Form 9 9 0

Department of the Treasury
Intemal Revenue Semce

Retw.of Organization Exempt F.'n 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 this retum o satisfy state reporting requirements

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginnin ,2002, and ending

B chech tappiease | Please | C  Name of organization THE COMMUNITY LEARNING CENTER INC D Employer identiflcation number
e b !$| DBA WORLD LITERACY CRUSADE OF PINELLAS CO 59-3521809
Wame change | on or Number and street (or P O box if mail 1s not delivered to street address} | Room/suite | E Telephone number
intla) retun type
feairens | % 11611 N FT. HARRISON AVE (727) 441-4444
hmendes L instruc City or town, state or country, and ZIP + 4 P Accouion I_xl Cash L_l Accrual
ponamg L% | CLEARWATER, FI 33755-2425 Other (specty) B>

& Section 501{c)(3) orgamzations and 4947(a}{1) nonexempt charitable
trusts must attach a completed Schedule A {Form 990 or §30-E2)

Web site  PN/A
lasarianyor [ 527

P LR )

Organization type (check only one) PJX l 501{c} (3 ) < (insertno) |
Check here P> Il the organization's gross recelpls are normally not more than $25,000 The
organization need not lle a retwn with the IRS but If the organwzation recetved a Form 990 Package

in the mail 1t should file a return without financiat dala Some statas require a complete return

H and | are not applcable lo secton 527 orgaruzalions
H{a} Is this a group retum for affiliates? D Yes
H{b) If Yes, enter number of affitates P

H{c) Are all affiiates included? Yes E Ne
{l{'No ' attach a st See instructons
H{d) Is this a separate returmn fited by an

organization covered by a group ruling? l Yes I X | No

No

| Erter 4-digt GEN b

M Check P if the organzauon 1s not required

L Gross recerpts Add ines 6b 8b, 8b, and 10b to line 12 > 89,513 lo attach Sch B (Farm 990 950 EZ or 990-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts recewed
a Direct public support . i . 1a 80,467
b Indirect public support .. . 1b
¢ Government contrnibutions {grants} . . 1c
d Total (add Iines 1a through 1¢) (cash $ 73,079 noncash § 7,388 ) [1d B0 ,467
2 Program service revenue including government fees and contracts (from Part VII, line 93) . 2
3  Membership dues and assessments e .. .. .. 3
4  Interest on savings and temporary cash investments STMT 1 .. . 4 492
5 Doadende and intaract from scountes . 5
6 a Gross rents . . . . (Ga
b Less rental expenses . . P 6b
¢ Net rental income or (loss) (subtract ne 6b from line 6a) .. 6c
§ 7 Other investment income (descnbe P V| 7
:'>" 8 a Gross amount from sales of assets other {A} Secuntes {B} Cther
x than inventory | . . 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) . 8¢
\ d Net gain or (loss ] | A) and|(B)) 8d
;g 9  Special events apd activ %.H G 5‘? & Q
™~ a Gross revenue (fgtincluding $ 92 of
L"_f contributions rephgiat oA} 4 2003 lo’) I STMT 2[9a 8,554
% b Less direct expehSep other than fundraising exp e 9b 684
¢ Net income or {Iggs) TTop,spe ents raclTine Sb from ine Sa) 9¢ 7,870
10 a Gross sales of infento hioa
()} b Less cost of goods sold . .. hob
% ¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract ine 10b from line 10a) 10c
11 Other revenue (from Pant VII, ine 103) . 11
ﬁé 12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c_and 11} 12 88,829
%w 13 Program services {from line 44, column (B)) R 13 63,527
& 114 Management and general (from bine 44, column (C)) 14 21,813
§_ 15  Fundraising (from hine 44, column (D)) 15 10,489
|16 Payments to affiliates (attach schedule) STMT, 3 . 116 2,362
17 Total expenses (add hnes 16 and 44 column (A)} - - 17 98,191.
% 18 Excess or (deficit) for the year (subtract ine 17 from [ine 12) . 18 -9.362
# |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . (18 167,858
; 20 Other changes in net assets or fund balances (attach explanation) . .. .. 20
= 21 Net assets or fund balances at end of year {combine ines 18, 19, and 20) 21 158,496,

s For Paperwork Reduction Act Notlice, see the separate Instructions
2E1010 1 000

Form 990 (2002)
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2E1020 1 000
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Form 990 (2002) ! Page 2
Statement of All orgamizations must camplete column (A} Columns (B) (C), and (D) are requied for section 501(¢){3} and {4) organzations
Functional Expenses and seclion 4947(a)(1) nonexempt chaniable trusts but optional for others {See page 21 of the instruchons )

