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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c) of the Intemal Revenue Code {except black lung benefit trust or

OMB No 15450047

2000

Open to Public

pnvate foundation), section 527, or section 4947(a}(1) nonexempt charitable trust
Iniernal Revenue Senace p The organzation may have to use a copy of this retum to salisfy state reporting requirements nspection
A For the 2000 calendar year, or tax year period beginning 9/01/00 ,andending 8/31/01
B Checkdappiable | P'®358f € Name of organzation D Employer ID number
Change of address; ::‘sbee:l':r
Change of name | print or Three Rivers lLaiteracy Alliance, Inc 35-1710780
Instial retum type Number and street {or P O box If marl 1s not delvered to streel address) Room/suite E Telephone number
Final retum SpS::ﬂc 7109 Clay Street 260-426-17323
Armended retum Instruc- City or town state or country and ZIP code F Check » D if apphicaton
| tions, Fort Wavne IN 46802 pending
Note H and | are not apphcable to sechon 527 orgs
G Org_type (check only one} > N 501(c}{ 3 )} < {insertno) H 527 or I_l 4947(a)(1) | H{a) Is this a group retumn for affilates? D Yes E No
®5ection 501{c){3) organizations and 4947(a)(1) nonexempt charitable trusts must H{b) If “Yes " enter number of affilates
attach a completed Schedule A {Form 890 or 990EZ) H{c) Are all atfihates included? [] Yes D No
J  Accounting method D Cash M Accrual LI Other (specfy) (tf "No " atl abst Seawnsir)
> H{d)} Isthis a separate return filed by an
K Checkhere P D If the organization's gross receipts are normally not more than organzation covered by a group ruling? D Yes @ No
$25,000 The orgamization need not file a return with the IRS, but if the orgamzation | Enter 4-dwgit group exemption no (GEN) B
received a Form 990 Package in the mail, it should file a return without financial data L  Check this box if the organization 1s not required
Some states require a complete return to attach Schedule B {Form 990 or 990-EZ) > |_|

Part|

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

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 443,369
b Indrect public support 1b 58,512
¢ Govemment contrbutions (grants) 1c 43,860
8 d Total {add lines 1a through 1c) (cash  § 545,741 noncash § ) 1d 545,741
BO 2 Program service revenue mcluding govemment fees and contracts (from Part VI, fine 83) 2 58,387
g 3  Membership dues and assessments 3
L 4  Interesl on savings and temporary cash nvestments 4 10,994
4 5 Dividends and interes! from secunties 5
8a Gross rents 6a
Q b Less rental expenses &b
L Net rental income or {loss) {subtract ine 6b from line 6a) 6¢
5 7 Other Investment ncome {describe > ) 7
U% Ba Gross amount from sales of assets other {A}) Secunties {B) Other
P;L ntory 8a
u cost pr other basis and sales expenses 8b
"C or {los) (attach schedule) 8c
G: ({loss) (combine ine B¢ columns (A) and (B)) ad
C nts and activities (attach schedule)
m nue {not including $ of
..z Blidns reported on Iine 1a) 9a 41,039
c t expenses other than fundraising expenses 9b
| &< Netlilcddde or {loss) from special events (subtract kine Sb from line Sa) 9c 41, 039
o6s sajes of mventory, less retums and allowances 10a
cogt of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (att sch ) (subtract ine 10b from line 10a) 10¢c
11 Other revenue {from Part VII, ine 103) 11
12 Total revenue (add lnes 1d 2 3.4, 5,6c,7 8d 9c. 10c. and 11) N 12 656,161
E | 13  Program services (from ine 44, column {B)) 13 630,694
; 14  Management and general (from line 44 column {C)) 14 35,745
¢ | 15  Fundraising (from line 44, column (D}) 15 46,601
g 16  Payments to affiiates {attach schedule) 16
s | 17 Total expenses (add lines 16 and 44 column {A)) . 17 713,040
A| 18  Excess or {deficit) for the year (subtract ine 17 from line 12) 18 -56,879
N3| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 328,048
te f 20  Other changes in net assets or fund balances {attach explanabion} 20
S| 21 Netassets or fund balances at end of year {combine lines 18 19 and 20) 21 271,167

