/sunte E Telephone number
Inieal return weanc [P O BOX 693956 (305) 756-5502
. Final return Ir:i:’t'r::c Crty Town ar Courtry State 2P code +4 F m:dﬂn' D Cash E Accrual
. Amended return MIAMI FL 33132 I—I Other (specify) ™
D Applicaton penaing @ Section 501(¢c)3) orgaruzations and 4947(a)(1) nonexempt H and| are not appicable to Section 527 organezators
E:Fh:nn;a:&? :;u;‘l;)rnﬂu)si attach a compleied Schedule A H (&) 15 this a group return for affiliates? D Yes Ne
H (b) It yes enter number of affilates ™
G Website ™
H {c) Are all afiliates included? D Yes D No
! 8::%?:??::%:2? > . 501{c) 3 < (insertno) I:I AN 7{a)(1) or D 577 @ no AR 2T Sen mitruchom)
H {d) Is thes 3 separate return filed by an
K Check here ™ D if the orgarmzation's gross receipts are normally not mere than arganization covered by a grovp rukng? ﬂv m No
$25,000 The orgamzation need not file a return with the IRS, but if the organization L
received a Form 990 Package 1n the mail, it should fle a return without financial data 1 Enter 4 digit group GEN >
Some states require a complete retum. M Check » ff the orgamzation 15 not required
Gross recetpts Add lines 6b, 8b, 9b and 10bto line 12 ™ 94,969 o attach Schedule B (Farm 950, 990 EZ, or 930 PF)
IPart | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contrnibuticns, gifts, grants, and similar amounts received
a Drrect public support 1a 25,137
b Indirect public support 1b
¢ Government contributions (grants) 1K
d Tow odines 0§ noncash  § 1d 25,137
2 Program service revenue including government feesw 93 2 69,832
3 Membership dues and assessments RECE‘VED 3
4 Interest on savings and temporary cash investment . 8 4
5 Dividends and interest from secunties ™ 5
6a Gross rents 'gl AUG l 8 2002 3
b Less rental expenses - &
¢ Net rental income or (loss) (subtract ine 6b from Iink: 6a) OGDEN UT 6¢
r| 7 Other nvestment income (descnibe 317
E 8a Gross amount from sales of assets other (A) Securities (8) Other
N than inventory | 8a
2 b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gamn or (loss) (combine Iine 8¢, columns (A) and B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including % of contributions
reported on hne 1a) Sa
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract hne 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
€ Gioss profit or (loss) from szles of inventory (attach schedule) {subtract hine 10b from line 10a) 10¢
g 11 Other revenue {from Parl Vi, line 103) 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 94,969
8 ¢ | 13 Program services (from line 44, column (B)) 13 81,688
a ¥ | 14 Management and general (from line 44, colurnn (C}) 14 7,522
E [ 15 Fundraising (from Line 44, column (D)) 15 0
a ¥ ] 16 Payments to affilates (attach schedule) 16
Ug 5[ 17 Total expenses (add lines 16 and 44, column (A)) 17 89,210
& .| 18 Excess or (defictt) for the year (subtract ine 17 from line 12) 18 5,759
5 ::l g 19 Net assets or fund balances at beginring of year (from line 73, column (A)) 19 -3
€D TE& 20 Other changes in net assets or fund balances (attach explanation) 20 -1,552
€D S| 21 Net assets or fund balances at end of year (combine iines 18, 19, and 20) 21 4,204 q
BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEAQIO1  0116AR Form 990 (2001)\



Form 990 (2001) WORLD LITERACY CRUSADE OF FLORIDA 65-0737649 Page 2
|Part Il |Statement of Functional EXPEI'ISES All organizations must complete columin (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) organizations and section 4947({a){1) nonexempt charitable trusts but optional for others
Do ngt e amurs syl on e @ Toa ®pogam | ©ONeragement | undrosng
22 Grants and allocations {att sch)
(cash b 3
non-cash % ) pr.
23 Specrfic assistance o indviduals (att sch) 23
24 Benefits pad 1 or tor members (att sch) 24
25 Compensation of officers, directors elc 25 35,000 35,000 0 0
26 Other salaries and wages 26 3,000 3,000 0 0
27 Pension plan contribulions 27
28 Other employee benefits 28 1,400 0 1,400 0
29 Payroll taxes 29 2,907 2,907 0 0
30 Professional lundraising fees 30
31 Accounting fees El)
32 Legal fees 32
33 Supplies 33 2,958 2,958 0 0
34 Telephone 34 1,127 1,127 0 0
35 Postage and shipping 35 340 340 0 0
36 Occupancy 36 1,125 1,125 0 0
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 0 0 0 Q0
40 Conferences, conventrons, and meelings 40
41 Interest 4
42 Depreciation, depletion, efc (attach schedule) 42 1,633 0 1,633 0
43 Other expenses nat covered above (itemize)
a Automobile expense 43a 216 216 0 ¢]
b Bank service charges __ | 43b 370 370 0. 0
cLliabilyty 1nsurance _ 43c B77 877 0 0
dlicenses & Permits 43d 205 205 0 0
e See Other Expenses Stmt 43e 38,052, 33,563 4,489 0
“ s GULEZ 1)
carry thess ttats bo hasa 13 - 15 44 89,210 81,688 7.522 0

Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

"'D Yes E No

If 'Yes,' enter (1) the aggregate amount of these joint costs 3 , (i) the amount allocated to program services

% , (ni) the amount allocated to management and general 3 , and (w) the amount allocated
to fundraising  $
(Part Il [Statement of Program Service Accomplishments

What 1s the organization’s pnimary exempt purpose? ® 1o elininate cconomic_ 3ocial and financial barriers 1o literacy in

All organizations must describe their exempt purpose achieverments in a clear and concise manner State the number of
chents served, publications issued, etc Driscuss achievements that are not measurable ;Sectlon 501 (c)(3) & (4) organ
1zaltons & section 4947(a)(1) nonexempl charitable trusts must also enter the amount of grants & allocations la others )

Program Service Expemies
cRazuued for S01(c){@ and
(d) orgamizations and
dBﬂ?(a)ﬁl trusts bt
optonal for others )

(Grants and allocations _$ 69,382 81,688 !

b L
____________________________ (Grantsand aflocations $

< e
____________________________ (Ganisand allocatons $ )

L
____________________________ Gants and allocatons $ )

e Other program services {(Grants and allocations $ )

t Total of Program Service Expenses (should equal ime 44, column (8), program services) »- 81,688

BAA TEEADID2 0101AR Form 990 (2001)



65-0737649 Page 3

Form 990 (2001) WORLD 'LITER:QCY CRUSADE OF FLORIDA
[PartlV | Balance Sheets (See instructions)

Note Where required altached schedules and amounts within the description (A} (B)
cotumnn should be for end-of year amounts anly Beginring of year End of year
45 Cash — non interest bearing -3 |45 938
46 Sawvings and temporary cash investments 46
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47 ¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
% 51 a Other notes & loans recevable (attach sch) I 51a
s b Less allowance for doubtfut accounts | 51b 51¢c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Inwestments — secunthes (attach schedule) “D Cost E] FMV 54
55a investments — land, bulldings, & equipment basis 55a
blLess accumulated depreciation
{attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) 56
57a Land, bultdings, and equipment basis 57a 4,399
b Less accumulated depreciation
(attach schedute) 57b 1,633 57¢ 3.266
88 Other assets (describe » ) 58
59 Total assets (add lines 45 twough 58) (must equal Ine 74) -3 [ 59 4,204
60 Accounls payable and accrued expenses 60
L 61 Grants payable 61
; 62 Delerred revenue 62
{ 63 Loans from officers, directors, trustees, and key employees (attach scheduie) 63
{ 6da Tax exempt bond liabilites (attach schedule) Bda
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilites {describe » ) 65
66 Total liabihties (add lines 60 through 65) 0 {66 0
" Orgarnizations that follow SFAS 117, check here » and complete lines 67
E through 69 and hines 73 and 74
67 Unrestricted -3.)67 4,204
g 68 Temporarly restricted 68
i 69 Permanently restricted 69
2 Orgenizations that do not follow SFAS 117, check here » D and complete hnes
F 70 through 74
ﬁ 70 Capntal stock, trust principal, or current funds 70
71 Pad in or capital surplus, or fand, building, and equipment fund Fi|
5 72 Retained earmings, endowment, accumulated income, or other funds 72
8 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through
E 72, column (A) must equal ine 19 and column (B) must equal line 21) -3 173 4,204
74 Total llabilities and net assetsifund balances (add lines 66 and 73) -3 174 4 204

Form 990 1s avallable tor public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented aon its return Theretore,
please make sure the return i1s complete and accurate and fully describes, in Part [ll, the organization’s programs and accomplishments

BAA

TEEADIQ3 09/25/01



Forrm 990 (2001)

