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Fom 990

Department of tha Treasury
Internal Revenus' Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or pnivate foundation)
JpThe organization may have o use a copy of this return to satisfy state raporting requirements

OMB No_ 15450047

2001

Ofen to Public
nspection

A For the 2001 calendar year, or tax year beginning 9/01/01 ,andendng 8/31/02
B _ Check if appiicable P""‘S‘c' C Name of organization D Employer ID number
| | Aadress change Il:b‘::t‘; 35-1710780
| | Namechange | printof Three Rivers Lateracy Alliance, Inc E Telephone number
| | tnitai retumn type Number and street (or P O box if mail is not delivered to streel address) Room/suite 260-426-7323
| | Final retun See 709 Clay Street F Accounting method Cash
| | Amended return ;mgf City or town, state or country and ZIP + 4 E Accrual Cther (specify)
| | Sgggﬁlon tions, Fort Wayne IN 46802 >
®5ection 501(c)3) organizations and 4947(a)(1) nonexempt chartapl# and | are not applicable o section 527 organzatons
trusts must attach a completed Schedule A (Form 990 or 990-EZ)] H{a) !s this a group retum lor atfiates? Yes No

G_Website B H{b) H-Yes"enterno of afihates P N/A

J Organization type H{c) are all affilates included? N/A D Yes No
(check only one} ® B 501c)( 3 ) <nsertno) [] 4847a)1) or [] s27 (It "No.” att alist See instr )

K Checkhere P D If the organization’s gross receipts are normally not more than H{d) Is this a separate retumn filed by an N/A
$25,000 The organization need not file a returmn with the IRS, but if the orgamization organzaten covered by a group ruling? |_| Yes No
received a Form 980 Package in the mall, it should file a retum without financial data | Enter 4-digit GEN P
Some states require a complete return M Check » D if the orgamization 1s not required

L Gross receipts Add lines 6b, 8b, Sb, and 10b fo ine 12 948,834 to attach Sch B (Form 990, 990-EZ or 990-PF)

Part | Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbubons, gifts, grants, and stmilar amounts received
a Direct public support 1a 765,238
b Indwect pubhc support 1b 75,317
¢ Government contnbutions (grants) 1¢ 47,127
d Total (add lines 1a through 1c) (cash $ 8B7,682 noncash $ ) 1d 887,682
2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2 36,845
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,868
5 Dividends and interest from secunties 5
6a Gross rents Ga
b Less rental expenses 6h
¢ Net rental ncome or (loss) (subtract ine 6b from hne 6a) 6C
R | 7 Other investment income (descnbe P ) 7
3 8a Gross amount from sales of assets other {A) Secunties (B} QOther
H than inventory 8a
:rw b Less costor other basis and sates expenses Bb 0
€2 ¢ Gan or (loss) (attach schedule) Be
M. d Netgamn or (loss) (combine ine 8¢, columns (A) and (B)) 8d
<P 9  Special events and activibes (attach schedule)
a Gross revenue (notincluding  $ of
contnbutions reported on kne 1a) 9a 19,727
b Less direct expenses other than s 9b
c Netincome or (loss) frorh sp R §pm line Sa} 9c 19,727
10a Gross sales of invenlory] lag$ retums and allowances | 10a
b Less costof goods sold .~‘€ DEC 2 6 2002 g 10b
“S ¢ Gross profit or {loss) frorh saes of inventory (att sch ) @act ine 10b from line 10a) 10c
tu)ﬁ Other revenue (from Par| VI, h@aQE\ T 11
12  Total revenue (add ines 4d=—a; —5:-6¢—7—8d-9c; 10e=ahd 11) 12 948,122
E | 13 Program services (from line 44, column (B)) 13 850,185
; 14  Management and general (from line 44, column {C)) 14 38,307
g 15  Fundraising {from line 44, column (D)) 15 46,955
: 16  Payments to affihates (attach schedule} 16
s | 17 Total expenses (add lnes 16 and 44, column (A)) 17 935,447
Al 1B  Excess or (deficit) for the year (subtract ne 17 from line 12) 18 12,675
Ng 19  Net assets or fund balances at beginning of year {from line 73, column (A)) 19 271,167
f f 20  Other changes in net assets or fund balances (attach explanaton) 20
5| 21 NMet assets or fund balances at end of year {combine Iines 18, 19, and 20) 21 283,842

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2001)
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memdmmu Three Rivers Literacy Alliance, Inc35-1710780

Page 2

Part il Statement of

All erganizatipns must complete column {A) Columns (B) (C), and (D) are required for section 501{c){3) and (4) organizatons

Fu nétlonal Expenses and section 4847{a)(1) nonexermpt chantable trusts but oplonal lor others {See Specific Instructors on page 21 )

Do not include amounts reported on line . {8) Prograrn (C) Management
6b, 8b, b, 10b, or 16 of Part | A Total serices and general (D) Fundraising
22 Grants and allocabons (attach schedule)
(cash's cash § y| 22