For Paperwork Reduction Act Notice, see page 1 of the separate instr
DAA

Form 990 (2000)
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Formogo (2000) Three Rivers Lateracy Alliance, Inc 35-1710780 Page 2_
Part ll Statement of Al organizatons must complete cotumn {A) Columns (B} (C) and (D) are required for secton 501(c)(3) and (4) organtzatons
3 Functional Expenses  and section 4947(a) 1} nonexamp! chantable trusts but opticnal for others {See Speafic instruchons on page 20 )
Do not include amounts reporiled on line (B} Program {C) Managemem
6b, 8b, 9b, 10b, or 16 of Part | (A) Toa sernces and genera! (D) Pundreisng
22 Grants and allocabons {atach schedule)
(cash'$ cash § y| 22
23 Speafic assistance to indmduals 23
24 Benefits paid to or for members 24
25 Compensation of officers directors, elc 25
26 Other salanes and wages 26 302,171 258,313 24,231 19,627
27 Penston plan contnbutions 27
28 Other employee benefits 28 6,050 3,668 1,187 1,195
2% Payroll taxes 29 23,895 20,410 1,897 1,588
30 Professional fundraising fees 30
31 Accounting fees 31 11,885 9,203 882 1,800
32 Legalfees 32
33 Supples 33 27,531 23,609 1,638 2,284
34 Telephone 34 5,316 4,526 370 420
35 Postage and shipping 35 4,998 3,613 521 864
36 Occupancy 36 36,439 30,180 3.268 2,991
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 9,524 6,046 268 3,210
39 Travel 39 2,697 2,671 26
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion eic (at sch) 42 9,386 B,667 332 3871
43 Cther expenses (itemize} a 43a
b See Statement 1 43b 273,148 259,788 1,151 12,208
c 43¢
d 42d
[} 430
44  Total functional expenses {add lines 22 - 43) Organizations
completing columns {B}<D), carry these totals to lines 13-15 | 44 713 ’ 040 6 3 0 ; 69 4 35 z 745 46 ) 601

Reporting of Joint Costs Did you report in column (B) {Program services) any joint costs from a combined
educational campaign and fundraising sohcitaton?

DDYesENo

1F=Yes * enter {1} the aggregate amount of these oint costs $ {ii) tha amount allocated to Program services $
{m) the amount allocated to Managemant and general 3 and {iv) the amount allocated to Fundraising $
Part Nl Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What is the organzabion's pnmary exempi purpose? Proggxam Service
P See Statement 2 {Required ro?l;gf(i)@)and
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number (4)orgs and 4947(a}1}
of clients served, publications 1ssued etc Discuss achievements that are not measurable {Section 501(c)(3) and (4) trusts but optenal for
organizations and 4947(a)(1) nonexempt chantable trusts must also enter lhe amount of grants and allocations to others } others )
a One-on-0One Program - A trained l:iteracy volunteer provides
instructicon for an adult learner (150 students).
(Granis and allocatbons  $ } 33,809
b Learning Centers - An adult education teacher and literacy
volunteers assist adult learners gathered in a classroom
to work 1n individualized study programs (250 students).
(Grants and allocations ~ $ } 142,384
¢ Read to Me - Program in which childrens' books are
purchased and distributed to children from newborn
to kindergarten. {(approx. 4,000 children)
(Granls and allocations _ § } 99,261
d Family Literacy - Customized programs for parents of small
children to provide education in order to stop the chain
of 1lliteracy.
(Grants and allocations & ) 247,172
e Other program serices {attach schedule) See Stmt 3 (Granis and allocations ~ $ ) 108,068
f Total of Program Service Expenses {should equal ne 44 _column (B} Program services) > 630,694
DAA

Form 990 (2000)
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Form990i2000) Three Raivers Literacy Alltiance, Inc 35-1710780 _Paged
Part IV Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts onty Beginning of year End of year
45  Cash-non-interest-beanng 50| 45 50
46  Savings and temporary cash investments 297,291] 46 209, 660
47a Accounts recervable 47a
b Less allowance for doubtfu! accounts 47h 47c
48a Pledges recervable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 22,185 a9 27,407
50 Recevables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 5ta Other notes and lgans recevable (aftach
s schedule) 51a
-] b Less aflowance for doubtful accounts 51b 51¢
t 52 Inventones for sale or use 52
s 53 Prepad expenses and deferred charges 53
54  Inveslments-secuntes > [] Cost D FMv 54
55a Investments-land, buldings, and
equipment basis 55a
b Less accumutated depreciation (attach
schedule) 55b 55¢
56 Investments-other {attach schedule) 56
57a Land, buldings, and equipment basis 57a 84,603
b Less accumulated depreciation (attach
schedule) See Stmt 4 57b 34,181 13,763|57% 50,422
§8 Otherassets{descnbe P See Stmt 5 ) 2,879| s8 2,548
59 _ Total assets (add Imes 45 through 58) (must equal line 74) 336,168 s9 290,087
L 60  Accounts payable and accrued expenses B,127| &0 18,920
I 61  Grants payable 61
a 62 Deferred revenue 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach
| schedule) 63
| 64a Tax-exempt bond iabilites {atach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
o 65  Other habilites (descnbe | 4 ) 65
s
66 Total liabilities (add lines 60 through 65) 8,122]| &6 18,820
Organizations that follow SFAS 117, check here P E and complete lines
67 through 69 and lines 73 and 74
NFl 67  Unrestncted 59, 465| &7 61,575
t Ul 68 Temporanly restncred 268,581| 68 209,592
g| 69 Permanently restncted 69
A Organlzations that do not follow SFAS 117, check here | 4 D ang
sp complete knes 70 through 74
: Ia 70  Capital stock, trust pnnapal, or current funds 70
t 71 Pad-in or camtal surplus, or land, bullding, and equipment fund T
Snl 72 Retamned eamings endowment, accumulated income or other funds 72
€| 73  Total net assets or fund balances {add Iines 67 through 69 OR lines
? : 70 through 72, column (A) must equal hine 19 and column (B) must
equal ine 21) 328,046] 73 271,167
74 Total liabilities and net assets / fund balances (add hnes 66 and 73} 336,168 74 290,087