T e T ke [ | wiow Rl N

22 Grants and allocations (attach schedule) Se, 0 FEER o

(cash 3 noncash § 22 . T - b

23 specdic aseistance 1o indmduals |attach schedute) {23 ‘ -

24 penefits paid o or for members (attach schedule) | 24 i . ”; T y . -

25 Compensation of officers, directors, etc (25 9,577 5,748 2,873 958

26 Other salartes and wages . 26 38,625 23,174 11,588 3,863

27 Pension plan contributions 27

28 Other employee benefits 28

29 Payroll taxes | i 29 3,211 1,927 963 321

30 Professional fundraisng fees . 130

31 Accounting fees . . 31 230 154. 76

32 Legalfees .. 32 142 g5 47

33 Supplies . . 33 2,167 1,433 734

34 Telephone . . 34 3,700. 2,220 1,110. 370

35 Postage and shipping . 35 1,052 631 316 105

36 Occupancy . . 36 4,742 2,845 1,423 474

37 Edquipment rental and mantenance , a7 2,066. 1,240 620 206.

38 Prninting and publications 38 7,306 7,306

39 Travel . .. . 139 3,001 2,251. 750

40 Conferences, copventions, and meetings 40 9,458 7,093 2,365

41 Interest .. . .. 41

42 Depreciation, depletion, etc (atach schedule) 42 7,661 7,661

43 other sxpensts not covensd above (Ramlze) STHMT 4 43a 2, 891 LL937 . 954

b 43b
c 43c
d M23d
e kmse
44 Total funchonal expenses (add lines 22 through 43)
mom;wnmmm»w 44 35,829 63,527 21,813. 10,489

Jolnt Costs Check W I f If you are following SOP 98-2
Are any jaint costs from a combined educational camparign and fundraising solicitation reported in (B} Program services?

If "Yes," enter (1) the aggregate amount of these Joint costs §
u) the amount allocated toe Management and general $

 Part 1) I

, (1) the amount allocated to Program services $
, and {iv) the amount allocated to Fundraising $

> I:l‘(es Eﬂo

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization's pnmary exempt purpose? P TUTQRING AT-RICK STUDENTS

Al orgamizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501{c}3) and (4)
organizattons and 4947(a}(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Required for 5G1(c){3) and
(4) orgs , and 4947(a){1)
trusts but optional for

others )
a WE DELIVERED ON AVERAGE 100 HOURS OF TUTORING EACH WEEK TOo _______________
APPROXIMATELY 60 _STUDENTS THIS YEAR _AS WELL AS TRAINED __ ________________
TUTORS AND PARENTS TO _TUTQR_THEIR OWN CHILDREN _ _________________________
{Grants and allocabons $ 63,527
b,
T (Grants and aliocabions 3 )
o e
"""""""""""""""""""" (Grants and aliocations$ )
-
T - ] (Grants-and_;u::dé;tu-on; s )
e Other program services (attach schedule) {Grants and allocatons }
Total ot Program Service Expenses (should equal line 44, column (B), Program services) » 63, 527

Form 990 (2002}




.352 1809
Form 990 (2002) Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, altached 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-beanng - . 7,142 145 2,473
46 Savings and temporary cash Investments .. 45,353 | 46 40,602
47a Accounts recewable . .. 47a -
b Less allowance for doubtful accounts 47b 47¢
48a Pledges recetvable .. . |48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recervable | 49
50 Recewvables from officers, directors, trustees and key employees
(attach schedule) .. .. ... 50
51a Other notes and loans recevable (attach .
" schedule) | STMT 5 |§1a 6,277,
E b Less allowance for doubtl'ul accounts 51b 5,777 |51¢c 6,271,
<& 52 Inventones for sale or use . 52
53 Prepaid expenses and deferred charges .. 53
54 investments - secunties (attach schedule) | » D Cost D FMV 54
55a Investments - land, buldings, and
equipment basis 55a .
b Less accumulated deprematmn (attach ’
schedule) | 55b 55¢ !
56 Investments - other (attach schedule) ‘e . - .. 586 ‘
57a Land, buldings, and equipment basis . 57a 126,850
b Less accumulated depreciation (attach ’
schedule) | . L. . |57b 16,186, 72,115 |57¢ 110,664 ‘
58 Other assets (descnbe b ) 37.661 | 58 NONE ‘
589 Total assets {add ines 45 through 58) (must equal ine 74) . - .- - 168,048 [ 59 160,016 \
60 Accounts payable and accrued expenses . .., . 60
81 Grants payable . . . .. .. 61 !
62 Deferred revenue .. . . 62
#(63 Loans from officers, directors, trustees and key employees (attach
E schedule) . L. 63
= |64a Tax- exempt bond Ilabllltles {attach schedule) .. 64a
- b Mortgages and other notes payable {(attach schedule) . 64b
65 Other habilities (descnbe p» STMT 6§ ) 190 [ 65 1,520
668 Total llabllitles (add ines 60 through 65) 190 | 8¢ 1,520
Organfzations that follow SFAS 117, check here p Ill and complete lines
67 through 69 and lines 73 and 74
n|67 Unrestncted | . . . .. 167,858 |67 158,496
% 68 Temporarnly restncted 68
w|69 Permanently restncted . . . 69
2 Organlzations that do not follow SFAS 117, check here W D and
E complete lines 70 through 74
5 70 Capnal stock, trust principal, or current funds . . 70
w71 Paid-in or capital surplus, or land, btilding, and equipment fund . 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
‘26 70 through 72, .
colurmn (A) must equal bne 19, column (B)Y must equal line 21} | 167,858 |73 158,496
74 Total liabilitles and net assets / fund balances {add lines 66 and 73) . 168,048 |74 160,016

