AMENDED RETURN FILED PURSUANT TO SECTION 301.9100-2

rom 990 - | Return of Organization Exempt From Income Tax

Under section 501{c) of thes Internal Revenue Code (except black lung beneflt trust or
private foundation) or section 4347(a){1} nonexempt charitable trust

Depariment of the Treasury

O]u-n L Babln
Intemal Revenus Service » The organizalion may have to use a copy of this retum to satisfy state reparung requirements fn-puctan

A For the 2000 calendar ysar, OR tax year perjod beginning _ 07/01 ,.2000, and ondln? 06/30/2001
B _Chack #t appicatie C Name of organization O Employer identification number

Change of Please

sdarees uss IRS

bl wotor| THE CLEVELAND HOME, INC. 61-0461733
inlilal ratum pm::r Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E TVelephons number
Flnal ranmm E T

Seecific| 140 PARK STREET

(859)873-3271

E Amand raturn "::1":' City or lown, state or country, and ZiP gode

F Cchex P 1 application pending

G Organization type (check only una)pi X i 501(c)( 3 ) qimmerino) | (527 OR| | 4947 (a)(1)

» Section 501(c)(3) organizations and 4947(a){1) nonaxempt chamtable trusts must
attach a completed Schedule A (Form 890 or 900-EZ)

[

Accountmgmethod | [Cash  [x ] Accrual | ] Other (specify) p

K Checkhere Lrnf the orgamization's gross recaipts are normally not more than
$25,000 The organization nead not fiie a return with the IRS, but if the organizaton
raceived a Form 990 Package in the mail, it should fils a returmn without financial data
Soma states requlre a complats return

Mote {H and\ are not applicable to section 527 orgs )
H(a) !a this a group retum for afffiates? Yes No

Hib) If"Yas,* anter number of affliatas P
Hic AI‘G al aﬂ\l.lates ncluded?
{No,” attach a list See nst ) You No
Hid} lu this 3 weparte return Mad by an
organization coversd by a group niling? Yes No

| Enter 4-digt group exemption na (GEN)

L Check this box f the organization 18 not required
to attach Scheduls B (Form 990 or 980-EZ) » | X

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

1 Contnbutions, gilts, grants, and simllar amounts receved STMT 1
a Drectpublicsupport . . . . .. ... .. . . |1a 1,429Q.
b Indirect publicsupport _ , ., ... ... .. .. .|k
¢ Govarnment contributions (grants) | e e e e e e e 1c¢
d Towl (add linas 19 through 11 (cash § 1,420. noncawny ) 1d 1,420.
2  Program servica revenue Includin ent feas and contracts {from Part VIl ine 93} , _ | 2 260,230,
3  Membership duas and asseganidiisd . . . ., . e e . 3
4  inlerest on savin ri\aarnash mvaslmants . e e e e e s e e P 4
5  Dividends Gﬁ\st g'omiecudtw . . e . .5 602,327.
6a Gmssrents ., .. ... ... |Ba
b Less rental expenses ol N, &, . . . . |6b
¢ Net rental ncome ar {Joss) (subtract [l Nom line Ba) _______ ... . |ée
S | 7 Other investment Incoma ( ‘& 117
E 8a Gross amount from sather {A) Securities {B) Other
« than IMVentory . . . . v i v s e e e v 5,512,649.|8a
= b Less cost or oiher basls and sales expanses 4,717,903./8b
=
o~ © Gan or (loss) (attach schedule) 794,746 .|8¢c
z d Net gam or (loss) (combine line 8c, colLE@ (AQMUNTS . |8d 794 ,746.
9  Special avents and activitiea (attach s ),
= a Gross revenus {not inciuding $ wE cC E I VED
. contributions reported on ine 1a) | 2092 9a
b Lass diract expenses othar than fundratsm*l 9b
S ¢ Net income or ({oss) from special evenits (s fipe Qa} ----- ... (B
< 10a Gross sales of inventory, less ratums a aﬁa
Z b Less costofgoodssold , ., . ..., MUY
g ¢ Gross proflt or (loss) from sales of inventory (attach schadula} {subtract 'llna 10bfrom ine 10a) |, . | [10¢
11 Other revenue (from PartVil, Ine 103) . . ... .... 11 26,754,
12 Total revenus (add lines 1d, 2, 3, 4, 5, 6c_7, 8d, 9c, 10c, and 11) 12 1,685,477,
13 Program sarices (fromlne 44, column (BY) . .. ... . oo 13 8521,310.
i 14 Management and general (fromlne 44, column(C)) . . . L. e 14 137 ,545.
E 15 Fundraising (fromiine 44, column {DY) . . . . . .. . e e e e .. |15
% |18 Payments to affiliates {attach schedule) . . . . .. .... ]
17 Total expanses (add lines 16 and 44, column (Au 17 658,855,
2 18 Excess or (deficit) for tha year {subtract line 17 from line 12} 18 1,026,622,
2 119 Net assets or fund balances at beqinning of year {from line 73, column (A)) . . e 14,506,205,
: 20 Other changes n net assets or fund balances (attach explanationy , STMT 2 STMT 3 |20 -1,517,142.
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . - 21 14,015,685, |\ ‘_"
For Papsrwork Reducticn Act Notice, see page 1 of the separate instructions. Form 990 (2000) T~

J5A
OE1010 2 000

A,
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Form 880 (2000) ) f
[mﬂ Statement of

61-0461733 Page 2

All organizations must completa column (A) Columns (B}, {C), and (D) are mquired for section 501(c)(3) and (4} organizations

Functional EXPOHSBS angd section 4947(a)(1) nonexempt charltable trusts but optional for others (See Specrfic Instructions on page 20 )

Do not include amounts reported on line

{B) Program

{C) Management

6b, 8b, 9b 10b ar 16 of Part | (A) Total sarvices and ganeral (0} Fundraising
22 Grants and allocations (attach schedule)
(cash § 24,379  noncash § ) 22 24,379. 24,379.