Form 990 15 available for public nspection and, for some people serves as the pnmary or sole source of information about a
partcular organization How the public percerves an organization in such cases may be determined by the information presented
on s retum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Il the organization's

programs and accomphshments
DAA



245783 017312002 1 48 PM

Fom99o (2000) Three Rivers Iateracy Alliance, Inc 35-1710780 Page 4
Part IV-A Reconcihation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
) Financial Statements with Revenue per Financial $tatements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Total revenue gains and other support a Total expenses and losses per
per audited financial statements > | a 723,690 audited financial statements b la 721,580
b Amounts included on hne a but not on b Amounts included on line a but not
line 12, Form 980 on line 17, Form 990
{1) Netunreahzed gans on (1) Donated services and use
nvestments  § of faclites  $ 8,540
(2) Donated services and use {2} Pnor year adjustments
of facihities  $ 8,540 reported on line 20,
{3) Recovenes of pnor Form 990 $
yeargranits $ {3) Losses reported on line 20,
(4) Other (specify) Form 990 $
See Stmt © {4) Cther (specify)
s 382,577 See Stmt 7
Add amounts on lnes (1} through (4) P | b 391,117 s 382,577
Add amounts on lines (1) through (4) P | b 391,117
¢ Lineamnusineb Pl 332,573)¢ Lneamnuslneb » 330,463
d Amounts included on ne 12, d  Amounts included on line 17,
Form 990 but not on ne a Form 990 but not on Ine a
(1} Investment expenses (1) !nvestment expenses
not included en line 6b not included on line &b,
Form 990 $ Form 990 $
{2) Other (speafy) {2} Other (specify)
$ $
Add amounts on ines (1) and (2) b d Add amounts on hnes (1) and (2) > d
e Tota! revenue per ne 12, Form 990 e Total expenses per line 17, Form 980
(line c plus ine d) | oe 332,573 {line c plus ine d) Pl 330,463
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Speafic
Instructions on page 25 )
{A} Name and address (B’hoTl.:E: ;enrd:ev;:age (((:|=' n%?ﬁ:f:mr %ﬁéscgé];%’r‘fﬁ acsgunF;?Er:)s;er
dervoted to position -} compensatmn allowances
Judith Stabell:1 Exec. Dir.
203 W. Wayne Street, Fort Wayne 50 60,180 0 0

75

Dud any officer, direclor, trustee, or key employee receive aggregate compensaton of more than $100 000 from your
organization and all related erganizations, of which more than $10 000 was provided by the related organizations?

If "Yes ® attach schedule-see Speafic Instructions on page 26

PDYesENo

DAA

Form 990 (2000}
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Formgg0(2000) Three Rivers Literacy Alliance, Inc 35-1710780 Page 5

Part VI Other Information (See Specific Instructions on page 26 ) N/A | Yes | No

76

77

78a

79

80a

81a

B2a

T 0O 40

87

90a

91

92

Did the orgamzation engage in any activily not previously reported to the IRS? If "Yes,” attach a detailed descripion
of each activity 76 X
Were any changes made in the orgamizing or govermning documents but not reported to the IRS? 77 X
If "Yes " attach a conformed copy of the changes
Did the arganization have unrelated business gross inc of $1 000 or more dunng the year covered by this retum? 78a X
If “Yes " has it filed a tax return on Form 990-T for this year? 78b X
Was there a hquidation dissclution, terminabon, or substanbial contraction dunng the year? I "Yes ® attach
a slatement 79 X
Is the organizaton related (other than by asscclation with a statewide or nationwide organization} through common
membership goveming bodies, trustees officers etc to any other exempt or nonexempt organization? 80a X
If "Yes,” enter the name of the crganization