Form 990 ts available for 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
on its return Therefore, please make sure the return ts complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

J5A
2E1030 1 000
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Form, 890 (2002) % Page 4
- Recongilfatic
T o rernars pilh Rovam por IRl I e E i Evpensos par
Return (See page 26 of the mstructlons Retum NOT APPLICABLE
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »ia audited financial statements .pla
b Amounts included on line a but not on b Amounts included on line a but not
kine 12, Form 990 on hne 17, Form 990
(1) Net unrealzed gans NOT APPLICJ\BLET (1) Donated services
on investments $ and use of faciities $
{2) Donated services (2) Prior year adjustments
and use of facilities $ reported on line 20,
(3) Recovenes of prior Form 890 $
year grants $ {3) Losses reported on
(4) Other (specify) line 20, Form 990 $
(4) Other (specify)
$
Add amounts on lines (1) through (4) | b $
Add amounts on lines (1} through (4) »b
¢ Line a minus hne b »lc ¢ Lmeamniusliineb > c
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a. Form $90 but not on line a.
(1)} investment expenses (1} Investment expenses
not included on line not included on line
&b, Form 990 $ 6b, Form 990 $
{2) Other {specify) (2) Other (specify)
$ )
Add amounts on nes (1) and (2) , »| d Add amounis eniines (1) and (2), w1 d
e Total revenue per ine 12, Form 890 e Total expenses per line 17, Form 990
- . (line c pius ine d) . . r s aPple

line ¢ plus line d) .. e
14 List of Officers, Directors, Trustees, an

the instructions )

inpioyees (List each one even It not compensated, see page 26 of

{A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
{If not paid, anter
0-)

{D} Contributions to
employes beneftt plans &
deferred compensaton

(E) Expense

account and other
allowances

SEE STATEMENT 7

9,577

-0-

-0~

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

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

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

> ':IYes

[x]no

JSA

2E1040 1 000

Form 990 (2002)



Page §

Form 990 (2002) .3521909
Other Information (S(@? of the instructions ) _

Yes| No

6 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each actvity
T7 Were any changes made in the orgamzing or govermng documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes
78 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If "Yes," has it filed a tax retun on Form 990-T for this year? C e . e e e . ..
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,™ attach a statement

80 a Is the orgaruzation related {other than by association with a statewrde or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationy>

76 X
717 X

78a X

and check whether it 1s D exempt or L_l nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions
b Chd the organization file Form 4120-POL for this year? . . .

82 a Did the organization receive donated services or the use of malenals, equipment, or facihies at no charge

or at substantially less than farr rental value? . . . . .
b If Yes," you may Indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part [} (See instructions in Part 111} . LEZbL N/A

.. [81a | N/A

78b| N/
79 X

80a X

81b X

82a X

83a Did the organization comply with the public inspection requirements for returmns and exemption applications? |
b Bid the orgaruzation comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? . . .
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions
or qifts were not tax deductible? .. . ...
85 501(c)(4). (5), or (6) orgamzations a Were substantially all dues nondeductible by members?
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . ..

W Yes" was answered to either 85a or 85b, do not complete 85c through BSh below unless the organzation

received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members B5c N/A

83a
Bab
84a

LR

84b| X
B5a X
85b X

d Section 162(e) lobbying and political expenditures . 85d N/Aa

e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices B6e N/A

f Taxable amount of lebbying and political expenditures (hine B5d less 85e) . g5f N/A

a Dres the orgarizabian elect to pay the secton §033(e) tax vin the amount on une 8517 .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lcbbying and political expenditures for the following tax year? , . . . e

86 507(c)(7) orgs Enter a Initiatron fees and capital centributiens included on ine 12 86a N/A

b Gross receipts, included on line 12, for public use of ¢lub facilities . 8&b N/A

BT 501{c)(12} orgs Enter a Gross income {rom members or shareholders . B8Ta N/A

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A

88 Atany time during the year, did the organization own a 50% or greater interest 1n 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 X . . . . . . .
89 a 501(c){3) orgarnzations Enter Amount of tax imposed on the organization dunng the year under

section 4511 p N/A , section 4912 p N/A . section 4935 P N/A

BB X

b 501(c}(3) and 501{c)(4) orgs Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnior year? If "Yes,” attach
a statement explaining each transaction . .
¢ Enter Amount of tax )imposed on the orgammzation managers or disquahfied persons dunng the year under
sections 4912, 4855, and 4958 | .
d Enter Amount of tax on line 89¢, above, reimbursed by the organtzation