23 Specific assistance to Indvduals (attach achadule) | 23
24 pBenefits pad to or for mambers (attach schedule) | 24
25 Compansation of officers, directors, etc | 25 71,019, 42,611. 28,408.
28 Other salares and wages . _ . . . . . 26 262,796. 232,502, 30,294.
27 Pension plan contributions , | | . . . 27
28 Other employee banefits 28 27,605. 22,636, 4,969.
29 Payrolitaxes . , . ... ... 29 26,647. 21,024. 5,623.
30 Professional fundraising fees | 30
31 Accounting fees .., . N 9,737. 9,737.
32 Legalfees ., .., ........ 32 425. 425.
33 Supples , . ........... 33 11,693. 11,693.
34 Telephone , . ., ... .... 34 7,822. 7,822,
35 Postage and shipping 35
36 Qccupancy . . ... . |38 14,210, 14,210,
37 Equipment rental and maintenance, . |37
38 Pnnting and publications , , _ . ... 38
38 Travel e e 39 4,786. 4,786.
40 Conferencss, conventions, and meetings , |40 4,878. 4.978.
41 Interest ..., ......... . 41
42 pepreciation deplation etc {attach schadule) 42 32,325, 32,325,
43 Other expenses (itemize) a STMT 4 |43a 160,433. 107,130. 53,303.

b 43b

c 43¢

d 43d

e 43e
44 Total fhu:mngl uponu:gmm?r%u% 43).

thesetotals folines 1315 . . . . ... |44 658,855, 521,310. 137,545.

Reporting of Joint Costs. Did you report in column (B} {Program services) any joint costs from a combined

educational campaign and fundraising solictation?
If "Yes,” enter (I) the aggregate amount of these Joint costs §

| 4 DYas [ENO

, {il) the amount allocated to Program sendces $

1ll) the amount allocatsd to Management and general § and (lv) the amount allocated to Fundralsing $
P 3 Statement of Program Service Accomplishments (See Specific Instructions on page 23)
What 13 the organization's primary exempt purpose? > _PROVIDE RESIDENTIAL FOSTER CARE Program ns.'.’:'“
All organizations must describe their exempt purpose achisvements in a clear and concise manner State the number ('?:;lg"'sd a;gim‘.}(é)ﬁ';d
of clients served, publications Issued, etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4) ,m,r?, but eplional for
organizabons and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a PROVIDING BASIC NEEDS TO RESIDENTS IN THE WAY OF FOOCD,
SHELTER, CLOTHING AND EDUCATION.
(Grants and allocations $ 24,379.,) 521,310.
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations § )
e Other program servicaes {attach schedule) {Grants and allocations § )
f _Total of Program Service Expensas (should equal line 44, column (B), Program services). « - + « . . - > 521,310.
é?;oza 2 000 Form 980 {2000)
04/19/2002 14:37:19 v0.07.01 1360 4



Form 990 {2000) 61-0461733 Page 3
Balance Sheets (See Specific Instructions on page 23 )

Note* Whers required, attached schedulas and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-noninterast-bearng . ........ .. . 83,356. 45 106,886.
46 Savings and temporary cash investments . . . . ... .. - . e 989,935./4s8 653,405,
4T7a Accounts racewable e 47a 37,656.
b Less allowance for doubtful accounts | | | ., |47b 20,727 .|47¢ 37,656.
T
43a Pledgesrecevable . .. .., ........ 48a
b Less allowance for doubtful accounts |, . . L48b 48c
49 Grants receivable . e 49
$0 Recervables from officers, diractors trusteas, and key employaes
{attach schedule) . ... e . 50
51a Other notes and loans receivable (attach .
schedule) SEE STATEMENT. 5. . . |51a 7,.200.
‘3 b Less allowance for doubtful accounts .. |51b 7.,800.|51¢ 7,.200.
2|52 Inventories forsaleoruse , . .. ... . . .. .... . 52
53 Prepaid expsnsas and deferred chargas SEE STATEMENT. 6 2,682. 53 NONE
54 Investments - sacurities (attach schedule) STMT, 7» D Cost |:| FMV 13,218,753./54 | 12,951,951.
55a Investments - land, buildings, and
equipment basis . . . . ... ... 55a 51,570.
b Less accumulated depreciation (attach
schedwe) . ... ......... . |55b 51,570.i55¢ 51,570.
56 Investments - other (attach schedule) s e e e e s 58
57a Land, bulldings, and equipment basis STMT B 57a 6§27,940. '
b Less accumulated depreciation {attach
schedule} ... .. ... . |57b 378,059, 136,809.]57¢c 249,881.
58 Other assets (describe ) 58
_ 159 Total assets (add lines 45 through 58) (must equal ine 74} « + + + . . . 14,511,632./59 | 14,058,545
60 Accounts payable and accrued expenses e e e 5,427.| 80 42,864 .
61 Grantspayable ., ......... .........0ce0enu.. .. 81
62 Deferred revenue ., ., ., ., e 62
2163 Loans from officers, diractors, trustees and key employees (attach
= schedule) . _ . ... ..... . L. 63
2| 64a Tax-exempt bond labilities (attach schedule) e e e b4a
- b Mortgages and other notes payable (attachschedule) _ ., , |, ., .. .. 64b
65 Other liabilites (descnbe b ) 65
86 Total liabilitles (add lines 64 through 65) . e s . 5,427 .| 68 42 ,864.
Organizations that follow SFAS 117, check here » | X | and complete lines
87 through 69 and lines 73 and 74
» (87 Unrestricted R ... . 14,506,205./67 | 14,015,685.
§ 68 Temporanlyrestricted . . .. ... .. s e .1:]
i 69 Permanentlyrestncted . ... . ..... . 69
2| Organizations that do not follow SFAS 117, check here P[] and
E complete lines 70 through 74
5 70 Capital stock, trust pnncipal, or current funds _ e e e e . 70
2|71 Pawd-in or capital surplus, or land, building, and equipment fund ,,,,, . 71
8|72 Retained earnings, endowment, accumulated income, or other funds | | . 72
3 73 Total net assets or fund balances (add ines 67 through 69 OR linas
; 70 through 72, column (A) must equal ine 19 and column (B) must
equallne21) . . . . ... .. ... . . .114,506,205.173 | 14,015,685,
74 Total Nablities and net assets/fund balances {add lines 66 and 73) . . - 14,511,632./74 | 14,058,549,

Form 990 is avatable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organizaton How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descrbes, \n Part lll, the organization's
programs and accomplishments

