Foml1 990

Department of tha Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectton 501(c) of the Internal Revenue Gode {except black lung benelit trust or
private foundation), sectlon 527, or section 4347(a){1) nonexempt charilable trust

P The organization may have to use a copy of this retum to satisty state reporting requirements

OMB No_1545-0047

2000

QGpen tg Publig
tnspactien

A Forthe 2000 calendar year, OR tax year period heginning

JUL 1,

2000

and ending

JUN 30,

2001

B cCheckit

applicable Please

C Name of organization

weRSDENISE LOUIE EDUCATION CENTER

e ot lc/O FINANCIAL MANAGER

D Employer identification number

91-1016974

Change of
[Jctmee| ee
Iniual

retum

Number and street (or P O boxif mail s not delvered to street address}
seechicB01 SOUTH LANE STREET

Room/suite

E Telephone number
206-621-7880

Final Instruc
retum tions

[ Jamencea

ratum

SEATTLE,

City or town, state or country, and ZIP

Wh

98104

F Check P |:] if application pending

(use also for
slate reporung)

G Organization type (check onty one) P> (X 501(c)( 3
or [ 4947(a)(1)

) (nsertno) ] 527

® Section 501(c)(3)} orgamzations and 4947(a)(1) nonexempt chantable trusts

must attach a completed Schedule A (Form 990 or $00-EZ)

! ?nceﬁgggtmg [ cosn Accrual || Otner (specity) >

K Check here P> [:} if the organizatien’s gross receipts are normally not morte than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990 Package

In the mail, it should file a return without financial data Some states require 3 complete return

{H and | are not applicable to section 527 orgs )

H(a) Is this a group return for afhliates?
H(b) If "Yes" enter number of atfiliates P

N/A [ Jves [ Ino

H{c) Are all affillates included?
(It "No,* attach a list }

H{d) Is this a separate return filed by an

[:] Yes No

organization covered by a group ruling? !:] Yes No
| Enler 4-digit group exemption no {GEN) P>

L Check this boxf the organization 1s not required to

attach Schedule B (Form 990 or 990-EZ)

> [ ]

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recerved

a Diract public support 1a 77,304.
g b Indirect public support 1hb 53,680.
o~ ¢ Government contributions (grants) 1¢ 1,659,363.
@ d Total (add Lnes 1a through 1¢)}
(cash $ 1,790,347. noncash$ ) 1d 1,790,347,
g 2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2 228,901.
3 Membership dues and assessmants 3
4 Intersst on savings and temporary cash invastments 4
G §  Dwidends and interest trom securities 5
1
6 a Gross rents bGa
é b Less rental expenses 6b
© ¢ Netrental incoma or {loss) (subtract line 6b from Line 6a) Bc
g Other nvestment income (descnbe » INTEREST ) 7 6,645,
% 8 a Gross amount from sale of assets other (A) Securties (B Other
« than inventory 8a
b Less cost or other basis and sales expenses 8b
t Gam or (loss) {attach schedule) Bt
d Netgain or {loss) (combine ng Be, columns {A) and {B)) ad
9 Special events and activities (attach schedule)
a Gross revenue (not mcluding $ of contnbutions
reported on line 13} 9a
b Less direct expenses other than tundraising expenses 9b
¢ Net income or {loss) from special events {subtract ine 9b from line 9a) 9c
10 a Gross sates of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
t Gross profit or (loss) from sales of inventory (attach schedule) {subtract Iing 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103} 11
12 12 2,025,893,
ol 1 13 1,771,885.
21 14 14 187,403.
gl 15 15
| 16 Hagen ihiFteqyatiacy sthe 16
17 v Ee%(id?ni?%;di = 17 1,959,288.
o 18 : 18 66,605.
g5 19 : 19 403,360. \
z&, 20 Otherchanges n net assets or fund balances (aftach explanation} 20 0. @
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 469,965,
ebo  LHA  For Paperwark Reduction Act Notice, see page 1 of tha separatelnstructions

08580116 793920 DENISELOUIE
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DENISE LOUIE EDUCATION CENTER

' Form'990 {2000} C/0 FINANCIAL MANAGER

91-10169874

Page 2

Statement of

Functional Expenses {4) orgamzations and section 4947{a)(1) nonexempt chantable trusts but optional for others

All orgaruzations must completa column (A) Columns (B), {C}, and {0} are required for section 501(c}{3) and

o o st ™ A T T

22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specitic assistance lo Indniduals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) |24
25 Compensatien of officers, directors, etc 25 0. 0. 0. 0.
26 Cther salanes and wages 26| 1,090,067. 981,060. 109,007.
27 Pension plan contnbutians 27
28 Other employea benefits 28 99,200. 89,280. 9,920.
29 Payroll taxes 29 142,272. 128,045, 14,227.
30 Professional fundraising fees ao
31 Accounting fees N
32 Legaltees 32
33 Supplies 33 36,564, 32,908. 3,656.
34 Telephone 34
35 Postage and shipping 35 1,806. 1,625. 181.
36 Occupancy 6 125,963. 113,367. 12,596.
37 Equipment rental and matntenance 37
38 Pnnting and publications 38
39 Travel g 17,373. 15,636. 1,737.
40 Conferences, conventions, and meetings 40
41 Interest a1
42 Depreciation, depletion, elc {attach schedule) 42 64,020. 57,618. 6,402.
43 Other expenses (temize)

a 43a

b 43b

C 43c

d 43d

¢ SEE STATEMENT 1 43e 382,023. 352,346. 29,677.
44 Total Aunclional expenses (add lines 22 through 43}

e tap racaumns @HO) camyine=e 144 1,959,288. 1,771,885. 187,403. 0.