WORLD LITERACY CRUSADE OF FLORIDA

65-0737649

Page 4

[Part IV-A |Reconciliation of Revenue
Financial Statements with Revenue

r Audited

Part IV-B_|Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited ftnancial slatements a financial statements > a
b  Amounts in¢luded on line a but b  Amounts ncluded on hne a but not
not on ine 12, Form 9390 on line 17, Form 990
(1) Net unrealized {1) Donated serv-
gams on ices and use
nvestments % of facilities
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of tacilities 5 {ine 20, Form 960
{3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990
(8) Other (specify) (4) Other (specfy)
L% o ____%
Add amounts on lines (1) through (d) > b Add amounts on hines (1) through (4) LN -
Ling a minus line b " c ¢ Line a mnus line b * c
d  Amounts included on hne 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on lrne a
(1) Investment expenses (1) Invesiment expenses
nol included on line not included on ime
b, Form 990 &b, form 990
{2) Other (specify) () Other (specify)
________ % S
Add amounts onlines (M and (@ *| d Add amounts on mes (1) and () = d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (line c plus Iine d) e 990 (Ine ¢ plus ine d) > e
[Part V  |List of Officers, Directors, Trustees, and Key Employees (List each one even if nol campensated, see instructions )
(B) Title and average hours (C)(C'ompensallon (D) Contributions to (E) Expense
per week devoted If not paid, employee benefit account and other
(A) Name and address to posttion enter -0-) plans and deterred allowances
compensation
Thema_Campbell __________
7910wWest Drive #305 H BayVillage Florida3dlat{President 50 18,000 700. 0
Latrasha Carter ________ |
P 0 Box 693956 Vice-President 40 17,000 700 0
75 Did any officer, drrector, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
310,000 was provided by the related organizations? - D Yes No
If 'Yes,' attach schedule — see instructions
BAA

TEEADID4

azo

Form 930 (2001)




Form 990 (2001)  WORLD LITERACY CRUSADE OF FLORIDA 65-0737649 Page 5
[Part VI |Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the [RS? [f "Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamizing or goverring documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a hiquidation, dissolution, termination, or substantial contraction curing the
year? if ‘Yes,' attach a statement 79 X
80 a Is the orgaruzation related (other than by association with a stalewide or nationwide orgarmzation) through common
membership, goverring bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a| X
b 1f 'Yes,' enter the name of the organizaton *» World Literacy Crusade of America, Inc__ _ _ _
_____________________________ and check whether it is E exemp! or nonexempt
81a Enter drrect or ndirect polticat expenditures See line 81 instructions ‘ 81 a| 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than far rental value? 82a X
bt 'Yes," you may indicate the value of these items here Do not nclude this amount as
revenue In Part' | or as an expense in Part [I (See instructions in Part 1H ) l 82b|
83a Did the organization comply with the public tnspection reguirements tor returns and exemption applicattons? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? 83b] X
84a Did the organization sohcit any contributions or gifts that were not tax deductible? 84a X
blf 'Yes,' dd the org;amzahon include with every solicitabon an express statement that such contrnibutions o gifts were
not tax deduclible 84b
BS 501(c)d4) (5) or (6) organizations aWere substanbally all dues nondeductible by members? 85a
b Did the crgamization make only in house lobbying expenditures of $2,000 or less? 85h
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢
d Seclon 162(e) lobbying and pohtical expenditures 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85t
g Does the orgarization elect to pay the Section 6033(e) tax on the amount on itne 85f? | 85g
hIf Section 6033 eX 1 XA) dues nolices were senl, does the organization agree to add the amount on hine 854 to 1t reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 S501(c)7) orgarnzations Enter a Inibiation fees and capital contributions included on
line 12 86a
b Gross receipts, included on ine 12, for public use of club facihties 86b
87 50Nc)(12) orgamzations Enter a Gross income from members or shareholders 87a
b Gross income fram other sources (Do not net amounts due or paid to other sources
agamnst ameunts due or received from them ) 87b
88 At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corForatJon or parinership,
or an entity disregarded as separate from the orgamization under Regutations Sections 301 770} 2 ang 301 7701 32
If "“Yes," complete Part {X a8 X
B89a S50Nc)3) orgarnzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 , Secton 4912» 0 ,Section4955» 0
b 501(c)(3) and 501(c){4) orgamizations Did the organization engage in any Section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes, attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the ogr’ggnuzauon managers or disquahfied persons during the
year under Sections 4912, 4955, and 4 > 0
d Enter Amount of tax on Iine 89c, above, reimbursed by the organization -
80a List the slates with which a copy of this return is filed »  None .~ _____ .~~~
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) S0b 2
91 The books are ncareof * Latrisha Carter Telephone number > (305) _756-5502_ _
locatedat» 4600 N W 7th Avepue ______ FL_2iP+4» 33131
92 Section 4%M7(a)(1) nonexempt charilable trusts filng Form 990 in heu of Form 1047 — Check here PD
and enter the amount of tax exempt interest recerved or accrued during the tax year "| 92 |
BAA Form 930 (2001)