JBA
DE1030 2 0G0

04/19/2002 14:37:19 V0.07.01 1360 5



Form 960 (2000) , 61-0461733 Page 4
Reconclllation of Revenue per Audited Reconcllilation of Expenses per Audited
Financlal Statements with Revenue per Financlal Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Totai revenus, gains, and other support e ‘|a  Total expenses and losses per
per audited financial statements , , »|a 209,056, audred financial statements >la 699,576.
b Amounts included on ine a but not on - b Amounts included on [ine a but not
line 12, Form 990 o on line 17, Form 990 i
(1) Net unrealized gains 5 = “#z | (1) Donated services
onlnvestments . . $ -1,534,801. | * e 4 L TR and use of facilihes $
(2) Donated services . 7 23 (2) Prior year adjustments S
and use of facilites § . :; - reported on lne 20, sl
(3) Recoverles of prior N&“&r I Form 980 ) e
yeargrants . _ § - .4, g (3) Losses reported on
(4) Other (spacify) " m‘; line 20, Form 980 $ .
- “7 . 4 (4) Other (speciy)
STMT 9 s 58,380. | -4 -~ F % - :
Add amounts on ines (1) through ()| b | -1,476,421. STMT 10 s 58,380.
Add amounts on lines {1) through (4) > b 58,380.
¢ Lmneaminuslineb , . | 2] 1,685,477, |e¢ Linearmmnus ineb >lc 641,196.
d Amounts included on fine 12, : - .7 d Amounts ncluded on line 17,
Form 980 but not on Iine a, L e ‘" Form 890 but not on line a.
(1) Investment expenses Ti {1) Investment expenses ”
not Included on line o not Included on ling
6b, Form 880 $ ~s] 6o Formoso .8 .
(2} Other (specify) o (2) Other (specify)
$ . STMT 11 17,659.
Add amounts on lines {1) and (2} > d Add amountsonines {1)and (2) »|d 17,655%.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
line ¢ plus ined) . .... bo| 1,685,477. (line ¢ plus line d) >e 658,855,
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 25 }
(B) Title and average | (C) Compensaton (D) Contributions to {E) Expensa
(A} Namae and address hours per week {If not paid, enter | employee beneflt plana & | account and other
devotaed to position 0H-) deferred compansation allowances
SEE STATEMENT 14 71,019, 3,660. NONE

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

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

It *Yes," attach schedule - see Specific Instructions on page 26

> I:IYBI

[x]ne

JSA
OE 1040 2 000

04/19/2002 14:37:19 V0.07.01 1360

Form 990 (2000)



Form 990 (2000) 61-0461733

Other Information (See Specific Instructions on page 26 )

Yes| No

78 Did the organization engage in any activity not previously reported ta the IRS? If "Yes," attach a detalled descripbion of sach activity
77 Waere any changes made in the organizing or govarning documents but not reported to the IRS?

If "Yeas,” attach a conformed copy of the changes
78 a Did the organization have unrelatad business gross income of $1,000 or more during the year covered by this return?

b If "Yes,"” has it filed a tax return on Form 990-T for this year? | | e e e e e e .
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yas,” attach a stafemenl
80a Is the organization related {other than by association with a statewida or natlonwide organization) through common

membership, governing bodies, trustees, officers, etc , to any other exsmpt or nonexempt organization?

b if *Yes,” enter the name of the organization

78 X

77 X

78a| X

78b X

79 X

80a X

and check whetheritis I axempt OR l ' nenexempt
81 a Enter the amount of polltical axpenditures, direct or indirect, as described in the
instructlons for ne 81 | | 81a |

b Did the organization file Form 1120-POL for this yaar? ______ e e e e .. e e e e
82 a Did the organization receive donated services or the use of materials, squipment, or facilities at no charge
or at substantlally less than far rental value? _, _ , . . e e e e e e e e e e ..
b If "Yes,” you may indlcate the value of these tems here Do not include this amount
as revenue 1n Part | or as an expense n Part | (See instructons for reporting In
Part il ) e e e | 828 | N/A

81b X

82a

e

83a Dud the organization comply with the public inspaction requiremsnts for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro qua contnbutions?
84a Dud tha organlzation sollcit any contributions or gifts that were not tax deductible | | . .
b If "Yas,” did the orgamization inctude with every solicitation an exprass statement that such contnbutions
or gifts were nottax deductible? |, | . . . . . . 0t v s e e ettt e e e e . .
85 501(c)(4), (5), or (6) orgaruzations, a Were substantially all duas nondeducﬁble by members?
b Did the organization make only in-house locbbying expenditures of $2,000 or less? _ . . . .
If "Yeos™ was answered to either 85a or 85b, do net complete 85¢ through 85h below unless the organization
recelved a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members a85c N/ A

83a

b4 (b4

83b

84a X

34b X

85a #:

2 {2

85b (A

d Section 162(e) lobbying and poiitical expenditures , , , _ . e e e e 854 N/A

o Aggregate nondeductible amount of section §033(e)({1)(A) dues noucas_ o e e e e e . | 85e N/A

1 Taxable amount of lobbying and political expendituras {line 85d less 85a) _ v e 85f N/A

g Does the organization elect to pay the section 6033(e) taxon the amountmn 85f7 , . , . ..
h If section 6033(e){1){A) dues notices were sent, doss the organizatlon agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . ...
86 501(c)(7) orgs Enter a lmitlation fees and capital contributions included on line 12 | | 86a N/A

85g X

85h X

b Gross receipts, included on line 12, for publlc use of ¢lub facilibes .. e . . 86b N/A

87 501(c}(12) orgs Enter a Gross tncome from members or shareholders _ _ . . 87a N/A

b Gross inceme from other sources {Do not net amounts due or paid to other
sources against amounts due or received fromthem ), | 87h N/A

88 At any time durning the year, did the organization own a 50% or greater lnterest na taxabla corporahon or

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

301 7701-2 and 301 7701-3? If "Yes," complete Part IX _ , . . . ..., .. R .. .
8%a 501(c)(3) organizatrons Enter Amount of tax imposed on the organization dunng the year under

section 4811 P N/A , section 4912 N/A , saction 4955 N/A

88 X

b 501(c)(3} and 501(c)(4) orgs Dnd the organization engage in any section 4958 excess benefit transaction
during the year or did it become awara of an excaess benefit transaction from a pnor year? If “Yes,” attach
a statement explaningeach fransackon _ , ., . ... ... ..... .. .. ..
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dudng the year under
sections 4912, 4055, and 4956 _ , . . . . ... .. ... ... e e e e >

89b X

N/A

d Enter Amount of 1ax on hne 89c, above, reimbursed by the organization . . ., . . P . »

N/A

90 a List the states with which a copy of this return is filed KENTUCKY

b Number of employees employed 1n the pay period that includes March 12, 2000 {Ses Inst )