Reporting of Joint Costs Did you report in column (B} (Program senvices) any joint costs trom a combined educational campaign and
fundraising solicitation?
It "Yes," enter (i) the aggregate amount of these joint costs $§ , (i) the amount allocated to Program services $

> I:!Yes Nu

{ui) tha amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $

[ Part 11l | Statement of Program Service Accomplishments

What is the organization's pnmary exempt purpose? W SEE STATEMENT 2

All organizabions mest descnbe their exempt purpose achievernents in & clear and concise manner State the number of cients served publhications 1ssued etc Discuss
achievernents 1hal are nol measurable (Seclion 501(c)(3) and (4) organizations and 4347(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to athers )

Program Service
ARENSES
(Raquired for 501(ck3) and
[4) ongs and 4947(ax1)
trusts bul optional for others }

a SUBSIDIZED PRESCHOOL PROGRAMS FOR LOW INCOME FAMILIES

FUNDED THROUGH GOV'T GRANTS. MULTICULTURAL STAFF

TO MEET STUDENT NEEDS

{Grants and allocations § ) 1,771,885.
b
{Grants and allocations § )
c
{Grants and allocations § }
d
{Granls and allocatiens $ }
@ Other program services (attach schedule) {Granis and allocatigns § }

1,771,885.

f Total of Program Service Expenses (should equal ing 44 column (B) Program services) >
023011 2
12 19-00

08580116 793920 DENISELOUIE

Form 990 (2000)

2000.08000 DENISE LOUIE EDUCATION CENT DENISEL1



DENISE LOUIE EDUCATION CENTER

*  Form 990 (2000} C/0 FINANCIAL MANAGER 91-1016974 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A} {B)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-interest-beanng 94,059.| a5 113,314,
46 Savings and temporary cash investmeants 46
47 a Accounts recervable 472 131,512.
b Less allowance for doubtful accounts 47b 90,544.| a7¢ 131,512.
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 48¢
49  Grants recevable 49
50  Recevables from otticars, directors trustees,
" and key employees 50
'3' §1 a Other notes and loans recervable 51a
< b Less allowance tor doubtiul accounts 51b 51¢
§2  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 2,673.] 53 12,696,
54  Invesiments - securities B [ Jcost [Jrmv 54
55 a Investments - land, buidings, and
equipment basis 552
b Less accumulated depreciation 55h 55¢
§6  Invastments - other 56
57 a Land, buildings, and equipment basis 57a 628,554,
b Less accumulated deprecation  STMT 3 57b 330,563. 246,468, 57¢ 297,991.
58  Otherassets (describe > } 58
59 Total assets (add ines 45 through 58) (must equal line 74} 433,744, s 555,513.
60  Accounts payable and accrued expenses 30,384. s 85,548.
B1  Grants payable 3]
© |62 Deterred revenue 62
% 63  Loans from officers ditectors, trustees, and kay employees 63
3 64 a Tax-exempt bond labilties 64a
b Mortgages and other noles payable 64b
6%  Other liabilities (describe P ) 55
186 Tatat hahuities (add ines 60 through 65) 30,384.] 66 85,548.
Organizations that follow SFAS 117, check here P [X1 and complets Iines 67 through
o 69 and lines 73 and 74
2 |67  Unrestricted 328,645.] &7 298,402.
& |68 Temporanly restricted 74,715.| 58 171,563.
@ 69  Permanently restricted 69
g Organizations that do not foltow SFAS 117, check here P |:| and complete lines
- 70 through 74
; 70 Capital stock, trust principal, or current tunds 0
§ 71 Pad-in or capital surplus, or land, buitding, and equipment fund Fil |
5 72  Rstaned earmings, endowment, accumulated incoma, or other tunds 72
g 73 Total net assets or fund balances {add ltnes 67 through 69 OR lines 70 through 72,
column {A) must equal ine 19 and column {B) must equal ne 21) 403,360. m 469,965,
74 Total Habillttes and net assets / fund balances {add knes 66 and 73) 433,744. 14 555,513.

Form 99015 available for public inspection and, for some paople, serves as the pnmary or sole source of tnformation about a particular erganization How the public
PETCEVES an 01ganizalion in such cases may be determined by the nformation presented on #s relutn Theretore, please make sure the retum 1s complete and accurate
and tully descnbes, in Part 111, the organization's programs and accernplishments

oo
121900 3

08580116 793920 DENISELOUIE 2000.08000 DENISE LOUIE EDUCATION CENT DENISEL1



023001 12 1300

DENISE LOUIE EDUCATION CENTER

Form 990 {2000} C/0 FINANCIAL MANAGER

91-1016974 _ Pagea

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Returmn Retumn
" porsudted fancil statements 2 2,025,893. ° suduanancslsiatments. »[al 1,959,288,
s b Amounts included ¢n ling @ but not on ~
b Amounts included on ling a but not on o Ime 17, Form 990 - .
line 12, Form 990 (1) Donated services
{1) Netunreahzed gains and use of faciliies  §
on investments S (2) Pnor year adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recovenes of prior (3) Losses reporied on
year grants s ine 20, Form 990  §
(4) Other (specify} {4) Other {specify}
H s -
Add amounts on lines {1} through (4) >|b Add amounts on lines (1) through (4) >|b
¢ Line @ minusine b >|c| 2,025,893.] ¢ Lneamnusine b »|cl 1,959,288.
d Amounts included on ling 12, Form d  Amounls included on line 17, Form
990 but not on line a 990 but notonline a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b Form 990  § line 6b, Form 990  §
(2) Other {specify} (2) Other {spacify)
S $
Add amounts on lines {1) and{2) »>|d Add amounts on lines (1) and(2) >id
g Total revenue perling 12 Form 930 g Total expenses per line 17, Form 990
(hng c plus tine d) »la] 2,025,893. {lne ¢ plus tine d} »la| 1,959,288,

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated )

(A) Name and addrass

(B) Tille and average hours | {C) Compensation |(D)Contnbutons o1 (E) Expense
per week devoted to it not pdfllr}. enter ;’Pﬂ;’ﬁm‘ account and
position -0- compensation__| 0ther allowances

SEE ATTACHED LIST OF BOARD MEMBERS

PARTTIME 0. 0. 0.