90 a List the states with which a copy of this retum 1s filed pFLORIDA

>
>

89b X

N/A

N/A

b Number of employees employed in the pay peniod that includes March 12, 2002 (See instructions)

90b |'7

91 Thebooksareincareof p BRANDI BEST Telephoneno P 727-447-6877

Locatedatp- 1611 N FT HARRISON AVE ,CLEARWATER, FL ZIP+4 33755-2425

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

and enter the amount of tax-exempt interest received or acerued dunng the tax year N » I g2 |

.oel

N/A

J5a
2E1041 1 000

Form 990 (2002)



Form 990 (2002} r fszlaos Page &
m Analyss of Income-Wl@ducing Activities (See page 31 of the inst ons )

Note Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (3]
indicated {A) (B} ﬁ(:) () Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue code code income

a

b

c

d

e

f Medicare/Medicald payments

g Fees and contracts from government agencies
94 Membership dues and assessments

95  interest on savings and temporary cash nvestments 492
96 Dividends and interest from securnties
97 Net rental income or (loss) from real estate

a debit-linanced property ..

b not debt-frnanced property

98 Net rental incomae of (loss) from parsenal property
99 Other investment income

100 Gain of (loss) tom sales of asyety other than mventory
161 Net income or (loss) from special events 7,870
102  Gross prafit or {loss) from sales of inventory

103 Other revenue a

o o 0 o

104 Subtotal (add columns (B), (D}, and (E)) B,362
105 Total (add line 104, columns (B), (D), and (E)) . . . » 8,362
Note Line 105 plus ne 1d, Part i, should equal the armount on fine 12, Part |
[ TadYil[B Relationghin of Activitios to the Accomplishiment of Exernpr Purposes (See page 32 of the mstructions )
Line No | Explain how each activity for which income 1s reported in column {E) of Part VIl contnbuted tmportantly to the accomplishment
\d of the arganization’s exempt purposes {(other than by providing funds for such purposes)
101 WE HELD FUNDRAISING EVENTS WHERE WE DISTRIBUTED OUR
LITERATURE, SIGNED UP VOLUNTEERS, AND PROMOTED OUR
SUCCESSES AND RESULTS

m Information Regarding Taxable Subsidianies and Disreqarded Entities (See page 32 of the Instructions )
Name, address, a:‘lAd)ElN of corporation Pcmo(ri.l:}pem Nature ,g?)actwmes Totaltltr?come End-(Ei) ear
partnership, or disregarded entity ownership intersst assels
%
%
%,
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Diud the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a persona! benefit contract? Yes X | No
{b) Did the orgamzahon, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? Yes tz‘ No

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

Under Fenaltles of perjury 1 declare that | have examined this retum including accom an\ggg schedules and statements and to the best of my knewledge
and beliet 1t 1 true, correct and corpplete Declaratron of preparer (other than officer) 1s based on all informatien of which preparer has any knowledge

g:ease ) M W | Horem e 2. Jo03
gn Slgrl'ature of offi [4 (/ Date -
Here ’ Ho”x; Fﬂqqer / — ig:s{den"—

Type or p'hnt name and Tite T
Preparer's } Date Check Preparer's SSN o PTIN (See Gen Inst. W)
- sel-
Paid signature employed P‘ l
Preparer's [_ . e (or yours EN &
Use Only If sel{-employed) ’ Phone
address and ZIP + 4 no

JSA Form 880 (2002)

2E1050 1 000



SCHEDULE A
(Form 980 or 990-E2)

Department of the Treasury

O‘nization Exempt Under Sect. 501(c)(3)

{Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4347({a){1) Nonexempt Chantable Trust_
Supplementary Information - (See separate instructions.)

OMB No 1545 0047

2002

Intemal Revenue Service

P MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

Name of the organzation THE COMMUNITY LEARNING CENTER INC

DBA WORLD LITERACY CRUSADE OF PINELLAS CO

Employer identiflcation number
59-3521809

E'E![ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions Lrst each one If there are none, enter "None "}

1 (b} Title and average {d) Contributions 1o (e) Expense
() Name and address of ach employee paid more hours per week o satian employee benefil plans & account and other
han $50,000 {c) Compen
than r devoted to position deferred compensaiton allowances

Total numb

$50,000

Ll NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the mstructions List each one (whether individuals or firms) If there are none, enter "None ")

{a} Name and address of 2ach independent contractor paid more than $50 000

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professional services

> NONE

For Paperwork Reducbon Act Notice, see the Instiuctions for Fosm 890 and Form 990-E2