and check whether it 1s D exempt OR D nonexempt
Enter the amount of polihcal expenditures, direct or indirect, as descrbed i the
instructions for ine 81 | 81a |
Bid the organization file Form 1120-POL for this year? 81b X
Did the orgamization recave donated services or the use of matenals, equipment, or faciliies at no charge
or at substanually less than fair rentat value? B2a | X
If*Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructions for reporung in
Part Il } | 82b | 8,540
[nd the organization comply with the public inspection requirements for returns and exempton applicatons? 83a | X
[nd the organization comply with the disclosure requirements relating to quid pro quo coniributions? N/A |83b
Dnd the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
If *Yes,” did the orgamzation include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/A [84b
501(c)(4) (5), or {6) organizauons a Were substantally all dues nondeductible by members? N/A |85a
Did the organizahon make only in-house lobbying expenditures of $2,000 or less? N/A |8sb
If "Yes® was answered lo either 85a or 85b do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
Dues assessments, and similar amounts from members 85¢c
Section 162(e) lobbying and pohtical expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures {ine 85d less 85¢) 85f
Does the organization elect to pay the section 6033(e) tax ¢n the amount in 85§ N/A |8sg
If section 6033(e }{1)}A) dues nolices were sent, does the orgamization agree to add the amount in 85f to its reasonable
estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
501({c){7}orgs Enter aInitaton fees and capital contnbutions included on hine 12 86a
Gross receipts, Included on line 12 for public use of club facihues B6b
501(c)(12) orgs Enler a Gross income from members or shareholders B87a
Gross mcome from other sources (Do not net amounts due or paid to other
sources aganst amounts due or received from Lhem ) 87b
Al any ume dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
501{c)3) organizations Enter Amount of tax imposed on the organizaton dunng the year under
section 4911 P 0 .secuon4912 P 0 .secton4955 P 0
501(c)3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaimning each transaction 8sb X
Enter Amount of tax imposed on the orgamizauon managers or disqualified persons dunng the year under
sections 4912, 4955 and 4958 > 0
Enter Amount of tax on hne 83¢c above, reimbursed by the organization > 0
Ust the states with which a copy of this retum is fled Ld IN
Number of employees employed in the pay penod Lhat includes March 12, 2000 (See nstructions) 90b
Thebocksarencareof P Judith Stabella Telephoneno P 260-426-7323
Locatedat » 709 Clay Street, Ft Wayne, IN ZIPcode P 46802
Section 4947(a){1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-exemp! interest recerved or accrued dunng the tax year P] 92 I

DAA

Form 990 (2000)
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Form990 (2000}  Three Ravers Literacy Alliance, Inc 35-1710780 Page 6
Part Vil Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Enler gross amounts unless otherwise Unrelated business ncome Excluded by sec 512 513 or 514 " etuEat,ed or
indicated Busm‘eAs)s code An!nguhnt EXL!J?J)SDDH Angngtimt exempl function
93 Program service revenue code income

a Reimbursements 3 58,387

b

C

d

e

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and lemporary cash nvestments 14 10,9894
96 Dwividends and nterest from secuntes
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss} from personal property
99 Other nvestment ncome
100 Gain or {loss) from sales of assets other than inventory
101 Netincome or {loss) from special events 3 41,039
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

o a o o

104 Subtotal (add columns (B). (D). and (E)) 0 110,420 0
105 Total (add line 104, columns {B), (D), and (E)} > 110,420

Note Line 105 plus line 1d, Part |, should equal the amount on Ine 12, Part |
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)

Line No Explain how each activity for which income 1s reported in column {E) of Part VIl contnbuted mportantly to the accomplishment
[ ] of the organization's exempt purposes {other than by providing funds for such purposes)
N/A

Part IX Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Insiructions on page 31)

(A) (B) (C) (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of activites Total income End-of-year
partnership, or disregarded entity ownership interest assels
N/A o
%
%o
Yol

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speafic Instructions on pg 31)
{a) Did the organization, dunng the year, recewe any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Yes
{(b) Did the organzation duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note |f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

uding accomparying schedules and statemegts and to lhe best of my knowledge
r than offiger) 15 hased on all mforma of whnch re F y knowledge

I a\p‘f‘p‘r A—&rad-m’/

Date Type or pnnt narme and title
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SCHEDUELE A
(Forrn 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under Section 501(c)(3) OMB No 1545.0047

{Except Private Foundatlon) and Section 501{e}, 501(f}, 501(k),

501(n}, or Section 4947(a){1) Nonexempt Chantable Trust 2000

Supplementary Information{See separate instructions )
P MUST be completed by the above organlzations and attached to their Form 990 or 990-EZ

Intemal Revenue Service
Name of the arganzaton

Employer identification number

Three Rivers Lirteracy Alliance, Inc 35-1710780
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none,_enter "None "

N nd add 1 each o " b) Title and hi {d} Contnbutions to (e) Expense

oo™ ™ | e o | © Comorsomn | Syt toes | s o
None
Total number of cther employees paid over
$50,000 »
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instr_List each one {(whether individuals or firms) If there are none, enter "None ")
{c) Compansation

{a) Name and address of each independent contractor pald more than $ 50 000

{b) Type of service

None

Total number of others recening over $50,000 for

>

Schedule A (Form 990 or 990-EZ) 2000

professional services
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

DAA
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Schedule A (Form 990 or 990-EZ} 2000 Three Rivers ILateracy Alliance, Inc 35-1710780 Page 2

Part Il Statements About Activities Yes | No

1 Dunng the year, has the organizaton attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? 1 X

If "Yes,” enter the tolal expenses pawd or meurred i connecton with the lobbying actrilies s
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complele Part VI-B AND attach a statement grving a detalled descnption of
the lobbying activites

2 Dunng the year, has the organization, either directly or indireclly, engaged in any of the following acts with any
of its trustees, directors, officers, aeators, key employees, or members of therr famiies or with any taxable
orgamzation with which any such person s affillated as an officer, director, trustee, majonty owner, or pnncipal

beneficiary
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods semvices or faalites? 2c X
d Payment of compensahon (or payment or rembursement of exp f more than $1,000)7? 2d X
e Transfer of any part of its ncome or assets? 20 X
If the answer to any queston 1s “Yes,” altach a detailed statement explaining the transactions
3 Does the orgamization make grants for scholarships, fellowships student loans, etc ? 3 X
4a Do you have a secton 403(b) annuity ptan for your employees? 4a X

o

Attach a statement to explain how the organization determnes that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs qualify to receive payments (See pg 2 of tha instr }