15 Did any officer, direclor, trustee, or key employes recerve aggregate compensation of mora than $100,000 from your organization and all related
organizations of which more than $10,000 was provided by the related organizalions? If "Yes," attach schedule P Yes No Form 990 {2000}




DENISE LOUIE EDUCATION CENTER

* Form 990 (2000) C/0 FINANCIAL MANAGER 91-1016974 Page 5

Part V] er Information es| No
| [ Other Inf i N/ATY

76
77

78 a

79

/v — o oo

86

87

88

g0 a

9

92

Did the organization engage in any actrvity not previously reported to the IRS? If *es,” attach a detarled description of each actnty 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes
Did the orgamization have unrelated business gross incoma of $1 000 or more during the y2ar covered by this relum? 78a X
[t*Yas," has it filed a tax return on Ferm 990-T for this year? N/A 784
Was there a lquidation, disselution, termination, or substantial contraction during the yeai? 79 X
It *Yes," attach a statement -
Is the organization related {other than by association with a statewide or nationwide organizatron) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgamization? 803 X
If "Yes.* entes the name of the argamization ™ .
and check whether it 1s |:| exempt OR D nongxempt

Enter the amount of political expendiures, direct or indirect, as described in the
instructions for line 81 | 81a | 0.
Did the organization file Form 1120-POL for this year? a1b X
Did the orgamization recerve donated services or the use of matenals, equipment, or faciltties at no charge or at substantially less than
fair rental valug? g2a| X
it “Yes,” you may indicate the value of these tems here Do not inctude this amount as revenue in Parl | or as an
expense In Part fl (Ses instructions for reporting in Part I11) L&Zb ]
Bid the organization comply with the public inspection requirements for returns and exernption applications? g3a | X
Oid the orgamzation comply with the disclosure requirements relating to quid pro quo contnibutions? 83 | X
Did the orgamzation solicit any contribuhions or giits that wara not tax deductible® N/A 842
If *Yes," did the organization include with every solicitation an express statement that such centnbutions or gifts were not
tax deductible? N/A Bab
501(c)(4). (5}, or (6) orgamzatrons a Were substantially all dues nondeductible by members? N/A 85a
0id the organization make only in-house lobbying expenditures of $2,000 or less? N/A 8sb
If “Yes" was answered to either 85a or B5b, da not complete 85¢ through 85h below unless the organization recerved a warver for proxy tax
owed tor the pnor year
Duss, assessments, and simtlar amounts trom members 85¢c N/A
Section 162(#) lobbying &nd political expenditures 85d N/A
Aggregate nondeductibte amount of section 6033(e){1){A) dues notices 85e N/A
Taxable amount of lobbying and poltical expenditures (lne 85d less 85e) 5] N/A
Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 85q
It saction 6033{e}(1}(A) dues notice were senl, does the organization 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? N/A 85h
501(c)(7) organizations Enter a Initiabion fees and capital contnbutions included on line 12 86a N/A
Gross receipls, included on ine 12, tor public use of club facilbies g6h N/A
501(c)(12) organizations Enter a Gross ncome from members or shareholders 87a N/A
Gross incema from other sources (Do not net amounts due or paid to other sources
against amounts due or raceved from them ) 87b N/A
At any time duning the year, did the organization own a 50% or greater Interast in a taxable corporation or partnership
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-32
1! *Yes,” complete Part IX 88 X
501(c)(3} organizatrons Enter Amount of tax imposed on the organization duning the year under
seclion 4911 0. . section 4912 0 . . section 4955 b 0.
501(c)(3) and 501(c)4) orgarizations Did the organization engage In any section 4958 excess benefil
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

U “Yes,’ attach a statement explaining each transaction 89n X
Enter Arnount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »

Enter Arnount of tax on line 89c, above reimbursed by the organization > 0.
List the states with which a copy of this returnis filed P _NONE
Number of employees employed In the pay period that includes March 12 2000  90n | 50

The books are incare of ™ BUSINESS MANAGER Telephoneno » 206-621-7880

Locatedat » 801 SOUTH LANE STREET, SEATTLE, WA ZiPcode 98104

Section 4947(g)(1) nonexempt chantable trusts filing Form 990 in hew of Form 1041- Check here > |:|
and enter the amount of tax-gxempt intarest recewved or accrved during the tax year > | o | 0.

P sbo 5 Form 990 (2000)
08580116 793920 DENISELOUIE 2000.08000 DENISE LOUIE EDUCATION CENT DENISEL1



DENISE LOUIE EDUCATION CENTER

Form 980 (2000)

C/0 FINANCIAL MANAGER

91-1016974

Page 6

[Part VI | Analysis of Income-Producing Activities

Enter gross amounts unless otherwisa

Unrelated business income

Excluded by tection 512, 513 or 514

indicated
93 Program service revenue

; A) {B)
usiness
cods Amount

(C)
Exclu
slon

code

(0)
Amount

(E)
Related or exempt
function income

a TUITION AND FEES

228,901.

b

[+

I Medicare/Medicaid payments

g Fees and contracts from government agenctes

94 Membership dues and assessments

95 Interest on savings and temporary
cash Investments

14

98 Omdends and interest from secunties

97 Net rental ncome or (loss) trom real estate

a debt-financed property

b not debi-tinanced property

98 Net rental incoma or (loss) from personal pioperty

99 (Other Investment income

14

6,645,

100 Gan or {loss) from sales of assets
other than inventory

101 Netincome or {loss) trom speclal events

102 Gross profit or {loss} from sales of inventory

103 Other revenue

m B 60 o o

104 Subtotal (add columns (B}, (D). and (E))

0.

6,645.

228,901.

105 Total {add line 104, columns {B), {D}, and {E)}

Nole fine 105 plus hne 14, Part I, should equal the amount on fine 12, Part |

>

235,546.

{ Part ViIl| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

A 4 exempt purposes (other than by prowding funds for such purposes)

Explain how each activity for which income 1s reported in celumn {E) ot Pant VIl contnbuted importantly to the accomphshment of the organization’s

93A RABILITY TO PAY TUITION

{Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

Name, address, and EIN of corporation, Perce(rrt!ga ot Nature E:ﬁ'actlwtles TotaI(Pnlcome End-(oEizyear
partnership, or disregarded entity gwnership interest assets
%
N/A %
Yo
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts

(a)} Oid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal bengfit contract?