JSA
2E1210 1 000

Schedule A {Form 980 or 880-EZ) 2002



3521809
Schedule A (Form 990 or 990-£2) 2002 .

Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, wncluding any
attempt 1o influence public opinion on a legisiative mafier or referendum? if “Yes, enter the total expenses paid
or incurred in connection with the lobbying actmties p $ {Must equal amounts on line 38,
Part VI-A, or ine » or Part VI-B ) 1 X
Organizatons that made an electton under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “es,"™ must complete Part VI-B AND attach a statement giving a detailled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of theirr familes, or
with any taxable organization with which any such person 15 affiiated as an officer, director, trustee, majority
owner, or principal benefictary? (If the answer to any question 15 "Yes," aftach a detailed stalement explaimng
the transactions )
a Sale, exchange, or leasing of property? . . . .. . . 2a X
b Lending of money of other extension of credit? | . . .. 2b X
¢ Furnishing of goods, services, or facilities? R . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . e .1 2d X
e Transfer of any part of its iIncome or asssts? | . .. .. . . .. .. 2e X
3 Does the organization make grante for scholarships, fellowships, student loans, etc ? (See Note below ) , e | X
4 Do you have a section 403(b) annuty plan for your employees? . . .. .. .. PO .1 4 X
Note Attach a statement to explain how the organization determines that individuals or orgamzations receiving grants
or loans from it in furtherance of its chartable programs “quaify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the Instructions )

The orgamization 18 not a private foundation because it1s {Please check only ONE applicable box }
] A church, convention of churches, or association of churches Section 170(b){1){(A)1}
A school Section 170(b){1){A)u) (Also complete Part V)
A haspital or a cooperative hospital service organization Section 170(b){1)(A)w)
A Federal, state, or local government or governmental unit Section 170(b){1)(A){v)
A medical research orgamization operated in conjunction with a hospital Section 170(b)(1){(A)(in) Enter the hospital's name, city,
and state

w XN ~

10 D An organization operated 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 Schedute n Part IV-A)

11a S’ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(v1)} (Also complete the Support Schedule In Part IV-A)

11b B A community trust Section 170{b}(1)(A)(w} {(Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of s support from contributions, membership fees, and gross

recelpts from activities related to its chantabte, etc , funchions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment tncome and unrelated business taxable tncome (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedute n Part IV-A)

13 ':l An organization that s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section S0S(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b} Line number

(a) Name(s} of supported organization(s) from above

14 l I An organization organized and operated to test for public safety Section S09(a)(4) (See page 5 of the instructions )

234220 1 000 Schedule A (Form 850 or 890-EZ) 2002




Schedule A {(Form 990 or S590-EZ) 2002
ELVELY Support Schedule (Cm:.;n!y if you checked a box on hne 10, 11, or

P

3521809

Page 3

cash method of accotnting.

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

Ca

lendar year (or fiscal year beginning 1n)

{a) 2001

(b} 2000

{c) 1998

 {d) 1998

(e) Total

15

Gifts, grants, and contnbutions recerved (Do
not include unusual grants See line 28 )

113,445

152,637}

115,334

31,330

412,746

16

Membership fees receved . .

17

Gross receipts from admissions, merchandise
sold or semces performed, or furnishing of
faciities 1n any activity that ts related to the
organization's charntable, etc , purpose

40,521

29 ,603|

26,540,

10,968

107,632

18

Gross from dividends,
amounts recewved from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the orgamization after June 30, 1975

Income Interest,

19

Net ncome from unrelated business
actwities not included in line 18 .

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
s behalf . ‘e ..

21

The value of services or facilities furnished to
the organmizatron by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
_public without charge . . .

22

Other income Aitach a schedule Do not
nclude gain or (loss) from sale of caprtal assets

23

Total of ines 15 through 22

153,966

182,240

141,874

42,298

520,378

24

Line 23 minus hne 17 . .

113,445

152,637}

115,334

31,330

412,746

25

Entar 1% af ina 23

- L N3
i, 24y

11,8221

i,41v

423

26

Organjzations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 . . . 26a

b Prepare a lst for your records to show the name of and amount contributed by each person (other than a

> 8,255

governmental unit or publicly supported orgamization) whose total gifts for 1998 through 2001 exceeded the

amount shown 1In hne 26a Do not file this hst with your return Enter the total of all these excess amounts M| 26b

¢ Total suppert for section 509(a)(1) test Enter ine 24, column (e) | 26c
d Add Amounts from column (e) forlines 18 19

22 26b 215,048 ... | 26d

e Public support (ine 26c minus hne 26d total) | | | . . ... . . . . »| 26e

f Public support percentage (line 26e (numerator) divided by line 26c {denominator)) . e »i261 47.8982 %

215,048
412,746

215,048
197,698

27

Orgamizations described on hne 12 a For amounis included in lnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each 'disqualified person”
Do not file this list with your return Enter the sum of such amounts for each year