Part IV Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 15 not a private foundabon because it s {Please check only ONE applicable box )
5 A church, convention of churches, or assocation of churches Section 170(b)(1 A1)
A school Secton 170(b)(1)(A)u) (Also complete PartV, page 5)
A hospital or a cooperative hospital service organization Section 170(b){1){(A){n)
A Federal, state, or local government or govemmental unit Section 170{b)(1){A)v)
A medical research organization operated in conjuniction with a hospital Section 170{b)(1){A){m) Enter the hospital's name, city,

w0 m -~

and state P
10 D An organization operated for the benefit of a college or university owned or operated by a govemnmental unit Sechon 170(b){1{A){v)
(Also complete the Support Schedule in Part IV-A )
11a E An organzaton that normally recerves a substantal part of its support from a governmental umit or from the general public
Section 170{b}{1)}{A}v) (Also complete the Support Schedule in Part IV-A')
11b H A community trust Section 170{b)(1{A)(v1) {(Also complete the Support Schedule in Part IV-A )
An organization that normally receives {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activiies related to its chantable, etc , functions-subject to certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)}{2) (Also complete the Support Schedule in Part IV-A)
13 D An organtzation that 15 not controlled by any disqualified persons {other than foundaton managers) and supporis orgamzatons
descnbed in (1} ines 5 through 12 above, or {2) section 501({¢)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
secbion 509{a)(3))
Provide the following informabion about the supported organzabions (See page 5 of the instructions )

{b) Line number

a) Name(s) of supported organizauon(s
(a) (s) of supp rganizauon(s} from above

14 I | An organzation organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions }
DAA Schedule A (Form 990 or 990-EZ) 2000
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Schedule A {Form 990 or 990-EZ) 2000 Three Rivers ILiteracy Alliance, Inc 35-1710780 Page 3

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

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

Calendar year {or FY beginning In} » {a) 1999 {b) 1998 {c) 1997 {d) 1996 {e) Total
15  Gifis grants, & contnb recerved (Do

notincl unusual grants See line 28 ) 505,142 422.576 431,055 308,814] 1,667,587

16 Membership fees receved
17  Gross receipts from admissions
merchardise sold or seraces performed or
turmneshung of facilibes in any actraty that is
not a busn unrelated to the organzabion s
chantable elc purpose
18  Gross inc from int, dvidends amounts
recerved from pymt on secunties loans
(section 512(a}(5)), rents, royaltes &
unrelated busn taxable inc (less sec
511 taxes) from businesses acquired by
the organizabon after June 30, 1975 8,278 8,846 7,656 5,160 29,940
19  Netincome from unrelated business
activibes not included i line 18
20  Tax revenues lavied for tha orgaruzaton's ben
& either pad lo i or expended on its benalf
21 The value of sernces or facl fumished (o the
org by a governmental unit without charge Do
not incl the value of serv or faciiles gen-
erally furrished to the publc without charge
22  Otherincome Attach a schedule Do not
include gain or (loss)
from sale of can assets
23 Totat of ines 15 through 22 513,420 431,422 438,711 313,974] 1,697,521
24  Line 23 minus line 17 513,420 431,422 438,711 313,974] 1,697,527
25 Enter 1% of ine 23 5,134 4,314 4,387 3,140
26  Organlzations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 » | 26a 33,5851
b Attach a Iist {which s not open to public inspection) showing the name of and amount contnbuted by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1896 through 1999
exceeded the amount shown in line 26a Enter the sum of all these excess amounits See Stmt 8 P |26b 806,787
¢ Total support for section 509{a){1) test Enter hne 24 column (&) > | 26¢c 1,697,527
d Add Amounts from column (e} for lines 18 29,940 19
22 26b 806,787 b | 26d 836,727
e Public support (ine 26¢ minus line 26d total) P |26e 860,800
t _Public support percentage {line 26e (numerator} divided by line 26¢c {denominator}) P> | 26f 50.7081%
27  Organlizations described on line 12 a For amounts included in lines 15, 16 and 17 that were received from a "disqualified
person,” attach a hst {which 1 not open to public inspection) to show the name of and total amounts received in each year from each year from,
each "disqualified person " Enter the sum of such amounts for each year N/A
{1999) (1998) (1997) (1996)
b For any amount included in ine 17 that was recewed from a nondisqualified person, attach 2 list to show the name of, and amount
recetved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5 000 {Include in the hst
organizations descnbed in Iines 5 through 11, as well as individuals ) Aer computing the difference between the amount recerved and
the larger amount descnbed in (1) or (2}, enter the sum of these differences {the excess amounts) for each year N/A
{1959} (1998) (1997} {1996)
¢ Add Amounts from column {e) for lines 15 16
17 20 21 > |27¢c
d Add Une 27a total and line 27b total > | 27d
e Public support (kne 27¢ total minus ne 27d total) » |27
t Total support for section 509{2)(2) test Enter amount on line 23, column {g) » [ 27 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator}) > | 27q %
h_Investment income percentage {line 18, column (e) {(numerator) divided by line 27f {denomInator)) P [27h %
28  Unusual Grants For an organzation descnbed i fine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, attach
a hst (which 1s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the grant,
and a bnef descrplion of the nature of the grant Do not include these granis m line 15 {See page 5 of the instr )
BAA Schedule A (Form 990 or 990-E2Z) 2000
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Schedule A{Form 990 or 990-EZ} 2000 Three Ravers ITaoteracy Allizance, Inc 35-1710780 Page 4
Part Vv Private School Questionnaire (See page 5 of the instructions )
¢ {To be completed ONLY by schools that checked the box on line 6 in Part IV}
Yes | No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