. .. . leopn|22

91 Thebooksaraincareof p MARY OLDIGES Telaphone no »B859-873-3271

Located at p- 140 PARK STREET, VERSAILLES, KY ZIP code p 40383

92 Section 4947(a)(1) nonaxempt chartabls trusts fillng Form 990 m lieu of Form 1041 - Check here . .
and enter the amount of tax-axempt interest raceived or accrued duringthetaxyear , . . . .. . . e I §2 I

wL|
N/A

JSA
OE1041 2 C00

04/19/2002 14:37:19 V0.07.01 1360

Form 990 (2000)



61-0461733 Page 6

—

Form §90 (2000}
m_ml_vsis of Income-Producing Activities (See Specific Instruchons on page 30)

Enter gross amounts unless otherwise Unrelated business income Excluded by sectlon 512, 513, or 514 N (E)
indicated (A) (B) £ ﬁC) (D) elated or
Business Amount xclusion Amount exempl function
93 Program service revenue code code ngcome

a STATE WELFARE 228,078,
b INDIVIDUAIL SUPPORT 32,152,
c
d

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and asseesments , , |,

85 interest on savings and temporary cash
96 Diwvidends and interest from securities . . 14 602,327,
97 Net rental Income or {loss) from real estate | -
a debt-financed property . . . . . . .
b not debt-financed property . . . .

96  Net rental income or (lass) from personal property . .
9% Other investment incorne , .

100 Gainer (lows) from sules of asaete other than Inventory 1 9 4 z 7 4 6 .
101 Net income or (loss) from special events
102 Gross profit or {lass) from sales of mventory , ,
103 Otherrevenue a

bNET FARM INCOME 0400 24,757 .
cOTHER INCOME 1,997,
d
e
104 Subtotal (add columns (B}, (D), and (E)) 24,757 602,327, 1,056,973,
105 Total (add line 104, columne (B), (D), and (E)) . . . .. A 1,684,057,

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

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 31 )

Line No | Explain how each actlvity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exermnpt purpeses (other than by providing funds for such purposes)

SEE STATEMENT 15

m Information Regarding Taxable Subsidiaries and Disregarded Entrties {See Specific Instructions on page 31)

(A) (B) [{=)] (D)
Name, addrees, and EIN of corporation Parcentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership intarest asgels
%
%
%
2

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contractz . e ) Yes No
(b} Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note. /f "Yes" o (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowiedge
preparer {other than officer) is based on all |nftWEtI:n of whi arer has any kngwledge

4

’ Type or print name and title
Check If Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(a), 501(f), 501(k),
501(n}), or Section 4947(a)(1) Nonexempt Chartable Trust 2 @oo

Supplementary Information - (See separate Instructions.)
Department of the Treasury
Intamnal Revenus Service » MUST be completed by the above organizations and attached to ther Form 990 or 990-E2
Name of the organization Empioyer Identification numbar
THE CLEVELAND HOME, INC. 61-0461733

| Part || Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruckons List each one If there are none, enter "None ™)

h ({b) Titla and average (d} Contributions to (#} Exponse
{a) Name and add':“ °f: ach smployes pald more hours per week {¢) Compensation  [@mployee banefit plans & account and other
than $50,000 devotad to position deferred compensation allowances

Total number of other employees pald over -
$50,000 . ... .  ,,.,.. > NONE - e

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of sach Indepandent contracter paid more than $50 000 (b) Type of service {e) Compensation

Total number of others receiving over 350,000 for
professional sendces = | e e > NONE

For Paperwork Reduction Act Notice, see page 1 of the instructions for Form 990 and Form 990-EZ Schedule A {Form 980 or 990-EZ) 2000

JSA
0E1210 2 000

04/19/2002 14:37:19 V0.07.01 1360 9



Schadule A (Form 890 or 990-EZ) 2000 61-0461733 Page 2
Part Il Statements Ahbout Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, ncluding any

attempt to influence public opinion on a legislative matter or referendum? . V. . 1 X
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities » §
Organizations that made an election under saction 501(h}) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yas," must complete Part VI-B AND attach a statement gving a detailed descnption of B
the lobbying activities
2 During the year, has the organization, elther diractly or Indirectly, engaged in any of the following acts with any "
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable -
orgamization with which any such person Is affliialed as an officer, director, trustes, majonty owner, or pnncipal s
baneficiary
a Sale, exchange, or leasing of property? e e e e e e , .. 2a X
b Lending of money or other extension of credit? , . P e e e e .. 2b X
¢ Furnishing of goods, servces, orfacilities? . . . . . ., ... ...... o' e e e . 2c X
d Payment of compansation {or paymant or reimbursement of expenses if more SIEES STAPEMENT .16 . 2d | X
e Transferof anypartofitsincomeorassets? , ., ... ... .. ..o v v.. e e . e {1 X
If the answer to any question is “Yes,” attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? . ., . . e s 3 X
4a Do you have a section 403(b) annurty plan for your employees? , . . . P e ae v rsas N T | X
b Attach a statement to axplain how the organization determines that individuals or organizations receving grants
or loans from st in furtherance of its charitable programs qualfy to receive payments (See page 2 of the instfAMERs L7

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

The organization 1s not a private foundation because it 1s (Plsase check only ONE applicable box )
5 A church, convention of churches, or association of churches Saction 170(b)(1}(A)(1)

A school Section 170(b){1)(AXil) (Also complete PartV, page 5)

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

A Federal, state, or local government or governmental unit Section 170{b){1)(A}v)

A medical rasearch organization operated in conjunction with a hospital Section 170(b}{1){A)(m} Enter the haspltal's name, city,

and state B e,

10 I:l An organization operated for the benefit of a college or university owned or oparated by a governmental unit Section 170(b){1)(A){v)
(Also compiste the Support Schedule in Part IV-A )

11a l:l 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 n Part [V-A)

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

12 An organization that normally recesves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actlvities related to its charitable, etc , functlons - subject to certain exceptlons, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechon 508(a}(2) (Also compiete the Support Schedule in Part IV-A )

13 E An organizatlon that 1s not controlled by any disqualified parsons {other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c){4), (5), or (8), if they meet the test of section 509(a)(2) (See
section S09{a}{3) }

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

L -2 - B B -]

{b) Line number

(a) Name(s) of supported organizabion(s) from above

13

15A 14 l An organization organized and operated to test for public safety Section 509{a)(4) (See page 5 of the instruchons }
0E1220 2 000 Schedule A (Form 950 or 990-EZ) 2000

04/19/2002 14:37:19 V0.07.01 1360 10




61-0461733

Page 3

chedule A (Form 990 or 990-£7) 2000
mﬂﬂ Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting NOT APPLTICABLE

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

Caiendar year {or fiscal year beginning In) - - - >

{a) 1999

__{b) 1998

{c} 1967

{d) 1996

{e) Total

15  Gifts, grants, and contributions recaived (Do
not include unusual grants Sea line 28 )

16 Membership fees received e

17 Gross recaipts from adrmissions,
mearchandisa sold or services performed, or
furrishing of facilihes in any activity that [s
not a business unrelated to the organization's
charitable, etc , pumosa .- st v - -

18 Gross income from interast, dividends,
amounts recelived from payments on sacuntles
loans (section 512(a}(5)), rents, royaltes, and
unrelated business laxable Income (leas
section 511 taxes) from businesses acquired
by the organization after Juna 30, 1975 .