(o01y _ _______________ 000y _ _ __ _ __ ____________ (1999) ___NOT APPLICABLE _(1898) _ _____________

b For any amount included in iine 17 that was recewved from each person (other than "disqualified persons?), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include 1n the list organizations described in lines S through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount recewed and the larger amount descnibed n {1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001 ___ __ _ __________ (2000 _____ . __ (1%¢e¢) _ _ _ _ _ _ _ __ o ______ (1888) _ __ _ __ _________
¢ Add Amounts from column (e) for hnes 15 16
17 20 21 p|27c
d Add Line 27a total and line 27b total . . | 27d
e Public support (line 27¢ total minus line 274 total) . »(27e
t Total support for section 508(a){2) test Enter amount from line 23, column (e) . . . pl 274 |
g Public support percentage (line 27e (numerator} donided by hne 27f {denominatar)y | .. 1279 %
h_Investment iIncome percentage {line 18, column {e) {numerator) divided by line 27f (denorminator) . . pl27h %
28 Unusual Grants For an orgamzation described in Lne 10, 11, or 12 that received any unusual grants duning 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants |n line 15

JSA
2E1221 1 000
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Schedule A (Form 990 or 950-EZ) 2002 NOT APPLICABLE Page 4

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

28 Does the organization have a racially nondiscnminatory policy toward students by statement in rts charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? L 29

30  Does the organization include a statement of its racially nondiscnminatory pelicy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . ] L. . . 30

i1 Has the organization publicized its racially nondiscniminatary policy through newspaper or broadcast meda dunng
the perrod of salicitation for students, or duning the registration period if it has no solicitation pregram, in a way
that makes the policy known to all parts of the general communrty it serves? . . 31
If “Yes," please descnbe, if "No,"” please explan (If you need more space, attach a separate statermnent )

32 Does the organization maintain the following

a Records indicating the racral composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bﬁ', - - . - . - - - . . . - . - - . - 32h
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? L, . . .. .. . 132¢
d Copies of all matenial used by the crganization or on its behalf to solict contnbubons? . .. . 32d

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

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

a Students’ rights or privileges? . . . .. 33a
b Admissions policies? ) o . . . . L. .| 83b
c  Employment of faculty or administrative staff? .. . 3¢
d Scholarships or other financial assistance? .. .. . L. . . 33d
e Educational policies? ) . 33e
f Use of faciites? . . . . 33t
g Athletic programs? . . 33
h Other extracurnicular actvites? . ) .. ] 33h
If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the organization receiwve any financial aid or assistance from a governmental agency? lﬂg

b Has the arganization’s night ta such aid ever been revoked or suspended? . . 4b

If you answered "Yes" to either 34a or b, please explain using an attached stalement

35 Does the organization certfy that it nas complied with the applicable requirements of sections 4 §1 through 4 05
of Rev Proc_75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No.” attach an explanation . 35
32h 236 1 000 Schedule A (Form 890 or 890-EZ) 2002
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Schedule A {Form 990 or 990-EZ) 2002 ‘gz 1
m Lobbying Expend'n‘ by Electing Public Charities {See page he mstructons )

(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check » a __J if the organization belongs to an affihated group
Check b b if you checked "a" and "lmited control" provisions apply
Limits on Lobbying Expenditures Afﬁ].an(:d) group To be c‘gr)nple!ed
totals for ALL electing
{The term "expenditures” means amounts pawd or incurred } organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tota!l lobbying expenditures (add nes 38 and 37) .. 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40 .
Over $500,000 but not over $1 000,000 $100 000 plus 15% af 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 41
Cver $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 . .
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from ine 38 Enter -0- if ine 41 1s more than line 38 44
Caution If there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501({h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructrons )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) {e)
year beginning in} b 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount -

Lobbying ceiling amount
46 {150% of line 45(e)) .

47 _Total lobbying expenditures

Grassroots nontaxable
48 amount *

Grassrools ceidling amount
49 (150% of ine 48(e))

Grassroots lobbying

50 expenditures .
mbbymg Activity by Nonelecting Public Charrties

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

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers . .

Paid staff or management {Include compensation in expenses reported on ines ¢ through h }
Media advertisements _

Mailings to members, Iegtslators ur the pubhc
Publications, or published or broadcast statements
Grants to other organizations for Iobbying purposes
Direct contact with legislators, ther staffs, government ofﬁcuais ora 1egrsia'uve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means |
Total lobbying expenditures (Add lines ¢ through h )

- oo = 0o o0 0o

Yes

No

Amount

D (D4 [0 b6 [ba 34 |2 e

i "Yes" to any of the above also attach a statement giving a detailed descnpuon of the |obtng actviies

JEA
2E1240 1 000

Schadule A (Form 990 or 990-EZ7) 2002




Schedule A (Form 990 or 950-EZ) 200, ’;3 521809 Page 6
m Information RegaWgig Transfers To and Transactions and Rel ships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization 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 poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(I} Cash . . L. . . . 51a(l X
(n} CQther assets . . .. . a(ll X
b Other transactions
(I} Sales or exchanges of assets with a noncharitable exempt organizaton . b(l) e
(li) Purchases of assets from a noncharitable exempt organizaton , . . b(l X
(in} Rental of faciities, equipment, or other assets .. . byili} X
(lv) Reinbursement arrangements . .. \ . o h{lv) X
(v} Loans or loan guarantees . . L. . b(v) b4
(vi} Performance of services or membership or fundraising solicttations .. b(vi} X
¢ Sharing of faciliies, equipment, matling ists, other assets, or paild employees . c X
d If the answer to any of the above i1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the erganization receved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, cther assets, or services recened
(a) (b {c) (d)
Line no Amount involved Name of noncharitable exempt organzation Description of transfers, transactions, and shanng armangements
N/A
52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3}) or in secton 5277 » [:l Yes [1‘ No
b If "Yes," complete the following schedule
@ (b) (<}
Name of organtzation Type of organzation Description of relationship
N/A