{b) Did the organization, dunng the year, pay premiums, directly o7 indirectly, on a persenal benefil contract?

[ Yes
[ Yes

(X1 No
No

mpanying schedules and statements and Lo the best of my knowledge and belief it Is true
tion of which preparer has any knowledge (Important See General Instrucbion W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMa e 15450047

{Form 990 or 290-EZ} (Except Private Foundation) and Section 501(g), 501(1), 501(k},
501{n), ar Section 4947(a){1) Nonexempi Charitahle Trust 2 0 0 0
Department of the Treasury Supplementary Information
tntamal Revenue Service B MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2
Nama of the organization DENISE LOUIE EDUCATION CENTER Employer identilication numbet
C/0 FINANCIAI, MANAGER 91 1016974

[ Part ]} i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one I1 there are none, enter "Nona °)

(2) Name and address of each smployee paid (b) Tg:B Wand average hours @) Gontnbubansto|  (g) Expense
eek devoted to c) Compensation | STpioyse =2 account and other
more than $50 000 P postign {c) Comp plans b deferrea |20 llowances
W
JANICE YEE _______ ______ ] EXEC DIRECTOR| “n 4//4 ,;//,9
{5’ eop)
SEATTLE, WA FULLTIME /

Total number of other employees paid
aver $50 000 | 0

[ Part II ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions_List each one (whather Individuals or firms) If there are none, enter "Nong °)

(2) Name and address ot each independent contracter pard more than $50,000 {b) Type of service {¢) Compensation

Total number of others receving over

$50,000 for professional services » 0
LHA  Far Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Farm 990-E2 Schedule A (Form 990 or 990-EZ) 2000
Tk 7

08580116 793920 DENISELOUIE 2000.08000 DENISE LOUIE EDUCATION CENT DENISEL1



DENISE LOUIE EDUCATION CENTER
! Schedule A {Form 990 or 990-E2) 2000 C/Q FINANCIAL MANAGER 91-1016974 Page2

Part il | Statements About Activities Yes| No

1 Dunng the year, has the organization atternpted to influence national, state, or local legisiation, including any atternpt to inftuence public
oplnion on a legislative matter or referendum? 1 X
If "Yes,” enter the total expenses paid or tncurred in connectton with the lobbying actvites > s
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detalled descrption ot
the lobbying activities

2 Dunng the year, has the organization, ether directly or indirectty, engaged in any of the following acts with any of its trustees, directors,
officers, creators key employees, or members of their tamilies, or with any taxable organization with which any such person Is
affiliated as an officer, director, trustee, majonity owner, or pnncipal beneticiary

a Sale, exchange or leasing of property? 22 X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or tactlities? 2c X
d Paymen! ot compensation (¢or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer ot any part of s income or assels? 2e X
If the answer Lo any queslion is "Yes,” attach a detailed statement explaining the transactions
3 Doas the orgamzation make grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 4a X

b Aftach a statement to explain how the organization determunas that ndividuals or organizations recening grants or loans from it in
furtherance of ts chantable programs qualfy to receive payments (See page 2 of the instructions )

[ Part )V | Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )
The organization s not a private foundation because it 1s (Please check only ONE applicabls box )

5 [ Achurch convention of churches, or association of churches Section 170{b){ 1)(A)1)
B D A school Section 170{b){1){AY(11) (Also complete PartV, page 5}
7 D A hospital or a cooperative hospital service organization Section 170(bY{1)(A}{m}
8 I:' A Federal state, or local government or governmental unit Section 170{b}{1)(A)}v)
9 [} Amedical research organization operated in conjunction with a hosprtal Section 170{b}{1)(A}(m) Enter the hospital's name, city,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Sechon 170(b)}1)(A)(v)
(Also complete the Support Schedule in Part 1V-A )
1a An organization that normally receives a substantial part of its support from a governmental unit or trom the general public
Section 170(b){1){A}w1} {Also complete the Suppor Schedule in Part IV-A)
11b D A community trust Section 170{b){1)(A)}{w1} (Also complete the Support Schedula in Part IV-A )
12 1 an organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership tees, and gross
raceipts from actrvities related to its chantable, etc , functions - subject to certain exceptions, and (2) no tmare than 33 1/3% of
its support from gross investment income and unrelated businass taxable incoma {less section 511 tax) trom bustnesses acquired
by the arganization after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in PartIV-A ')
13 D An organization that 1s not controlled by any disqualified persons (other than toundation managers) and supporls ergamzations descnbed in

(1) ines 5 through 12 above, or (2) section 501{c}{4), (5}, or {B), i they meet the test of section 509(a)(2} (See section S09(a}(3)}
Provide the following information about the supported organizations {Sea page 5 of the instructions )

{b) Line number

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

14 [:] An organization organized and operatad to test for public safety Section 509(a){4) (See page 5 of the tnstructions }
Schedule A (Form 930 or 990-EZ) 2000

023111
01 09-01 8

08580116 793920 DENISELOUIE 2000.08000 DENISE LOUIE EDUCATION CENT DENISELIl



DENISE LOUIE EDUCATION CENTER

Schedule A {Form 990 or 990-€7) 2000 C/O FINANCIAI, MANAGER 91-1016974 Page3

[ Part IV-A I Support Schedule (Compiete 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 convertin from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) » a) 1999 {b) 1998 {c) 1997 (d) 1996 (e) Totat

15 Gifts gmnts and contnbutions receivesd

{Do not include unusual grants Sae

ine 28 1,394,753.1 1,382,891.] 1,267,135.] 1,172,617.] 5,217,396.
16  Membership fees recaved

17  Gross receipts from admissions,
meichandisa sold or services
performed, or fumishing of factities
in any activity that 1s not a business
unrefated to the arganization's

charilabls, ¢lc , purpose 258,913. 90,353. 96,583. 93,602, 539,451.