N/A

other goverming instrument, or in a rescluton of its goverming body? 29
30 Does the organization include a statement of its racally nondiscnminatory policy toward students in all its
brochures caialogues and other wntten commumcations with the public dealing with student admissions,
programs and schotarshups? 30
31 Has the organzabon publicized s racally nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitabon for students, or dunng the registration penod if it has no soliciiabon program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, If "No,” please explain {If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documentng that scholarships and other finanaal assistance are awarded on a racially nondiscnminatory
hasis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing
with student admissions programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutons? 32d
If you answered "No® to any of the above, please explan {if you need more space, attach a separale statement )
33  Does the organization discnrminate by race in any way with respect to
a Students' nghts or prviteges? 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athletc programs? 33g
h Other extracumcular activites? a3h
If you answered "Yes" to any of the above, please explain {If you need more space, altach a separate statement )
34a Does the orgamizabon receve any financial aid or assistance from a governmental agency? 34a
b Has the organzation's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explan using an attached statement
35  Does the organizaton cerlfy that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc_75-50, 1975-2 C B 587, covernng racial nondischmination? if "No,” attach an explanabon . 35

Schedule A (Form 990 or 900-E2Z) 2000

DAA
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Schedule A {Form 990 or 990-EZ) 2000 Three Rivers Literacy Alliance, Inc 35-1710780 Page 5_
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )
! {To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere P a if the organizakion belongs to an affiiated group
Checkhere P b If you checked "a" above and "lmited control" provisions apply
Limits on Lobbying Expenditures Affihated é::up otats To be(;Lp‘e,ed
for ALL electing
{The term "expendilures” means amounts pawd or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbymng expenditures (add hnes 36 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 ling 40 is- The lohbylng nontaxable amount Is-
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1 000 000 $100 000 plus 15% of the excess over $500,000
Over $1,000 000 but not over $1,500,000 $175 000 plus 10% of the excess over $1 000,000 B 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1$ more than line 38 44
Cautlon [f there s an amount on either ine 43 or line 44 you must file Form 4720
4-Year Averaging Period Under Section 501{h)
{Some organizatons that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures Durlng 4-Year Averaging Period
Calendar year {or (a) {b) (c) (d) (e)
fiscal year beginning In}) » 2000 1999 1998 1597 Total
45 Lobbying nontaxable amount
46 Labbying ceiing amount {(150% of
line 45(e)}
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount {150% of
line 48(e})}
50 Grassroots lobbying expenditures
Part Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instr ) N/A
Dunng the year did the orgamzation attempt to influence nahonal state or local legislation, including any Yes | No Amount
attempt to influence public opimon on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management {include compensation in expenses reported on lines ¢ through h )
¢ Meda adverisemenls
d Mailings to members, legisiators, or the public
¢ Publications, or published or broadcast statements
f Grants lo other organizations for lobbying purposes
g Direct contact with legislators therr staffs, government officals or a legislative body
h Ralles, demonstralons semmnars, conventions, speeches, leclures, or any other means
I Tota! lobbying expenditures {add lines ¢ through h )

If "Yes” to any of the above, also attach a statement gmng a detailed descnption of the lobbying actviies

Schedule A {Form 990 or 990-EZ) 2000
DAA
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Schedule A fForm 990 or 990-E7) 2000

Three Ravers Literacy Alliance, Inc 35-1710780 Page 6

Part VI

Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations {(See page 9 of the instructions )

51 Dud the reportng organization directly or indirectly engage in any of the followtng with any other orgamzatien descnbed in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to politiczl orgamzations?
a Transfers from Lhe reporting organzation to a noncharitable exernpt organzation of

{H
(i)
b Other

1
(i}
{ur)
(iv)
v
(vh)

Cash

QOther assets

transactions

Sales or exchanges of assets with 2 nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of faciites equipment, or other assets

Reimbursement arrangements

Loans or lcan guarantees

Performance of services or membership or fundraising sohcitatons

¢ Shanng of faciibes, equipment, mailing lists, other assets, or paid employees
d I the answer lo any of the above 15 "Yes " complete the following schedule Column (b) should alays show the fair market value of the
goods, other assets, or services given by the reporting organization Il the organization recerved less than far market value tn any

trangaction or shanng arrangement

Yes

51af1}

XK |F

an)

bii)

b{n)

bi{m)

b{lv)

b{v)

b{v1)