1% Net income from unrelated business
activities not included in line 18

20 Tax revenues lavied for the organization's
benefit and either paid to 1t or axpended on
ts behalf  ........ s

21 The value of servicas or facilities furnished to
the orgamzation by a governmental unit
without charge Do not include the value of
sarvices or facilites generally furnished to the
public without charge « « - . .. s

22 Other income Attach a schedule Do not
include gain cor {loss) from sale of capital assels

23}  Total of lines 15 through 22 . . .

24 Ling 23 minus ling 17 - R v
25 Enter1%ofline23 - L L
28 Organizations described In lines 10 or 11 a Enter 2% of amount in column (8}, iine 24 NOT, APPLICABLE p|26a
b Attach a list {which 1s not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whosa total gifts for 1886 through
1999 exceeded the amount shown In line 26a Enter the sum of all these axcess amounts e e e, »| 26b
¢ Total support for section 509(a)(1} test Enter lne 24, column (e) .. | 26¢
d Add Amounts from column (e} forlines 18 19
22 26b . . »| 26d
e Public support (line 26c minus line 284 lotal) | .. > 26e
f Public support percentage (line 26e (numaerator) divided by line 26¢ (danomlnlwrn . . . . . > 26f %
27  Organizations described on line 12, a For amounts included in lines 15, 16, and 17 that were received from a "disqualtied
parson,” attach a list (which 18 not open to pubiic inspection) lo show the nama of, and total amounts received in sach year frorm,
each “disqualified person " Enter the sum of such amounts for aach ysar NOT APPLICABLE
(e99e) __ __ _ o ____ (1@98) _______ (1987y _ _ _ o ___ (1e%6) __ ____________
b For any amount included in tne 17 that was raceived from a nondisqualified person, attach a list to show the name of, and amount
recelved for each year that was more than the larger of {1) the amount on hine 25 for the year or {2) 35,000 (Include in the list
organizations described in Iines 5 through 11, as well as individuals } After computing the differanca between the amount receved
and the larger amount described in (1) or {2), enter the sum of thase differences {the excass amounts) for each year
(19@8) _ _______________ (1ees8) __ _____ o ____ (1997y __ _ _ _ _ (1e86)__
¢ Add Amounts from column () forlines 15 18
17 20 21 | 27c¢
d Add Line 27a total and line 27b total , , | 27d
& Pubhc support (line 27c¢ total minus line 27d total) “ e - T . |27
f Total support for section 509(a)({2) test Enter amount on line 23, column {8) . v )[271' I
g Publi¢ support percentage {line 27s (numerator} divided by line 27f {denominator}) . . | 27g %
h__investment Incoms percentage (line 18, column {8} (numerator] divided by line 27f (denomlInator)) . . p| 270 %

28  Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list (which ts not open to pubhc inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a bnef description of the nature of the grant Do not include these grants in lne 15 {See page 5 of the instructons )

0E1221 2 000

04/19/2002 14:37:19 V0.07.01 1360

Scheduls A (Form 990 or 990-EZ) 2000
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Schedule A (Form 980 or 990 -EZ) 2000

61-0461733 Page 4
W Private School Questionnalre (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 In Part v) NOT APPLICABLE
Yes | No
29  Doss the organization have a racially nondiscriminatory policy toward students by statement i its charter, byiaws,
other governing mstrument, or in a resolulion of ts governing body? 29
30 Doss the organization include a statement of its racially nondlscnmlnatory polcy toward students |n all ts - ~£
brochures, catalogues, and other written communications with the public dealing with student admissions, =
programs, and scholarships? e e o a0
31 Has the organization publicized ds ramally nondlscnmmatory policy through newspaper or broadcasl media dunng jﬁ;
the period of solicitation for students, or during the registration penod If it has no solicitation program, In a way L=
thal 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, atlach a separate slatament) R I BN
?; -
T -
32 Does the organization maintain the following -
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ramally nondlscnminatory
bass? ------------- 32b
c Coptes ‘of all catalogues brochures announcemsants, and other written commumcatlons to the publlc deahng
with student admtssions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on |ts bahalf to sollcrt contnbullons? 32d
If you answered "No™ to any of the above, please explain (if you need more space, attach a separate statement ) M »
33 Does the organization disciminate by race i any way with respectto ) -
a Students’'rights orprvileges? L L. e, 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . . 33e
f Useoffacites? . asf
g Athlete progams? = 339
h Other extracurricular actmtes? =~~~ 33h
If you answered "Yes" to any of the abova, please explain (If you need more space, attach a separate statement )
34a Does the organization recewve any financial aid or assistance from a governmental agency? . [34a
b Has the organization’s right to such aid ever been revoked or suspended? . 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc_75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No."” attach an explanation 35
SA Schedule A (Form 990 or 990-EZ) 2000
J
QE1230 3 000

04/19/2002 14:37:19 V0.07.01 1360
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61-0461733

Page 5

Schoadule A (Form 980 or 990-EZ7) 2000
mobbylng Expenditures by Electing Public Charities (See page 7 of the instructions )

(To be compieted ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check herep a if the organization belongs to an affiliated group
Check herep» b if you checked "a” above and "limied control® provisions apply