18 Gross income from interest,
dridends, amounts recerved trom
payments on secuntles loans (Sec-
tion 512(a)(5)) rents, royalties, and
unrelated business taxable mcome
{less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,482. 2,772. 2,141. 6,395,

19 Net income from unrelated business
activities not included tn ling 13

20  Tax revenues levied for the organization s
benafit and elther paid 1o 1t or expended
on Its behall

21 The value of services or facilities
turnished o the organizatton by a
governmental unit without charge
Do not mcluda the valua of services
or facuities generally furnished {o
the public withoul charge

22 Other income Attach a schedule Do not
Inciude gain or floss) from sale of capital

assets
23 Total ot ines 15 through 22 1,655,148./ 1,476,016.{ 1,365,859.] 1,266,219.] 5,763,242.
24 Line 23 minys hne 17 1,396,235.] 1,385,663.] 1,26%,276.] 1,172,617.| 5,223,791.
25  Enter 1% of ine 23 16,551. 14,760. 13,659. 12,662.
26 OQrganizations described on lines 10 or 11 2 Enter 2% of amount in column {e), ine 24 > | 262 104,476.

b Atftach a st {(which 15 not open Lo public inspection} showing the name of and amount contnbuted by each person {other than a
govammental unit or publicly supported organization} whose total gifts for 1996 through 1999 exceeded the amount shown

-

in lime 26a Entar the sum of all thesa excess amounts P | 26b 0.

¢ Tota! support for section 509(a}(1) test Enter ine 24, column {g) | 26¢ 5,223,791.
d Add Amounts from column (e} for lines 18 6 I 395. 19

22 26b P | 26d 6,395.

e Public support (lne 26¢ minus line 26d lotal) P 26e 5,217,396,

1 Public support percentage (ling 26e (aumerator) divided by [Ina 26¢ (denominator)) | 261 99.8776%

27 Organizations deseribed on line 12  a For amounts included in knes 15, 16 and 17 that ware received trom a "disqualitied parson " attach a hst (which is not open
to public inspection) to show the name ot and total amounts recerved tn each year from, each “disqualified person * Enter the sum of such amounts for each year
(1999) N/A {1998) {1997) (1996)

b For any amount included in ine 17 that was recewved from a nondisqualified person, attach a list to show the name of, and amount receved for each year
that was more than thelarger of (1) the amount on ine 25 for the year or {2) $5,000 {Include n the Iist orgamizations described in lines 5 through 11, as well as
indmduals ) After computiag the difference between the amount recerved and the larger amount descrnibed in {1) or {2) enter the sum of these diffarences (the
excess amounts) for eachyear N/A

(1999) {1998) {1997) (1996)
¢ Add Amounts from column {g) for lines 15 16
17 20 21 | JF N/A
d Add Lme 27atotal and line 27b total > |2nd N/A
@ Public support {line 27 total minus ling 27d total) »|27e N/A
I Total support for section 509(a)(2) test Enter amount on ine 23 column (8} > l 27l| N/A
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)} |27 N/A %
h_Investment income percentage (line 18, column {¢) {numerator} divided by ine 27f {denominator)} P21 N/A %

28 Unusual Grants For an grganization descnbed n line 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a ist (which 1s net open to
public inspection) for each year showing the name of the contnibutor, the date and amount of the grant, and a briet description of tha nature of the grant Do notnclude
these grants in ling 15 {See page 5 of the nstructions
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DENISE LOUIE EDUCATION CENTER

Schedula A {Form 990 or 990-E2) 2000 C /O FINANCIAL MANAGER 91-1016974 Pagea
[Part V| Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Doss the organmzatton have a racialty nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, or n a resolubion of its goveming body? 29
30  Does the organization include a slatement of its racially nondiscnminatory policy toward students in all ts brochures, cataloguas, ) .
and other written communications with tha public dealing with student adrmussions, programs, and schofarships? 30
31 Has the orgamization publicized its ractally nondiscnminatory policy through newspaper or broadcast media dunng the period of
solicitation tor students, or dunng the registration perod if it has no solicitation program, in a way that makes the policy known
to all parts of the gensral community It serves? k]l
It “Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separale statement ) :
32  Does the organization maintain the {oltowing .
a Records indicating the racial composition of tha student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrnminatory basis? 32b
¢t Copies of all catalogues, brochures, annguncements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the arganization or on its behalt to soltet contnbutions? 3ad
If you answered "No® to any of the above, please explain (If you need more space, attach a separate statement }
33  Does tha organization disciiminate by race in any way with respect to ) -
a Students’ nghis or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 338
1 Use of factlities? 33t
g Athletic programs? 33y
h Qther extracurncular activities? 33h
If you answered "Yes' to any of the above, please explain {If you need more space, attach a separate statement )
34 a Does the arganization receve any financiat aid or assistance from a governmental agancy? 34a
b Has the organization's nght to such aid ever been revoked or suspended® 34b
If you answered "Yes” to ether 34a or b, please explain using an attached statement .
35  Does the organization cortify that it bas complied with the applicable requirements of sections 4 G1 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

@313
12 09-00
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DENISE LOUIE EDUCATION CENTER

Schedule A (Form 990 or 990-E2) 2000 C /0 FINANCIAI, MANAGER 91-1016974 pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities
(To be complated ONLY by an eligible organization that filed Form 5768) N/A

Checknere ™[] itthe arganizabion belongs to an affilated group
Check here P [:] It you checked "2" above and "imited control” provisions apply

Limits on Lobbying Expenditures Aﬂlllaté:ngup Tobe cum;?e'led for ALL
{The term "expenditures’ means amounts paid or Incurred ) totals slacting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots labbymg) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying} 37
38 Total lobbying expenditures {add Lines 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 -
IIthe amount on line 40 1s - The lobbying nontaxable amaunt Is -
Not aver $500,000 20% of the amount on lina 40
Crver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500,000
Crver $1,000 000 buk not over $1 500 000 $175 000 plus 10% of the excess aver $1 000 D00 41
Over $1 500 D00 but net over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17,000 D00 $1000 000
42 Grassroots nontaxable amount (enter 25% of Ling 41) 42
43 Subtract line 42 from line 36 Enter -0- 1f line 42 1s more than line 36 43
44 Subtract hne 41 from lina 38 Enter -0- if ing 41 15 more than line 38 44
Caution [f there i1s an amount on either hine 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501(h}