) Padi el el el i e

show in column (d) the vatue of the goods, other assels, or services recerved

(a)
Line no

(b} (=)
Amount invoived Name of nonchantable exempt organzation

(d)
Description of transfers transachions and shanng amangements

N/A

52a |s the orgamzation directly or indirecily afftiated with or related to, one or more tax-exempt orgamizations

descnbed in section 501({c) of the Code (other than section 501{c)(3)} or in secuon 5277

b if "Yes " complete the following schedule

> DYesENo

(2 (b)
Name of organization Type of organization

(e}
Descnption of relationship

N/A

Schedule A (Form 980 or 990-EZ) 2000
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ScheduleB OMB No_1545-0047
{Form 990 or 990-E2) Schedule of Contributors 2000
Supplementary Information for line 1d of Form 990 or
Ti
Eﬁﬂﬁ?ﬁ&f&ﬁﬁ“ line 1 of Form 990-EZ (see Instructions)
Name of organization Employer identification number
Three Ravers Literacy Alliance, Ing 35-17107840
Organization type (check one)- Section ﬁ 501c)X 3 } < (enter number) |—| 527 or |_| 4947(a)(1) nonexempt charitable trust

A Section 501{c}(7), (8), or {10) organlzations-
Check this box if the organization had no General chantable contnbutors who contnbuted more than $1,000 dunng the year (But see

rule below )
Enter here the total gifts recieved dunng the year for a religious, chantable, elc , purpose |

Note. This form is generally not open to public inspection except for section 527
organizattons

DAA Schedule B {Form 990 or 990-E2) (2000)
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Schedule B {Form 990 or 990-E2)(2000}

Page 1 10 2 ofPartl

Name of organization

Employer identification number

Three Rivers Literacy Alliance, Inc 35-1710780
Part | Contributors
(a) (b) (c) (d)
No Name, address and zlp code Aggregate contnbutlons Type of contribution
1 Indlvidual
Payroll
$ 12,500 Noncash
(Complete Part Il «f a
noncash contnbution )
(a) (c) (d)
No B Aggregate contributions Type of contribution
2 Indlvidual
Payroll
s 40,000 Noncash
(Complete Partll«f a
noncash contnbution )
(a) {c) (d)
No | Aggregate contributions Type of contribution
3 Individual
Payroll
3 42,500 Noncash
(Complete Part Il if a
noncash contnbubion )
{a) {c) (d)
No | Aggregate contributions Type of contribution
4 Individual
Payrolt
5 5,000 Noncash
{Complete Part Il if a
noncash contnbution )
{a} {c) {d}
No | Aggregate contributions Type of contnbution
5 Individual
Payroll
$ 10,000 Noncash
{Complete Part |l f a
noncash contrnibution )
(a} {c} (d)
No | _ Aggregate contributions Type of contribution
6 Individual
Payroll
S 159,567 Noncash
{Complete Part Il if a
noncash contribution )

DAA

Schedule B (Form 990 or 990-EZ) (2000)
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Schedule B1Form 990 or 990-EZ}{2000}

Page 2 to 2  ofParl

Name of organization

Employer identification number

Three Rivers Literacy Alliance, Inc 35-1710780
Part | Contnbutors
{a) (b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contributlon
7 Individual
Payroll
$ 32,021 Noncash
(Complete Parl Il tf 2
noncash contnbution )
{a) (<) (d)
No | Aggregate contributions Type of contribution
8 Individual
Payroll
5 20,000 Noncash
{Complete Part Il tf a
noncash contnbution )
(a} (c) (4
No | Aggregate contributions Type of contribution
S Indlvidual
Payroll
$ 5,000 Noncash
{Complete Part Il fa
noncash contnbution )
(a) (c) (d)
No | Aggregate contributions Type of contribution
10 Indlvidual
Payroll
$ 5,000 Noncash
{Complete Part ll f a
noncash contnbution )
(a) ©) (d)
No | Aggregate contributions Type of contribution
11 individuat X
Payroll l
] 8,500 Noncash
{Complete Partil(f a
noncash contnbution )
(a) {c) (d)
No | Aggregate contributlons Type of contnbution
12 Individual
Payroll
$ 5,000 Noncash
(Complete Part 11 1f a
noncash contnbution )

DAA

Schedule B {Form 990 or 990-EZ) {2000)
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s Literacy Alliance, Inc