TEEAOIOS 010102




Form 990 (2001) WORLD LITERACY CRUSADE OF FLORIDA

55-0737649

Page €

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

Note Enter grass amounis unfess
otherwise indicated

893 Program service revenue

A Conferences and 1nsiructional classes

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B)

Amount

(€) E|
Exclusion cod

(D)
Amount

(E)
Related or exempt
function income

69,832

o oo g

f MedicareMedica:d paymenis
g Fees & contracts from government agencies

94 Membership dues and assessments
95 |[nterest on savings & temporary cash invmnts
96 Dividends & interest from secunties

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 pers prop
99 Other investment income
00

Gam or (loss) from sales of assels
other than inventory

1071  Netincome or (loss) from special events
102  Gross profit or (loss) rom sales of inventory
103 Other revenue a

1

oo T

104 Subiotal (add columns (B), (D), and (E})

69,832

105 Total (add ine 104, columns B), (), and E))
Note Line 105 plus Iine 1d Part |, should equal the amount on line 12 FPart |

69,832

[Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No

v of ihe orgamzation’s exempt purposes (other than by prowiding funds for such purposes)

Explam how each actity for which income s reported in column (E) of Part VI contributed importantly to the accomphshment

AlThe conferences and

instructional classes were 1nsirumental

in_teaching

the disadvantaged youth about the importance of literacy and self esteem

[PartiX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) o ()] ©
N, of disregardod oty | ownerany mmes Nature of activties ncome el
%
%
%
- %
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See mnstructions )
a Did the organization, duning the year, receive any funds, directly or indirectly, to pay premaums on a persanal benefit conlract? Yes X|No
b Did the organization, during the year, pay premiu directly or indirectly, on a personal benefit contract? Yes No

(gee nsiructions)

Note If 'Yes'to (b). file 8870 andForm 4
terg ﬁwwfvﬁ/‘"{ e T e S T e P dge ! of m Mnomteds snd ket
Please |™ ) | R) 13)30001
Sign Slg Dats I
Here

""lTv-m-a Csmn \o&l\

Erechve Direcloar

Type or Pnnt Name and Title

Paid Preparer's 4 A/ ./ bate Chech if PmrTl:sﬁhz\P%N (zee
Pre- Swgnatura o~ 08/10/02 |employed ™ 265-35-7054

arer's Furm s name (or A /Jcc A7 ! S

se Lrmpore  w /575 Mo/ J67 X .;;'2 .5.,.'2 #—s/od len » |71-0889879
Only  [azeTe v s 33/6 Phanemo_*_(305) 623-3032
BAA TEEADIO6 010102 Form 990 (2001)



OMB No 1545-0047

Organization Exempt Under

?F‘;':.?Sg%'ﬁr %90_ &2 . , Section 501(c)3)
(Except Pnivate Foundation) end Section 501(e), 501(f), 501(k), S0T(n), or Section 4947(a)(1} 2001

Nonexempt Chantable Trust Supplementary Information — (See separate instructions )
Supplementary Informztion — (see separate instructions)

Department cf the Treasury

Internal Revesu Servics * Must be completed by the above organizations and attached to their Form 990 or 990-E2.

Ermployer ldentification Number

Name of the Organuzation
WORLD LITERACY CRUSADE OF FLORIDA 65-0737649
IPart) | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructionts  List each one If there are none, enter ‘None )

(8) Name and address of each (b} Title and average (<) Cornpensation | (d) Contribulions {e) Expense
employee paid more hours per week ] fmp‘gygefm“ account and other
than $50,000 devoted to position pgonr;pen:aho:'l allowances

Total number of other employees pard

aver $50,000 > None
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'None 7
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
None

Total nurnber of bthers receiving over
$50.000 for professional services > None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-EZ) 200}