Limits on Lobbying Expenditures Alflllat?tg group To ba c{:r)nplslod
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add hnes 36 and37) ..  ........... 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 lobbyling nontaxable amount Is - X e p b Berm
Notover $500,000 . . . . v o w s s u.. 20% of the amount on line 40 L Tt
Ovaer $500,000 but not over $1 000,000 , ., $100,000 plus 15% of the excess over 5500 000 o ) Sk
Over $1,000,000 but not over $1 500 000 $175,000 plus 10% of tha excess over $1,000 00O 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excass over $1,500,000 < lafe e CEeE T
Over $17 000,000 $1,000000 , ,..... I A .
42 Grassroots nontaxable amounl (enter 25% of lne41) 42
43 Subtract hine 42 from kne 36 Enter -0- if line 42 15 more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- If ine 41 /s more thanne 38 44
S b
Cautlon: /f there Is an amount on either line 43 or line 44, you must file Form 4720 |- . -
4-Year Averaging Period Under Sectlon 501(h)
{Some orgamizations 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 mstructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or flscal (a) (b) {c) (d) (e}
year beginning in) 2000 1999 1998 1997 Total
Lobbying nontaxable
45 amount « « « « 4 e ..
Lobbying ceiling amount :
48 (150% of ine 45(e)) .
47 Tolal lobbying expenditures
Grassroots nontaxable
48 amount
Grassroots cailing amount -~
49 (150% of line 48(a})
Grassroots lobbying
exponditures . . . . . .
m_l.obbylng Actlvity by Nonelecting Publlc Charltles NOT AFPLICABLE
(For reporting only by organzations that did not complete Part Vi-A) (See page 9 of the instructions }
During the year, did the orgamization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence pubhc opinion on a legislative matter or referendum, through the use of
a Volunteers | | . L i e e e X R
b Pad staff or management {Include compensatlon In expenses reported on ines ¢ through h) X -
c Media advertisements . . . . L L s e e e e e X
d Mailings to members, legislators, orthepublc, , , . ... .... ..... X
s Publications, or pubhshed or broadcaststatements _ . ., ., ., . ... ......... X
f Grants to other organizations for lobbying purposes . . . .. X
g Direct contact with lagislators, their staffs, governmant officials, or a legislative body X
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means X
|

Total lobbying expenditures (add lines ¢ through h)

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

1SA
0E1240 2 000

04/19/2002 14:37:19 Vv0.07.01 1360

Schedule A (Form 990 or 990-EZ) 2000
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Scheduls A {Form 890 or 990-EZ) 2000 61-0461733 Page 6
Part VIl Information Regarding Transfers To and Transactlons and Relatlonships With Noncharitable

Exempt Organizations (See page 9 of the instructions )
51 Did the reporting organization directly or indirectly angage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(¢){3) orgamzations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a noncharitabie exempt organzation of Yes | No
() Cash . .. . ........ .. . [51a(n) X
() Otherassets . ... .  ..... e . \ .. a(li) X

b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organzaton |, . . . . . .. bl X
() Purchases of assets from a noncharftable exempt organzaton |, ., , .. ..... . .. b{ll) X

(M) Rental of facilities, equipment, or other assets , , . . . .., biiil) X
(v) Reimbursement arrangements .. e L. . h{iv) X
(v) Loansorloanguarantees | ., . . .. ... . . i o vt s e . . |_biv) X
(vl Performance of services or membership or fundraising sohcrtatlons ,,,,,,, b{vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . c X
d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair markol value of the
goods, other assets, or services glven by the reporting organization If the crganization received iess than fair market value in any
transaction or sharing arrangement, show n column {d) the value of the gocds, othar assets, or servces received
(a) b) (e} (d)
Line no Amount Involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing amangements
N/A
52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
dascribed in section 501(c) of the Code (other than section 501(c}(3)) or nsecton 5277 , ., .. . . > |:| Yes E No
b _If "Yes " complete the following schedule
{a) (b} (c}
Name of organization Type of organizatlon Description of relationship
N/A

JSA Schadule A (Form 990 or 990-EZ) 2000
0E1250 2 00D

04/19/2002 14:37:19 Vv0.07.01 1360 14
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om 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OME No 1545.1708
ﬁf;:mf;m slr:;w P File a ssparate application for each retum
. Ify you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = | R |LI .

e [f you are filing for an Additional (not automatic} 3-Month Extension, complate only Part ll (on page 2 of this farm)

Note: Do not compista Part § unless you have already been granted an automatic 3-month extension on a previously flled

Form 8868.

Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting en automatic 6-month extension - check this box and complete Partionly =~ | [ D
All other corporations (inciuding Form 890-C filers) must use Form 7004 to request an sxtenaion of time o fila income tax

retums Partnerships, REMICs and trusts must use Form 8736 o request an extension of ime to file Form 1085, 1066, or 1041

Type or Name of Exempt Organization Employer Identification number
print THE CLEVELAND HOME, INC. 61-0461733
Fite by the due Number, strest, and room or sufte ne if a P O box, see instructions

d't'f"r“"“g 140 PARK STREET
your retum See  Tep. oun or post office, state, and ZIP code For a foreign address, see instructions

instructions.
VERSAILLES, KY 40383
Chack type of return to be flled {file a separate application for each retum)

Form 890 Form 990-T {corporation) Form 4720

Form 980-BL Form 990-T(sec 401(a) or 408(a) trust} Form 5227

Form S80-E2 Form 990-T (trust other than above) Form 6065

Form 990-PF Form 1041-A Form 8870
* | the organization doas not have an office or place of business in the United States, checkisbox > D
® |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 » I:] If it 1s for part of the group, check tvsbox B |__|  and attach a list with the
names and EINs of all members the extension will caver

1 | request an automatic 3-month (§-month, for 880-T corporation) extension of time until Q2/15 2002 .
ta fils the exempt orgamization return for the organization named above The extension Is for the organization's return for
» calendar year or
» tax year beginning 07/01 , 2000, and ending 06/30 , 2001

2 If this tax year Is for less than 12 months, check reason D Initial return D Final return El Change in accounting pertad

3a If this application is for Farm 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructons | | $
b If this applicatian i1s for Form 890-PF or 990-T, enter any rafundable cred|ts and eshmated tax payments
made Include any prior year overpayment allowed as acredt | | $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment mth thls form or, |f required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions . .. . %
Signature and Verification

e exasfined this form, including accomparying schedules and statements and to the best of my knowledge and belief

Signature M /—7 Title PCPA Date » 11/14/2001

For Paperwork R7fuctlon Aft Nqﬁce,/sée Instruction Form 8868 (12-2000)

Under penalties of perjury, | declare that
it 18 true correct and complete and thdt 14

15A
OF8C54 2 000

11/14/2001 08:17:06 V0.07.01 1360 1



THE CLEVELAND HOME, INC. 61-0461733

FORM 3890, PART I - OTHER INCREASES IN FUND BALANCES

R 3 4 P A i Rt PPttt

DESCRIPTION AMOUNT

BOOK/TAX DIFFERENCE DEPRECIATION 17,659.
TOTAL 17,658.

i e ———
EEEmsmmEmEEma=I=

STATEMENT 2
0SPSPR 2 000

04/19/2002 14:37:19 V0.07.01 1360 16



THE CLEVELAND HOME, INC. 61-0461733

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

B et - P - TP YT L T Y r

DESCRIPTION AMOUNT

UNREALIZED LOSSES 1,534,801.
TOTAL 1,534,801.