Federal Statements

1/31/2002 1 48 PM

Statement 8 - Schedule A, Part IV-A, Line 26b - Excess Gifts

Donor Name

Total

Total

$ 716,936
120, 655
71,000
34,000

s__942,591

Excess
5 682,985
86,704
37,049
49
] 806,787
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- Special Events Schedule
Form 990 2000
‘ For calendar year 2000 or tax year beginning 9/01/00 .andendng 8/31/01
Name Employer Identfication Number
Three Rivers Literacy Alliance, Inc 35-1710780
(A} (B} () Others Total
Gross receipts 8,921 8,500 20,718 2,900 41,039
Less contributions 0 0 0 0 0
Gross revenue 8,921 8,500 20,718 2,900 41,039
Less direct expenses 8] 0 0 0 4]
Net income (loss) 8,921 8,500 20,718 2,900 41,039
Descriptions
A) BOOKING A PASSAGE
B) REPORT CARD NIGHT
C) MISCELLANEQOUS
Others ANNUAT, DTNNER
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35:1710780 Federal Statements
FYE 8/31/2001

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

Total Program Mgt & Fund-
Descniption Expenses Service General Raising
$ S S $
Indirect Expense
Staff Development 22,166 21,873 84 209
Insurance 1,746 1,629 67 50
Advertising 15,516 13,211 2,305
Instruction 77,455 77,455
Child Care 10,483 10,483
Misc Student Expense 9,063 9,063
Rescource Material 53,620 93,620
Bues & Subscriptions 1,434 1,094 124 216
Professional fees 41,665 31,360 876 9,429
Total 5 273,148 § 259,788 § 1,151 $ 12,208

Statement 2 - Form 990, Part Ill - Organization's Primary Exempt Purpose

The organizations primary exempt purpose 1s to provide
literacy training or assistance for adults, children, etc.

Statement 3 - Form 990, Part ill, Line e - Other Program Services

Everybody Reads - Program with Lilly Endowment called the
CAPE project that will improve the reading levels of Allen
County children.

1-3
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35:1710780 Federal Statements
FYE 8/31/2001

Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Descnption

Beginning Accum End of Accum
of Year Deprec Year Deprec

EQUIPMENT & FURNITURE
3 44,216 S 30,453 $ 84,603 $ 34,181

Total S 44,216 $ 30,453 $ 84,603 $ 34,181

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description __ofYear ___ Year
Prepaid Expenses 5 1,454 ] 1,025
Deferred Expenses 1,425 1,523
Total 5 2,879 S 2,548

4-5
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35-1710780 Federal Statements
PYE 8/31/2001

Statement 6 - Form 990, Part IV-A - Other Revenue Inciuded in Financial Statements

Description Amount
NET ASSETS RELEASED FRCM RESTRICTIONS $ 382,577
Total $ 382,577

Statement 7 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Descniption Amount
RESTRICTIONS SATISFIED BY PAYMENTS $ 382,577
Total S 382,577

6-7




Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1543-1709
Departmant of the Tredsury

Internal Revenue Senvice » Fie a separate applicaton for ach ratum

® If you are filing for an Automatic J-Month Extension, complete anly Part | and check this box » H

® |f you are fiing for an AddItlonal (not automatic) 3-Month Extension, complets onty Part [l {(on page 2 of this form)
Note Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously fllad
Form 88838
Partl Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 390-T corporations requesting an automatic 6-month extansion-check this box and compilets Part | onty > K
All othar corporations {including Form 990-C fllers) must use Form 7004 to requast an extension of ime to flle icome tax
retums Partnerships, REMICs and trusts must usa Form 8738 to request an sxtension of time to file Form 1085, 1068, or 1041
Type or Name of Exempt Omganzation Employer identification number
print
File by the Three Rivers Literacy Alliance, Inc 35-1710780
dua data for Number, strest, and room or suite no If a P O box, see instructions
oy 709 Clay Street
wnstructions City, town or post office, state, and ZIP code For a foregn address, ses nstructions
Fort Wayne IN 46802
Check type of return to be filed {{fle 2 separate application for each retumn),
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a} rust) Form 5227
Form 990-EZ Form 990-T (trust other than abova) Form 6069
Form 990-PF Form 1041-A Form 8870
® |f the arganization does not have an office or place of business in the United States, check this box > D
@ |f this 1s for 3 Group Retum, enter the nzabon's four digit Group Exemnption Number (GEN) If this ts
for the whole group, check this box > If it 1 for part of the group, check this box | D and attach a st with the
names and EINs of all members the sxtension will cover
1 Irequest 2n automatic 3-month (6-month, for 990-T corporation) axtension of me untl _ 4/15/02 .
to file the axempt organzation return for the organzabton named above The extans.on is for the organzation's retum for:
> calendar year
> tax yrar beginning

or
_ 9/01/00Q .andendng _ 8/31/01

2 Ifthus tax year i3 for less than 12 months, check reason D Inibal returmn D Final retum D Change tn accounting period

33 If this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentabve tax, less any

nonrefundable credits See instructions $
b If tus application 13 for Form 990-PF or 990-T, enter any refundabie credits and estimated tax payments
made I[nclude any prior year overpayment aliowed as a credit $

¢ Balance Due. Subtract line 3b from [ne 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System) See
nstructions 3
Signature and Voerification
Under penalties of penury, | declare that | have examined this form, including accompanying schedulas and statements, and to the best of my
¥t s true, comact, and completa, and that | am authonzed to prepare this form

it B “‘* oate P ’// (-
ork Reduction Act Naite, see Instruction Form 8868 (12-2000)

DAA