TEEAMDT 0172452



Schedule A (Form 990 or 990 EZ) 2001 WORLD LITERACY CRUSADE OF FLORIDA 65-0737649 Page 2
|Parl ] l Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public gpinion on a legislative matter or referendum? If 'Yes,” enter the iotal expenses paid
or curred In connection with the lobbying aclivities L 0
{Must equal amounts on line 38, Part VI-A, or lime 1 of Part VI-B.} 1 X
Organizations thal made an election under section 501(h) by fitng Form 5768 must complete Part VI-A Other
organizations checking ‘Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities
2 Durning the year, has the organization, either directly or indirectly, engaged m any of the followng acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgamzaton with which any such person 1s afiliated as an officer, direclor, trustee, majonty owner, or principal
beneficiary? (If the answer to any question s 'Yes * attach a delailed slaternent explaining the lransactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its Income or asseis? Ze X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See  Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Affach a stafemeni fo expfamn how the orgamzaiion determines thal individuals or orgamzations receiving
grants or loans from ttin furtherance of iis chartable programs ‘qualfy 1o receive payrments

|Part v | Reason for Non-Pnvate Foundation Status (See instructons )

The
S

W o~

10

organization 1s not a private foundation because i 1s (please check only One applicable box)
A church, convention of churches, or assoctation of churches Section 170} (1){AX()
A school Section 170¢(b)(1){A)n) (Also complete Part V)
A hospitat or a cooperative hospital service organization Section 170(0)(1)(A) )
A federal, state, or local government or governmental unit Section 170(b)(1)(A}(v)

A medical research ocrganization operated in conjunction with a hospital Section 170@)(1)(A)(n} Enter the hospital’s name, city,

and state »

D An aorgamization operated for the benefit of a college or uriversity owned or operated by a governmental urit Section 170b)(1)(A)(1v)

{Also complete the Support Schedule in Part IV A)

1a An organizalion that normally receives a substantial part of iis support from a governmental unit or from the general public

n

Section 170()(1){A)(v) (Also complete the Support Schedule in Part IV-A )
b D A community trust Section 170(B)}(1)}{A)v1) (Also complete the Support Schedule in Part IV A}

12 D An organization that normally receives (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipts
from actrvities related to its charitable, etc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of iis support
from gross nvestment income _and unrelated business taxable mcome {less section 511 tax) from businesses acquired by the

orgamzaton after June 30, 1975 See section 509(a)(2) (Also complele the Support Schedule in Part IV A )

13 [:I An organization that 1s not controiled by any disqualified persons {other than foundation managers) and supports orgamzations
described in ((1_3))I|)nes 5 through 12 above, or (2} section 501(c)(4), (9), or (), If they meet the test of section 509(a)(2) (See

14

section 509(a)

Provide the Icliowing information about the suppoerted organizations (See instructions )

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

(b) Line number
from above

[_l An organization organized and operated to test for public safety Section 509(a)(4) (See instruchons )

BAA TEEAMO2 01721412 Schedule A (Form 950 or Form 990 EZ) 2001




Sch

edule A (Form 990 or 990 EZ) 2001 WORLD LITERACY CRUSADE OF FLORIDA 65-0737649 Page 3

[Part IV-A_[Support Schedule (Complete only If you checked a box on ine 10, 11, of 12) Use cash method of accounting
Note You may use the worksheel in the insiructions for converting from the accrual to the cash melhod of accounting

Calendar year {or liscal year a C d {e)
begmnmgyln) - 2880 1@9 188 lg& Total
15 Gifis, grants, and contributions

received (Do not include
unusual grants See line 28)

16

Membership fees received

17

Gross receipls from admissions,
merchandise sold or services performed,
or furnishing of aciliies tn any activity
that 15 related to the organization's
chantable etc, purpose

18

Gross sncome from interest, dividends,
amounts receved trom payments on
securities loans (Section 512(a)(5)),
renls, royalties, and unrelated bustness
taxable incamne (less Section 511 taxes)
from businesses acquired by the organ
1zation after lune 30, 1975

19

Net income from unrelated business
actwities nol included in line 18

Tax revenues levied for the
organization's beneht and
either paid to 1t or expended
on its behalf

21

The value of services or
facihties furnished o the
organization by a governmental
unit without charge Do not
include the value of services or
faciiies generatly furnished to
the public without charge

Other ncome Attach a
schedule 0o not include
gamn or (loss) from sale of
caprtal assets