STATEMENT 3

QSPSPR 2000

04/19/2002 14:37:19 V0.07.01 1360 17
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THE CLEVELAND HOME, INC.

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: LOAN RECEIVABLE

BEGINNING BALANCE DUE
ENDING BALANCE DUE ......... Trasasrssasna co e

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

GSPSPR 2 000

04/19/2002 14:37:19 V0.07.01 1360

..................................

61-046173

STATEMENT

18

3
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THE CLEVELAND HOME, INC. 61-0461733
FORM 950, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES
=========================================================
BEGINNING
DESCRIPTION BOOK VALUE
PREPAID EBXPENSE 2,682,
TOTALS 2,682,

STATEMENT 6

QSPSPR 2 000

04/19/2002 14:37:19 V0.07.01 1360 20



THE CLEVELAND HOME, INC. 61-0461733

FORM 990, PART IV - INVESTMENTS - SECURITIES

S T E S S I T O N EEEEEEEE ===
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ACCRUED INTEREST AND DIVIDENDS 92,694, 91,149.
STOCKS AND BONDS 10,491,682, 10,652,434,
GOVERNMENT SECURITIES 1,243,830, 1,160,144.
MUTUAL FUNDS 1,390,487. 1,048,224.
TOTALS 13,218,753. 12,951,951.
=+ 3+ 1+ 1+ 1 11 e EETEEEES==

STATEMENT 7
0SPSPR 2 000

04/19/2002 14:37:19 V0.07.01 1360 21
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THE CLEVELAND HOME, INC.

61-0461733
FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN
s E E S S S E EE E C E  EEE EE N E SEEES Es S =TS S EEESESE=ES ===
DESCRIPTION AMOUNT
FARM EXPENSES 58,380.
TOTAL 58,380.
e TR EEEET ==

STATEMENT 9

0SPSPR 2 000

04/19/2002 14:37:19 Vv0.07.01 1360 23



THE CLEVELAND HOME, INC. 61-0461733

FORM 590, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

===============================================================

DESCRIPTION AMOUNT

FARM EXPENSES 58,380.
TOTAL 58,380.

STATEMENT 10
0SPSPR 2 000

04/19/2002 14:37:19 v0.07.01 1360 24



THE CLEVELAND HOME, INC.

€1-0461733

FORM 950, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

BOOK/TAX DIFF DEPRECIATION

TOTAL

0SPSPR 2 000

04/19/2002 14:37:19 v0.07.01 1360

17,659.

STATEMENT 11

25
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'THE CLEVELAND HOME, INC. €1-0461733

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

S SN S S S S E RS S S S o NS S O S CSEEEECSCCESEE S oSS EEEE====

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93 STATE AND INDIVIDUAL SUPPORT OF EXEMPT PROGRAM SERVICES
PROVIDED TO RESIDENTS OF THE CLEVELAND HOME.
100 INVESTMENTS AND PROPERTIES OWNED BY THE CLEVELAND HOME

PROVIDE EARNINGS THAT ALLOW THE FACILITY TO BE MAINTAINED
AND SERVICES TO BE PROVIDED TO RESIDENTS.

i103¢C OTHER INCOME ARE INCIDENTIAL EARNINGS THAT PROVIDE FUNDS
FOR THE OPERATION OF THE FACILITY.

STATEMENT 15
0SPSPR 2 000

04/19/2002 14:37:19 V0.07.01 1360 29



'THE CLEVELAND HONE, INC. 61-0461733

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

EEEEE T A S TS S S S T =N ==

PAID EXECUTIVE DIRECTOR A SALARY OF $71,019. AND BENEFITS OF $3,660.

STATEMENT 16
0SPSPR 2 000

04/19/2002 14:37:19 v0.07.01 1360 30



THE CLEVELAND HOME, INC. 61-0461733

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

GRANTS FOR SCHOLARSHIPS FOR EDUCATION PURPOSES ARE GIVEN TQ STUDENTS
BASED ON NEED AND GRADES RECEIVED.

STATEMENT 17

0SPSPR 2 000

04/19/2002 14:37:19 v0.07.01 1360 31



"SCHEDULE D

i i OMB No 1545-0092
(Form 1081) Capital Gains and Losses
Departmant of the Treasury > Attach to Form 1041 (or Form 5227) See the separate Instructions for 2@00
Intemal Revenue Sandcs Form 1041 {or Form 5227).
Name of estate or trust Employer Identfication number
THE CLEVELAND HOME, INC. 61-0461733

Note: Form 5227 filers need to complete only Parts | and If
m Short-Term Capltal Gains and Losses - Assets Held One Year or Less

t(.E]an)::lzp :lgg sott:r?sp ;:J? ;:LE::! {c) Date sold (d) Sales prics {w) Cost or other basls (fh Galn or {Loas) ’
prefarred of “Z* Co ) {mo_day yr) | (mo,day yr) {sea page 27) {col (d) less col ()
1
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , |, , . . _ . 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other
estates ortrusts | , ., e e e e e e 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the
1999 Capttal Loss Carryover Worksheet , , . | . . .. . L4k )
§ Net short-term gain or {loss) Combine lines 1 through 4 in column (f} Enter
here and on line 14 below - . . s e e .Ml
:udll Long-Term Capital Gains and Losses - Assets Held More Than One Year
[('E)xa':;zp?gg :I::rr:sp g&y g‘:)qgl;.:l {c) Date soid {d) Sales prica () Cost or other basis (f) Gain or {Loss) ® “:.(E;::)Galn
preferred of *Z" Co ) {mo, day, yr) (mo day. yr) (see page 27} {col (d)less cal (e}} *(ses Instr below)
]
SEE STATEMENT| 1 5,512,649.| 4,717,903, 794,7746. NONE
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Net long-term gain or (loss) from partnerships, S corporatians, and other astates or trusts | 8
9 Capital gain distributions | e e .. . 9
10 Gamn from Form 4797, Part) _ , . . .. .. . e e e e e e 10
11 Long-term capital loss carryover Enter in both columns (f) and (g) the amaunt,
if any, from line 14, of the 1999 Capial Loss Carryover Worksheet , . . . |11 [ ) )
12 Combine lines 6 through 11 In column (g) | . . e e L o . L1112
13 Net long-term gain or (loss}. Combine lines 6 through 11 in column (f) Enter
here and on hine 15 below - L s . .. P13 794,746.