(Some grganizations that made a sechion 501{h} election do not have o complete all of the five colurns
below See the instructions for lines 45 through 50 on page 9 of the mstructions )

Lebbying Expendiures During 4-Year Averaging Period N/A

Calendar year {or (a) (b) (c) {d) {e)
tiscal year begnning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(e)) 0.
47 Tofal lobbying
expenditures 0.
48 Grassroots nontaxabla
amount 0.
49 Grassroots celing amount
{150% of line 48(s})} 0.
50 Grassroots lobbying
expendituras 0.
| Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting anly by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempt to Influence natienal, state or local legislation including any attempt to
Influence public opimen on a legislative matter or referendum, through the use of
a Volunteers
b Pad staft or management {include compensation In expenses reported on lines ¢ through h}
€ Media advertisements
d Mailings to members, leqisiatars, or the public
e Publications, or published er broadcast statemenls
f
9
h
1

Yes | No Amount

Grants 1o other organizations tor lobbying purposes
Direct contact with legislators, therr statts, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches lectures, or any other means

Total lobbying expenditures (add lines ¢ through h) 0.
It*¥es*to any of the above, also attach a staternent grving 2 detalled description of the lobbying activities

oza14] Schedule A {Farm 990 or 990-EZ) 2000
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DENISE LOUIE EDUCATION CENTER
Schéduta A (Form 930 or 990-E2) 2000 C/0 FINANCIAL MANAGER 91-1016974 Pages

[ Part Vil 1 Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations

51 Did the reporting organization direclly or Indirectly engage in any of the fallowing with any other organization described in sectton
501(c) of the Code (othar than section 501(c)(3) organizations} or 1a section 527, relating Lo political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{#) Cash 51a(1) X
(il) Other assets a(il X
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempt organization b(l) X
{li) Purchases of assels from a nonchantable exempt organization b{in) X
{in) Rental ot faciiies, equipment, or other assets bin) X
{lv) Reimbursement arrangements b(lv) X
(v) Loans or loan guarantaes biv) X
{vi) Performance of services or membarship or fundraising soficitalions b{vi) X
¢ Shanng of facilties, equipment, mailing lists, other assets, or paid employees ¢ X
d tthe answer to any of the above is “Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than farr market value in any
transaction or sharnng arrangement show in column (d) the valus of the goods, other assets, or services regewed N/A
(a) (D) {c) (d)
Ling no Amount involved Name of nonchantable exempt organizaiton Descnption of transfers, transactions, and shanng arrangements
52 a s the orgamzation directly or indirectly affiiatad with, or related to, one or mora tax-exempt orgamzations descnbed in section 501{c) of the
Code (other than section 501{c}(3}} or in saction 5272 > l:l Yes No
b If*Yes,' complets the following schedule N/A
(a) {b) (€)
Name of organization Type of organization Description of relationship
w311 Schedulg A (Form 980 or 990 EZ) 2000
12°09-00 12
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Schedule B
{Form 990 or 990-EZ)

Department of the Tressury
lolemal Revenue Service

Supplementary Information for ine 1d of Form 880 or
Iine 1 of Form 890-EZ (see instructions)

Schedule of Contributors

OMB No 15450047

2000

Name of organization DENISE LOUIE EDUCATION CENTER

C/0 FINANCIAL MANAGER

Employer identification number

91-1016974

Qrganization type (check one)-Section l_YJ 501(c){ 3 )4 (enter number)

[ ] 527 or

|:| 4947(a)(1) nonexempt chantable trust

A Section 501{c}{7), (8), or {(10) orgarizations-

Check this box If the organization had no chantable contnbutors who contributed more than $1,000 dunng the year (But see General

rule below )

> ]

Enter here the total gifts received dunng the year for a religious, chantable, etc . purpose P §

Note: This form Is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) 1s used by organtzations required to file Form 990,
Return of Organization Exempt From Incoma Tax, or Ferm 990-EZ, Short Form
Return of Organization Exempt From Income tax, 1o provide the information
regarding their contnbutors that 1s required for ing 1d of Ferm 990 {(or ing 1 of
Form 990-E2)

Aftach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ Atftach
Schedule 8 atter Schedule A (Form 880 or 850-E2), Organization Exempt Under
Section 501(c)({3), if that return 1s required for the erganization

Who Must File Schedule B (Form 990 or 990-EZ)

Al orgamizations must file Schedule B (Form 990 or 990-EZ) unless they certify that
they do not meet the filing requirements of Schedule B (Ferm 990 or 3090-EZ) by
checking the box in item L of the heading of thewr Form 990 or Form 990-EZ

See the instructions for tem L in the Instructions for Form 990 and Form 890-EZ

Caution Scheduie B {(Form 990 or 990-E2) is not a substriute for the st of
"contnbutors" required for Part IV-A, Support Schedule, of Scheduie A
{Form 990 or 950-E2)

Public Inspection

Schedula 8 (Form 890 or 930-EZ) 15

® Open to public inspection tor a section 527 politicat organization

® Generally not open to public Inspection for the other orgamizations that must tits
this form

If a non-section 527 organization files a copy of Form 990, or Ferm 990-EZ and
attachments with any state, d should not include ts Schedule B (Form 990 or
890-EZ) in the attachments tor the state unless a scheduls of contnbulods 1s
specifically required by the state States that do not require the information might
rmake the schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules tor those forms and their attachments, which include Schedule B
{Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

“Contnbutor" \ncludes Individuals, fiducianes partnerships, corporations,
associations, trusts, and exempt organizations

General rule Unless the organization 1s covered by one of the special rules below
it must list on Part | every contnbutor who during the year, gave the organization
directly or indirectly, monay, securities, or any other type of property totaling $5.000
ar mora for the year Also complete Part Il for a noncash contrnibution In
determining the $5,000 amount, total all of the contributor's gifts of $1,000 or more
for the year