23

Total of ines 15 through 22

24 Line 23 minus line 17
25 Enter 1% of line 23
26 Organizations descnbed on hines 10 or 11. a Enter 2% of amount in column (€}, hne 24 > 26a
b Prepare a hst for your records to show the name of and amount contnbuted by each person {other than a governmental unit or publicly
supported organization) whose {ofal gilts for 1997 through 2000 exceeded the amount shown in line 262 Do not fite thds list with your
return Enler the total of all these excess amounts *| 26b
¢ Total support for Section 509(a)}{1) test Enter ine 24, column (g) » 26¢
d Add Amounts from column (&) for lines 18 19
22 26b >l 26d
e Public support (ine 26¢ minus line 26d total) *| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) | 26f %

27

Organizations descnbed on line 12

a For amounts included i lines 15, 16, and 17 that were received from a "disquahfied person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disquahhied persen * Do not file this list with your retum. Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997}

bFor artlf\; amount included in ine 17 that was received from each person (other than ‘disqualified persons’), prepare a hist tor your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2)
$5,000 (Include in the list organizahons described in lines 5 through 11, as well as indviduals ) Do not file this list wath your retum After
computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these dfferences
(the excess amounts) for each year

@00y _ _ _ _________ (999 ____________ e _ 9N ___ o ____
¢ Add Amounts from column (e) for knes 15 16
17 20 21 > T
d Add Line 27a total and line 276 total » 27d
e Pubhc support (ine 27¢ total minus line 27d total) > 27e
t Totat support for section 509(2){2) test Enter amount from line 23, column () > 271 I
g Public support percentage {line 27e (numerator} divided by line 27f (denominator)) ~ 279 %
h Investment income percentage (ine 18, column (e) (numerator) divided by iine 27f (derrominator)) bl Z'Ihl %

28

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hst with your retum Do not include these grants in line 15

BAA TEEADAD? 1273101 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-E7) 2001 WORLD LITERACY CRUSADE OF FLORIDA 65-0737649 Page 4

{Part V. [Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws,
other governing instrument, or in a resolution of 1ts governing body? 29

30 Does the organization include a statement of its racially nondiscniminatory pelicy toward students in all its brochures,
catalogues, and other wnitten communications with the publhic dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamization publicized 11s racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? N

I "Yes,' please describe, If ‘No,’ please explain (If you need more space, attach a separate statement )

32 Does the orgaruzation maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 2a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? 2b

c Cﬁles of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? 2c

dCopies of all material used by the crganizahon or on 1ts behalf to solicit contributions? 32d

If you answered ‘No’ to any of the above, please explain (it you need more space, atlach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of tacully or administrative staft? 33¢
d Scholarships or other inancial assistance? 33d
e Educational policies? 33e
f Use of faciities? 331
g Athletic programs? 33g
h Other extracurricular activibes? 33h

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

34a Does lhe orgarization receive any financial aid or assistance from a governmental agency? 34a

b Has the orgamzation's right to such aid ever been revoked or suspended? b
If you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the or%amzatmn certify that it has coms(;))lued with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrirmination? 11 ‘No," attach an explanation 5

TEEADADS 0912501 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

WORLD LITERACY CRUSADE OF FLORIDA

65-0737649

Page 5

{Part VI-A_|Lobbying Expenditures by Electing Public Charities (See nstructions )

(To be completed Only by an eligible organization that filed Form 5768)

Check » a |_| it the organization belongs to an affilated group

Check » b I-} 1f you checked "a' and "imited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred )

(a)
Affivated group
totals

®)
To be completed
for all electing
organizations

SE8BRYHN

b

Total lobbying expenditures to influence pubhc opiruon (grassroots lobbying)

Total iobbying expendibures to influence a legislative body (direct iobbying)

Tota!l lobbying expenditures (add hnes 36 and 37)

Cther exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -

if the amount on line 4015 — The iobbying nontaxable amount s —
Not over $500,000 20% of the amount on fine 40 T
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of ine 41)

Subtract fine 42 from hine 36 Enter 0 if line 42 1s more than line 36

Subtract ine 41 from line 38 Enter O (f ine 41 15 more than line 38

36 0
7

38 0O
39

40 0
a1 0
42 0
43 0
a4 0

Caution _if there is an amount on either ine 43 or hne 44 you must file Form 4720

4 -Year Averaging Period Under Section 501¢h)

{Some organizations that made a section 501(h) election do net have to complete all of the five columns below

See the nstructions for ines 45 through 50 )

Lobhying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (2) () {c)

(or fiscal year 1
beginnming 1n) > 2001 2000 9%

(d)
1998

(e)
Total

Lobbying nontaxable
amount

Lobbying ceiling amount
(ISOQ of hing 45(e)}

a7

Total lobbying
expenditures

Grassroots non
laxable amount

49

Grassroots ceiling amount
(150% of hne 48(e)}

50

Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamzations that did not complete Part VI A} (See instructions }

N/A

During the year, did the organization attempt to influence national, state or local legisiation, ncluding any

afternpt to influence public opimon on a legislative matter or reterendum, through the use of

a Volunteers

b Paid staff or management (include compensation In expenses reported on lines ¢ through h.)