321250 1 oo Schedule A (Form 950 or 330-E2) 2002



The Cc;mmumty Leaming Center, Inc
Depreciation Schedule

As of 12/31/2002
Asset Description Date Placed Mecthod Life Cost or 2001 2002 2002

n Service Begin Basis  Accum Deprec Depreciation  Accum Deprec
Leasehold Improvements 1998 39 36,178 2,648 926 3,574
1999 39 352 27 9 36
2000 829 42 21 63
2001 302 8 8 16
2002 34 | 1
Total Leasehold Improvements 37,695 2,725 965 3,690
Buildings 1999 39 62,100 3,180 1,590 4,770
Total Buildings 62,100 3,180 1,590 4,770
Quickbooks Software 1999 3 125 84 42 126
Statistic software 2000 3 236 79 79 158
Intwit tax table 1999 3 108 72 36 108
HEC reading program, network 1999 3 3,241 1,140 1,080 2,220
Norton software 1999 3 130 86 43 129
Norton Software for IBM 2001 3 100 33 33 66
HEC reading software children 2001 3 1,100 120 367 487
Literacy Pro Software 2001 3 2,200 0 733 733
Office MAC software 2001 3 301 V) 100 100
2002 3 376 0 125 125
7917 1,614 2,639 4,253
Misc Office Equipment 1999 5 832 166 166 332
IMAC computer (Rouhana) 2000 5 700 140 140 280
2 IMAC computers (Pollack) 2000 5 1,998 400 400 800
3 Epson prnters (Pollack) 2000 5 435 87 87 174
1 IBM computer {(Pollack) 2000 5 789 158 158 il6
1 Palm argamzer 2000 5 249 50 50 100
5 HP Pavilion computers (Venzon) 2000 5 3,000 5 600 605
5 HP monutors (Verizon) 2000 5 1,250 4] 250 250
| Xerox printer {Venzon) 2000 5 500 0 100 100
Microsoft Bus 2001 for IBM 2001 5 234 0 47 47
HP Deskjet Printer 2001 5 100 0 20 20
1 Palm Organizer 2001 5 148 0 30 30
Intnt tax table upgrade 2002 5 12 0 22 22
DR Elibrium 2002 5 30 0 30 30
2002 5 1,861 0 368 368
Total Office Equipment 12,238 1,006 2,467 3473
Total Depreciable Fixed Assets 119,950 8,525 7,661 16,186
Remaining Depreciable Assets Balance 119,950 103,764
Land 6.900 6,900
110,664

Total Fixed Assets 126,850




THE COMMUNITY LEARNI'CENTER INC . 59-3521809

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST INCOME 492,
TOTAL 492,

STATEMENT 1
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THE COMMUNITY LEARNI‘CENTER INC

FORM 990, PART I - PAYMENTS TO AFFILIATES

DESCRIPTION

PAYMENTS TO AFFILIATES

TOTAL

59-3521809

STATEMENT 3
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THE COMMUNITY LEARNI‘CENTER INC .

FORM 990, PART IV - OTHER ROTES AND LOANS RECEIVABLE

BORROWER: LEARN SETUO LOAN

BEGINNING BALANCE DUE ... .. .. .. is ittt e msscascemaaensnns
ENDING BALANCE DUE . ... ... ...ttt ittt tcneansrannenennnnns

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVAEBLES

59-3521809

STATEMENT 5



THE COMMUNITY LEARNI‘CENTER INC

FORM 990, PART 1V - OTHER LIABILITIES

DESCRIPTION

PAYROLL TAXES

TOTALS

59-3521809

ENDING
BOOK VALUE

STATEMENT

6
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o 3808 Ap;bation for Extension of Time DFiIe an

(Decembes 2000) Exempt Organization Retu OMB No 1545.1708
Internad m sTm.a p Flle a separate application for each return
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » E}

e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of ttus form)

Note Do not complete Part Il unless you have already been granted an autormatic 3-month extension on a previously filed
Form 8868

[Part1] Automatic 3-Month Extension of Time — Only submit original {no copies needed)

Note: Formr 990-T corparations requesting an automatic 6-month extension — check this box and complete Part | only »[]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fife Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
prnt THE COMMUNITY LEARNING CENTER OF PINELLAS COUNTY, INC 598-3521809

File by the Number, street, and room or sute no If a PO box, see instructions

finieer | 1611 N FT HARRISON AVE

return See Crty, town or post office state and ZIP code For a foreign address see snstructions

msuetent | CLEARWATER, FLORIDA 33755-2425

Check type of return to be filed {file a separate application for each return)