Section 501(c)(3) organizahions For an organization descnibad in section 501(c)(3)
that meets the 33 1/3% suppon test of the Regulations under sections
509(a)(1/170{b){1)}{A)(w1) (whether or not the ergamzation is otherwise descnbed in
sachion 170(b){1)(A}})-

List in Part | only those contributors whose contnbution of $5,000 or mora is
greater than 2% of the amount reported on fine Td of Form 990G (or ine 1 of Form
990-EZ) {Regulations section 1 6033-2(a){2)(m){a)}

Example A section 501{c)(3) organization, of the type descnbed above, reported
$700,000 in total contnbutions, gifts, grants, and stmilar amounts recerved on line
1d of its Form 990 The organization is only required to ist in Parts 1 and Il of its
Schedule B (Forrn 980 or 990-EZ) each person who contnbuted more than the

023451 12-15-00

greater of $5,000 or $14,000 (2% of $700,000) Thus a contnbutor who gave
a total of $11,000 would not be reported in Parts | and H for this section
501{¢)(3) orgamzation Even though the $11,000 contnibution to the
erganization exceeded $5,000, it did not exceed $14,000

Section 501{c)(7), (8), or (10) organizations For nonchartable
contnbutions to one of these organizations, listin Part | contributors who gave
$5,000 or more as described in the General rule discussed above

It a section 501(c){7), (8}, or {10) organzation receved contnbutions or
bequests for use exclusively tor religious, charitable, etc  purposes (seclions
170{c){4), 2055(a)(3) or 2522(a)(3))-

tist In Part I each contributor whose contributions total more than $1 000
duning the year that were tor a religious, chantable, etc , purpose Ta determing
the $1,000, aggregate all of a contnibuter's gifts for the year (regardless of
amount) Far a noncash contnbulion, complete Part |1

All section 501(c){7), (8), or {10) organizations that received any chantable
contnbutions and listed any chantable contnbutors on Part | must alse
complete Part Il

If sectien 501(c)(7), (8). or {10} orgamization received chantable gifts, but
15 not required to st any chantable contnbutors on Part | check the box on
line A at the tep of Schedule B (Form 390 or 990-EZ) and enter the amount of
charitable contributions received in the space provided The organization need
not complete and attach Part 111

Specific Instructions

Note You may duplhcate Parts |, I, and Il if more copies are needed
Number each page of each Part

Part| Incolumn (a), identify the tirst contnbutor histed as no 1 and the second
contnbutoras no 2, etc Number consecutively Show the contnibutor's name,
address aggregate contnbutions for the year and the type of contnbution (8 g .
whether an individual, payroll, or noncash contribution) Report payroll
contnbutions by listing the employer's name, address, and total amount given
{unless an employes gave enough to be hsted indvidually)

Partil In column {a), show the number that corresponds to the centnbuter's
number n Part | Descnbe the noncash contribution fully Report on property
with readily determinable market value (t e , market quolations for sacunties) by
listing tts fair market value {FMV) For marketable secunties registered and listed
on a recogmzed secunties exchange measure market value by the average of
the highest and lowest quoted selling prices (or the average between the bona
fide bid and asked prices) on the contnbution date See Regulations section

20 2031-2 to determune the value of contnbuled stocks and bonds When
market value cannol be readily determined use an appraised or estimated value
To determine the amount of a noncash contribution that ts subjectto an
outstanding debt, subtract the debt from the property s fair market value

Part Il Section 501{c){7), {8}, or (10) organizations that received
contributions or bequests for use exclusively for religious, charntable, eic
purpases, must complete Parts | through IIl for those persons whose gitts
totaled move than $1,000 during the year Show also, in the heading of Part 11,
total gifts that were $1,000 or less and were for a religious, chartable, etc
purpese Complete this infarmation only on the first Part llf page

If an armount 1s set asids tor a religious, chartable etc purpose, show In
column (d) how the amount 1s held (e g whether it 1s mingled with amounts
held for other purposes} It the organization transterred the gift to another
organization, show the name and address of the transferee organizalion in
column {e) and explain the relattonship between the two organizations

Schedule B (Form 980 or 990-EZ) (2000)



Schedule B (Form 999 or 390-E22000)

page 1t 1 ctpart)

Name of orgamization

Employer identification numher

DENISE LOUIE EDUCATION CENTER
€/0 FINANCIAL MANAGER

91-1016974

Part |

Contributors

{a)
No

(b)
Name, address and ZIP code

(c}

Aggregate contributions

{d)

Type of contribution

(a)
No

(a)
No

{a)

_No |

$ 12,000.

Individual
Payroll |:]
Noncash [ ]

(Complete Part 1 ifa
noncash contrnbution )

(e}

Aggregate contributions

{d)

Type of contribution

$ 18,970.

Individual
Payroll |:|
NMoncash [ |

(Complete Part I 1f 2
noncash contnbution )

(c)
Aggregate contributions

()

Type of contnbution

$ 52,773.

Individual
Payroll E]
Noncash [ ]

(Complete Part [l if a
noncash centribution )

(c)

Aggregate contributions

(d)

Type of contribution

$ 18,695.

indvidual
Payroll L__|
Noncash [ |

(Complete Part il If a
noncash contribution )

(a)
No

{b)

Name, address and ZIP code

{c)

Aggregate contributions

{0

Type of contnbution

Individual D
Payrall L__]
Noncash [ ]

(Complete Part | fa
noncash contnbution )

(a)
No

v

Name, address and ZIP code

{c)
Aggregate contnbutions

(d)

Type of contnbution

Individual D
Payroll ]
MNoncash [ |

{Complete Part || If a
noncash contribution )

023452 12 23-00
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DENISE LOUIE EDUCATION CENTER C/0 FINANC 31-1016974