¢ Media advertisements
d Mailings to members, legisiators, or the pubhc
e Publicabons, or published or broadcast statements

Granis to other orgamizations for lobbying purposes

g Direct contact with legislators, therr staffs, government otficials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1

Tolal lobbying expenditures (add lines ¢ through h.}

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEADADS 123101

Schedule A (Form 990 or 990 E2) 2001




Schedule A (Form 990 or 990 EZ) 2001 WORLD LITERACY CRUSADE OF FLORIDA 65-0737649 Page 6

[Part VIl ]Information Regarding Transfers To and Transactions and Relfationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizalion described in secbon 501(c)
of the Code (other than section 501(c)(3) organizations) or in secticn 527, relating to polilical organizations?

a Transfers trom the reporting organization to a noncharitable exempt orgarzation of Yes | No
()Cash 51a () X
()Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt orgarization :10)] X
(n)Purchases of assets from a noncharnitable exempt orgamzation b (in) X
(m)Rental of faciities, equipment, or other assets b (1) X
(wv)Reimbursement arrangements b (V) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services of memberstup or fundraising solicitations b (wi) X
¢ Sharing of facihities, equipment, mailing hists, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should al\.\é?lys show the fair market value of
the goods, other assels, or services given by the reporting organization |t the organization received |ess than far market value in
any transaction or sharing arrangement, show in columnTd) the value of the goods, other assets, or services received

(a) () )

()
Line no Amount involved Name ot noncharitable exempt organizatron Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affillated with, or related to, one or more tax exempt organmizations

described in section 501{(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) {c)
Name of orgarmization Type of organization Description of relationshup

BAA TEEADADE 0972501 Schedute A (Form 990 or 990 EZ) 2001




4562 Lo . . OMB No 1545.0172
Form - - Depreciation and Amortization

{(Rev March 2002) (Including Information on Listed Property) 2001
Department of the Treasury * See separate instructions

Internal Reverue Serice » Attach to your tax retum 67
Mame(s) Shown on Return Identifying Number
WORLD LITERACY CRUSADE (OF FLORIDA 65-0737649

Business or Actrvity 1o Which Thrs Form Relates

Form 990, page 2

[Part | | Election to Expense Certain Tangible Pro Under Section 179
Note. If you have gﬁy fisled property corr?p!efe Part Bebe ore you compilete Parl |

1 Maximum amount See instructions for a higher lumit for certain businesses 1 $24,000
2 Tota! cost of Section 179 property placed in service {see instructions) 2
3 Threshold cost of Secton 179 property before reduction in imitation 3 $£200, 000
4 Reduction in imitation Subtract ine 3 from line 2 Il zero or less, enter O 4
5 Dollar imitation for tax year Subfract line 4 from ine 1 If zero or {ess, enter 0 |f marned filing
separately, see instructions 5
6 (2) Descnpbon of property (b) Cost farsiness use only) (C) Elocted cosit
7 Listed property Enter the amount from line 29 177
B Total elected cost of Section 179 property Add amounts In column (c), ines 6 and 7 8 .
9 Tentative deduction Enter the smailler of ine 5 or Iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitaton Enter the smaller of business income (not less than zero) or ine 5 {see INstrs}) n
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 "'ﬁ?- I
Note Do nol use Parl Il or Part Iil below for isted properly Instead, use Parl V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )
14 Special depreciation allowance for certain property (other than listed property) acquired after September 10,
1 (see instructions) 14
15 Property subject to Section 168(f)(1) election (see instructions) 15
16 Other depreciation {including ACRS) (see instructions) 16
[Partlll  { MACRS Depreciation (Do not inciude listed property ) (See instructions)
Section A
17 MACRS deductions lor assets placed in service in tax years beginning before 2001 17 I
18 I you are electing under Section 168(1)(4) to group any assets placed in service during the tax year
into cne or more general asset accounts, check here > [_I
Sectron B — Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
(a) (b)Monthand | (C) Baws for depreciaton (d) (o) N (g) Deprecation
Classification of propesty year placed (ursnessiinvestment use Recovery penod Convenbon Method deduchon
In ervice only — sea instruchons)
19a 3 year property 4,899 {3 YRS SL SL 1,633
b 5-year property .
¢ 7 year property
d 10 year property
e 15 year property
f 20 year property
g 25-year property 25 yrs S/L
h Residential rentat 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Norresidential real 39 yrs MM S/L
property MM S7L
Section € — Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12 year 12 yrs S/L
¢ 40 year 40 yrs MM S/L
[Part IV [ Summary See instructions)
21 Listed property Enter amount from hine 28 21
22 Total Add amounts from line 12, tines 14 through 17, lines 19 and 20 1n column {g), and ke 21 Enter here and on the appropreate lines
of your return Partnerships and S corporations ~ see instructions ) 2 1,633
23 For assets shown above and placed in service during the current year, enter | f
the portion of the basis attnibutable to Section 263A costs 23