[x] Form 990 [] Form S890-T (corporation) (] Form 4720

[] Form 930-BL [] Form 990-T (sec 401(a) or 408(a) trust) [} Form 5227

] Form 990-EZ [] Form 990-T (irust other than above) [} Form 6069

[] Form 990-PF [ ] Form 1041-A [ ] Form 8870

o If the organization does not have an office or place of business in the United States, check this box » ]
o [f this 15 for 2 Group Return, enter the orgarization's four digit Group Exemption Number (GEN) If this s

for the whole group, check this box » [ If it 1s for part of the group, check this box p [(Jand attach a list with the names and
EINs of all members the extension will cover

1 |request an automatic 3-month (6-month, for 990-T corporation) extension of time unti AUGTST 15 ,2003 |
to file the exempt organization return for the organization named above The extension 1s for the organization's return for

w V] malandar vear 20 02  Ar
ol Selengaryear J0 U 0

» [ tax year beginning , 20 . and ending , 20

2 Ifthis tax year 15 for less than 12 months, check reason [ ] Imital return  [] Final return ] Change i accounting period

3a If this application 1 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application 15 for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Venification

Under penaities of perjury, | declare that | have exarined this form including accompanying schedules and statements, and to the best of my kniowledge and beltef 1t1s true
cosrect, and complete and that | am autherizegl to prepare this form

Signature M/ M/_ Titie W ; /A‘ éa-/oa:eb MU. /92,,2213

[ [
For Paperwork Reducuﬂn Act Notic Form 8868 (12-2000

ISA
STF FED9OSEF 1




Form B36S {12 2000} t Page 2
® If you are filing for an Additional (not automatic) 3-Month Extensron, complete only Part Il and check this box > 5]
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fiiéd Form 8868
® |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll]  Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy

Type or Name of Exempt Organzation Employer identification number
pnnt THE COMMUNITY LEARNING CENTER OF PINELLAS COUNTY, INC 59-3521809

2;::;:2‘ Number street and room or suite no If a PO box see mstructions For IRS use only

due date for 1611 N FT HARRISON AVE

f;‘;gn"‘;ee City, town or post office state and ZIP code For a foregn address see instructions

instructions CLEARWATER, FLORIDA 33755-2425

Check type of retum to be filed (File a separate application for each return)
Form 990 [} Form 990-EZ ] Form 990-T (sec 40f(a)or408(a)trust) [_] Form 1041-A [ ] Form 5227 [] Form 8870
] Form 990-BL [} Form 990-PF  [T] Form 990-T (trust other than above) [ ] Form 4720 ] Form 6069

STOP- Do not complete Part 1 1f you were not already granted an automatic 3-month extenston on a previously filed Form 8868

s | the organization does not have an office or place of business in the United States check this box » L—_}
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box » D if it 1s for part of the group, check this box » [_]and attach a list with the names and
EiNs of all members the extension s for
4 | request an additional 3-month extensionof imewuntif _____ NOVEMBER 15 2003
§ For calendar year _2002 , or other tax year beginning .20 and ending .20
6 If thus tax year 1s for less than 12 months, check reason [ ] Inttal retun [ ] Final return  [_] Change in accounting period
7 State i detall why you need the extension _ADDITIOQNAL TIME IS NEEDED TO FILE A COMPLETE AND
BRCCURATE RETURN

8a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 5069 enter the tentative tax, less any
nonrefundable credits See instructions $
b (f this apphcation s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated
{ax payments made Include any prior year overpayment allowed as a credd and any amount paid
presnguchy wnth Form 8858 $
¢ Balance Due Subtract line Bo from line Ba [nclude your payment with this form, or, if required, deposit
with FTD egupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Venfication
Under penalt es of perjury | decigre that | have examined this form including accompanying schedules and statements and to the best of my knowledge and behef 1115 true

corect and complele and that Yam authomized 10 prepare s lorm
Signature p- M %,&n/}/ﬂm » P r &ij Date a/‘—f /3 20 CJj

L

. / Notice/to A ant — To Be Completed by the IRS

We have appraved this applicalion Please attach thus form ta the arganzation s return

D We have not approved this application However we have granted a 10-day grace period from the later of the date shown below or the due date of the
organzation s relum {including any pncr exensions) This grace penod s conserad lo be a vald extension of ime for elections otherwise required {o be
made on a imely return  Please altach this form to the organization's return

l:] We have not approved this application After considering the reasons stated i tem 7 we cannot granl your request for an extension of time {o file We are
O

t

not granting a 10-day grace period
We cannot consider this application because d was filed after the due date of the return {or which an exiensron was requested
Qther

By
Director Date
Alternate Mailing Address — Enter the address if you want the copy of this application for an additronal 3-month extension
returned to an address different than the one entered above
MName

Type or Number and sireet {include suite, room, or apt. no } Or 2 PO box number
print

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

Form 8868 (12-2000)
STF FEDROSEF 2