*28% rate galn or loss includes all "collectibles gains and losses™ {as defined on page 28 of the nstructions) and up to 50%
of the eligible gain on qualfied small business stock (ses page 26 of the nstructons)

EHRIl Summary of Parts | and Il “(:_,E::zggaz%e)s %’rislﬁ:%s (3) Total
14  Net short-term galn or (loss) (from ine 5 above) _ . I [
15 Net long-term gain or {loss).

a 28% rata gain or (loss) (from line 12above), . . ., .. .. ... 15a

b Unraecapiured section 1250 gain (see ine 17 of the workshast

onpage29) . ., . ... .. . ... |18b

¢ Totai for year (from line 13above) ., _ _ ., . U & |1 754,746.

16 Total net gain or (loss) Combine ines 14 and 15¢ | > |18 784,746.

Note If lina 16, column (3). is a net gain, entor the gan on Forrn 1041, line 4 If nes 15¢c and 16, column (2) are net gawns, go to Part V, and do
ot complete Pert IV i line 16, colurmn (3), is a net loss, complete Part IV and the Capital Loss Canmyaver Worksheet, as necessary
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D {Form 1041) 2000

JSA
QF1210 3 000
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Schedule D (Form 1041) 2000

Page 2

Capital Loss Limitation

17

If the loss on kine 16, column (3), 1s more than $3,000, ar if Form 1041, page 1, hne 22, is a loss, complete the Caprtal

Enter here and enter as a (loss) on Form 1041, Iine 4, the smaller of
a The loss on ne 18, column (3) or
b §3,000

Carryover Worksheet on page 30 of the instructions lo determine your capital foss camyover

17

(

Loss

16 in column (2) are gains, and Form 1041, line 22 1s more than zero )

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both IInes 15¢ and

18 Enter taxable income from Form 1041, line 22 . .. 18
19  Enter the smaller of line 15¢ or 16 n column (2) A I |- }
20 It you are fiing Form 4952, enter the amount from Form 4952, ine 4e_ _ _ | 20 -
21 Subtract ine 20 from ine 19 If zero or less, enter -0- . 21
22 Combme lines 14 and 15a, column (2) If zero or less, enter -0- . . 22
23 Enter the smaller of ine 15a, colurnn (2), or line 22, but not less than zero .. L23 -
24 Enter the amount from line 15b, column (2) | e 24 -
25 Addlnmes23and24 . ... ..., ... ... 25 -
28 Subtractine 25 from line 21 If zero or less, enter-0- 28
27 Subtract iine 26 from line 18 I zero or less, enter -0- . e e e 27
28 Enter the smaller of line 18 or $1,750 _ . v R ] [
29 Enter the smallerof hne 27 crbne 28 | . s. L. |29
30 Subtract ine 21 from line 18 If zero or less, enter -0- _ . .
31 Enterthelargerof ine 29 0orne 30 , . _ . > |31 o
32 Taxonamount on lne 31 from the 2000 Tax Rate Schedule . . .. . .. .. 32
Note: /f the amounts on Iines 28 and 29 are the same, skip hnes 33 through 36 and go o line 37 )
33 Enter the amount from line 28 | e e e 33
34 Enter the amount fromime 27 . . . ) . o 34
a5 Subtract ne 34 from line 33 If zero or less, enter -0- _ | . . | . ... p L35
36 Multiplylne 35by10% (10) .. . ... .... . ..., .. 36
Note: /f the amounts on lines 18 and 28 are the same, skip ines 37 through 50 and go to fine 51
37 Enterthe smallerof ine 18orlne 26 . = . s .. L3
38 Enterthe amountfromlne3s . . . .. .. s ... |38
39 Subtract ne 38 from line 37 _ R . .. . ... M|39
40 Muliplylne39by20% (20) .., .... ............ ..... 40
Note: /f line 25 15 zero or biank, skip hines 41 through 50 and go o ltne 51
41 Enter the smallerof ine 21 orline24 ... .... ‘. N k|
42 Add lines 21 and 31 e . .| 42
43 Enter the amount fromlne18, ,, .. ... .. 43
44 Subtract line 43 from line 42 i zero orless, enter-0- , , . ... ..., 44
45 Subfract line 44 from hne 41 If zero or less, enter-0- ., | . » (45
46 Multiplyline 45by25% (25) , ., . .. .\ v e it e e 48
Note /fline 23 is zero or blank, skip iines 47 through 50 and go to ine 51
47 Enter the amount fromine 18, , , , . . . e . ... 4T £
48 Addlines 31, 35,38,and45 . . . .. . .. 4 =
49 Subtracthne 48 fromhne 47 = ... ... .. .. la9 o
50 Mulliplylne49by28%(28) . ..., ... ... ... . .. . ..... 5¢
51 Add lines 32, 36, 40, 46, and 50 .. .. .. 51
52 Tax on the amount on line 18 from the 2000 Tax Rate Schedule . . 52
53 Tax on all taxable income {including capital gains). Enter the smaller of fine 51 or line 52 here
andonlne 1a of Schedule G, Form1041. ..., . ... ......... 53
Schedule D (Form 1041) 2000
JSA
OF 1220 2 000
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THE CLEVELAND HOME, INC.
61-0461733
AMENDED TAX RETURN FOR THE YEAR ENDED
JUNE 30, 2001

THIS RETURN IS BEING AMENDED FOR THE FOLLOWING REASONS

1)

2)

3)

TO ALLOCATE $2,506 OF ACCOUNTING AND BOOKKEEPING
EXPENSES TO THE UNRELATED BUSINESS FARM ACTIVITY

TO MAKE AN ELECTION TO EXPENSE SECTION 179 PROPERTY FOR
THE UNRELATED BUSINESS FARM ACTIVITY PURSUANT TO SECTION
301 9100-2.

TO RECLASSIFY DEPRECIABLE ASSETS (BARN RETROFIT AND
WINDOWS) PLACED IN SERVICE IN THE YEAR ENDED JUNE 30, 2001
THESE ASSETS WERE USED FOR THE EXEMPT PURPOSE ACTIVITY OF
THE ORGANIZATION ON THE ORIGINALLY FILED RETURN, THE
DEPRECIATION EXPENSE ASSOCIATED WITH THESE ASSETS WAS
USED TO REDUCE THE UNRELATED BUSINESS INCOME