Form 4562 (2001} Rev 3 2002) WORLD LITERACY CRUSADE OF FLORIDA

65-0737649

Page 2

PartV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and propertv used for

eniertanment, recreation, or amusement )

Note For any vehicle for which you are usmg

columns (a) through (c) of Section A all of

the standard mileage rate or deducling lease expense complete only 24a, 24b
ection B and Sechion C if apphcable

Section A — Depreciation and Other Information (Caution See mistructions for frmits for passenger automobiles )

24 a Do you have evidence to supporl the business/invesiment use claimed? [_] Yes |_] No ]24b If ‘Yes," 15 the ewidence writlen? Yes |—| No
(a) (b) % {d) () U] ()] (h . &Ld
property ness/ Basrs for depreciabon Recov Method/ De: bon

Tw:do:mles ﬁrst)(lm Dl:l.-lh:epr?ncc:d u-rve:::lenl oﬁ ::;.5 (Busnessfinvestment penOdery Comventon d;’:.';‘g,,n Secton 179
percentage use only) cost

25 Special depreciation allowance for listed property acquired atter September 10, 2001 and used more

than 50% in a quahfied business use (see Instruclions) 25

26 Property used more than 50% in a gquahhed business use (see Instructions)

27 Property used 50% or less In a gualified business use {see Instruclions)

28 Add amounis in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28

29 Add amounts in column (1)), ine 26 Enter here and on line 7, page 1

[ 20

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 3% owner,’ or related person

It you provided vehicles

to your employees, first answer the queshions In Seckion C to see If you meet an exception to cornpleting this section for those vehicles

30 Total busimnessfinvestment miles driven
during the year (do not include commuting
miles — see iNstructions)

Total commuling miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

K1
2

Was the vehicle available for personal use
during oft duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

B

36 Is another vehicle available for
personal use?

() (b) © (d) (e) 1Y)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes ] No Yes No Yes No Yes No Yes No

Section C - Queshions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who

5% owners or related persons (see mnsiructions)

are not more than

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles except commuting, by your
employees? See nstruchions for venicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning quahiied automotnle demonstration use? {See instructions)
Note. /f your answer fo 37, 38, 39 40 or 415 'Yes," do not complete Section B for the covered vehicles
[Part VI [ Amortization
{n) (b) (© C)] (e) H
Desenplion of costs Date amorbzabon Amortzabla Code Amorhzabon Amaorlzabon
begins amount Secbon penod or for thrs year
percentage
42 Amortization of costs that begins during your 2001 tax year (see instructions)
43 Amortization of costs that began before your 2001 tax year 43
44  Total Add amounts in column {f} See instructions for where to repaort 44

FDIZDB)2 03/20/02

Form 4562 (2001} (Rev 3 2002)



WORLD LITERACY CRUSADE OF FLORIDA 65-0737649

Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt

A) ®) © (D)

Other expenses nol Total Program Management Fundraising
covered above (itemize) services and general
Program expense 5,243 5,243 0 0
Repairs & maintenance 151 151 0 0
Utilities 239 239 0 0
Loss on disposal of assets 4,489 0 4,489 0
Miscellaneous and other 2,983 2,983 0 0
Contract services 24,947 24.947 0 0
Total 38,052 33,563 4,489 0




WORLD LITERACY CRUSADE OF FLORIDA 65-0737649 2

Supporting Statement of

Form 990 p 1/Line 20

Description Amount

To adjust for payables not recorded 1n prior year -1,552

Tolal -1,552