FORM 990 OTHER EXPENSES STATEMENT

1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PARENT ACTIVITIES 16,095. 16,095.
PROFESSIONAL
DEVELOPMENT OF STAFF 49,235. 44,311. 4,924.
CLASSROOM AND HEALTH
SUPPLIES 128,757. 115,881. 12,876.
OTHER GENERAL AND
ADMINISTRATIVE 70,598. 63,538. 7,060.
PROFESSIONAL FEES 48,172. 43,355. 4,817.
PLAYGROUND 69,166. 69,166.
TOTAL TO FM 990, LN 43 382,023. 352, 346. 29,677.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 2
PART III
EXPLANATION
SUBSIDIZED PRESCHOOL SERVICES FOR LOW INCOME FAMILIES FUNDED PRIMARILY
BY GOVERNMENT GRANTS
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 34,812, 34,812. 0.
OFFICE EQUIPMENT-PRE 1993 15,924, 15,924. 0.
FUTURE SHOP — LAPTOP 5,299, 3,869. 1,430.
COMPUTER 1,367. 1,091. 276.
MIP SOFTWARE 4,744. 4,067. 677.
COMPUTERS, MONITORS, COPIERS 35,020. 24,514. 10,506.
EQUIPMENT 2,106. 1,053. 1,053.
PLAYGROUND 3,986. 3,986. 0.
PLAYGROUND EQUIPMENT— BEACON 37,600, 26,761. 10,839.
LEASEHOLD IMPROVEMENTS-PRE93 33,789. 33,789. 0.
KITCHEN , CLASSROOM
REMODEL-BEACON 28,780. 25,774. 3,006.
ALTERATIONS FOR ADA
COMPLIANCE-BEACON 52,249. 36,571. 15,678.
LEASEHOLD IMPROVMENTS 39,953. 25,054, 14,899.

17 STATEMENT(S) 1, 2, 3
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DENISE LOUIE EDUCATION CENTER C/O FINANC 91-1016974

LI - BEACON -
SIDEWALK-OUTDOORLIGHT 6,988. 3,493. 3,495.
LAKE WASH LI 133,014. 39,903. 93,111.
2 BUSSES 64,402. 38,640. 25,762.
LI-BALANCE LAKE WA LI 12,977. 2,596. 10,381.
LI-MOUNT BAKER 115,544. 8,666. 106,878.
TOTAL TO FORM 990, PART IV, LN 57 628,554, 330,563. 297,991,
18 STATEMENT(S) 3
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Denise Louie Education Center
2001 Board of Directors

Mar Nguyen, President

Denise Loule Education Center
801 S Lane Street

Seattle, WA 98104

Rand) Weinstein, Treasurer
Denise Louie Education Center
801 S Lane Street

Seattle, WA 98104

Guille Morfin

Denise Louie Education Center
801 S Lane Street

Seattle, WA 98104

(206) 729-8981 w

Robert Steedman

Denise Louie Education Center
801 S Lane Street

Seattle, WA 98104

Juha Freimund

Denise Louie Education Center
801 S Lane Street

Seattle, WA 98104

Evon Hampton

Denise Loule Education Center
801 S Lane Street

Seattle, WA 98104

Julie Wade

Demse Loule Education Center
801 S Lane Street

Seattle, WA 98104

Marya Gingrey, Vice-President
Denise Louie Education Center
801 S Lane Street

Seattle, WA 98104

Stephanie Jones, Secretary
Denise Louie Education Center
801 S Lane Street

Seattle, WA 98104

Olu Thomas

Denise Lowie Education Center
801 S Lane Street

Seattle, WA 98104

(206) 329-7978

Joanna McRho,

Demise Louwie Education Center
801 S Lane Street

Seattle, WA 98104

Patt1 Bentson Carey

Denise Louie Education Center
801 S Lane Street

Seattle, WA 98104

Cynthia Adams

Denise Louie Education Center
801 S Lane Street

Seattle, WA 98104

Roger Fujita

Denise Louie Education Center
801 S Lane Street

Seattle, WA 98104



' rorm 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

Intarmal Revenua Service P File a separate application for each retum

® |f you are fillng for an Automatic 3-Month Extension, complete onlyPart | and check this box »
® |f you are filing for an Additiona! {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not completa Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part | i Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 990-T corporations requesting an autormnatic 6-month extension - check this box and complete Part | only > |___l
All other corporations (including Form 990-C filers) must use Form 7004 to request an extenston of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print DENISE LOUIE EDUCATION CENTER

C/0 FINANCIAL MANAGER 91-1016974
File by the

dusdam tor | Number, street, and room or surte no If a P O box, see Instructions

fingyowr | 801 SOUTH LANE STREET

retum See
nstructons | Cily, town or post office, state, and ZIP code For a foreign address, see instructions

SEATTLE, WA 98104

Check type of return to be filed (file a separate application {or each retum)

Form 990 ]:] Form 990 T {(corporation) (] Form 4720

l:] Form 980 BL l:] Forrm 990 T {sec 401(a) or 408(a} trust) |:| Forrn 5227

D Form 990 EZ ]:] Form 990 T {trust other than above) D Form 6069

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

® |t the organization does not have an office or place of business in the United States, check this box > D

¢ [fthis i1s for a Group Return enter the organization's four digit Group Exemption Number {(GEN}) If this 1s for the whole group, check this

box P [:' If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6 month, for 980-T corporation} extension of time until FEBRUARY 15 t 2002
to file the exempt organization return for the organization named albove The extension is for the organization’s return for

» [ ] calendar year or
» (X tax yearbegnrmng _JUL 1, 2000 ,andendng_ JUN 30, 2001
2  |f this tax year s for less than 12 months, check reason D Initial retumn [:] Final return |:] Change In accounting perod

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

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

Signature and Venfication

Under penalties of paruty, | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief,
itis true correct, an)j ‘complete,

nd tha Ia aptherzed to prepare this torm
Signature / //// / MW Title P> %% Date b //" /¢ "'0/

LHA  For Pa'p’enl“fk%lfch‘nﬂ/q%l |nstruct|or| 4 Form 8868 (12-2000)

023831
12 16-00 19
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