23 Speafic assistance to indviduals 23 L
24 Benefits paid to or for members 24 -
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 408,745 361,502 23,795 23,448
27 Pension plan contnbutions 27
28 Other employee benefits 28 16,384 10,320 3,144 2,820
29 Payroll taxes 29 32,462 28,559 1,962 1,941
30 Professional fundraising fees a0
31 Accounting fees 3
32 Legal fees 32
33 Supples 33 24,978 21,336 1,856 1,786
34 Telephone 34 8,587 8,030 282 255
35 Postage and shipping i5 4 .809 3,513 530 766
36 Occupancy 36 62,376 56,004 4,332 2,040
37 Equiprnent rental and maintenance 37
38 Pnnting and publications 38 13,972 11,506 93 2,373
39 Travel 39 7.495 3,320 55 4,120
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciaton depletion efc (at sch) 42 14 153 12,861 861 431
43 Other expenses not covered above (itermize) a 43a

b See Statement 1 43b 341,506 333,234 1,397 6,875

c 43c

d 43d

e 43e
44 Total functional expenses (add lines 22 - 43} Organizations

completing columns {B}{D}, carry these totals to lines 13-15| 44 935,447 850,185 38,307 46,955

Joint Costs Check P D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitabion reperted in (B} Prograrm services?

PDYesENo

If "Yes = enter (1) the aggregate amount of these Joint costs s {u) the amount allocated to Program services  $
[} the amount allocated to Management and general $ and {w} the amount allocated to Fundraising $
Part [H Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What s the organization's pnmary exemp! purpose?

P See Statement 2
All orgamizations must descnbe theirr exempt purpose achievements in & clear and conaise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

organizations and 4947({a){1) ncnexempt chantable trusts must also enter the amount of grants and allocations to others )

a One-on-One Program - A trained literacy volunteer provides

instruction for an adult learner (150 students).

Program Service
Expenses
{Required for 501{c¥3) and
(4}orgs and 4947(a)()
trusts, but optional for
others )

{Grants and allocations  $ } 38,260
b Learning Centers - An adult education teacher and literacy
volunteers assist adult learners gathered in a classroom
to work in individualized study programs (250 students).
__{Grants and allocations  $ } 151,068
¢ Read to Me - Program in which childrens' books are
purchased and distributed to children from newborn
to kindergarten (approx. 4,000 children)
(Grants and allocations_ $ ) 98,598
d Family Literacy - Customized programs for parents of small
children to provide education in order to stop the chain
of 1llaiteracy
{Grants and allocations  $ ) 252,057
e Other program services (attach schedule) See Stmt 3 (Grants and allocatons  $ } 310,202
> 850,185

f Total of Program Service Expenses {should equal line 44, column (B), Program services)
DAA

Form 990 (2001)




35783 11426/2002 8 30 AM

Form 980 (2001) Three Rivers Lateracy Alliance, Inc35-1710780 Page 3
‘Partlv  Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A} (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng 50| 45 50
46 Sawvings and temporary cash invesiments 209,660| 45 217,894
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Granls recewvable 27,407 49 29,072
50 Recevables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 51a Other notes and loans receivable {attach
-] schedule} 51a .
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53 Prepad expenses and deferred charges 53
54  Inveslments-secunties [ 4 D Cost D FMV 54
55a Investments-land, builldings, and
eguipment basis 55a
b Less accumulated depreciation (attach .
schedule) 55b 55¢
56  Investments-other (attach schedule) See Stmt 4 56 2,000
57a Land, buildings and equipment basis 57a 87,078
b Less accumulated depreciation (attach
schedule) See Stmt 5 57b 36,452 50,422]|57c 50,626
58 Other assets (descnbe P See Stmt 6 ) 2,548] 58
59  Total assets (add knes 45 through 58) (must equal line 74) 290,087] 59 299,642
L 60  Accounts payable and accrued expenses 18,920| 60 15,800
. 61  Grants payable 61
a 62 Deferred revenue 62
b 63 Loans from officers directors, trustees, and key employees (attach
: schedule) 63
t 64a Tax-exempl bond ltabihties (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 64b
'& 65 Other kabilites (descnbe P } 65
s
66 Total labilities (add ines 60 through 65) 18,920] 66 15,800
Organizations that follow SFAS 117, check here P E and complete &ines
67 through 69 and lines 73 and 74
NF| 67 Unresincted 61,575]| 67 63,867
: : 68 Temporanly restncted 209,592]| 68 219,975
dl 69 Permanently restncted 69
A | Organizations that do not follow SFAS 117, check here P D and )
sB complete lines 70 through 74
$3| 70 Capital stock, bust pnneipal, or current funds 70
f L 71 Paid-in or capital surplus, or land bullding and equipment fund [
s nl 72 Retained eamings endowment accumulated income, or other funds 72
C| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
° e 70 through 72, .
column (A) must equat ine 19, column (B) must equal line 21) 271 ,167] 13 283,842
74 Total habilities and net assets / fund balances (add lines 66 ang 73) 290,087] 74 299,642

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
partcular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore please make sure the retum 1s complete and accurate and fully descnibes, in Part I, the organization's
programs and accomplishments

DAA
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Form 990 {2001}

Three Rivers Laiteracy Alliance, Inc35-1710780 Page 4
Part IV-A, Reconciliation of Revenue per Audited Part iV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
. Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains, and other support .. . - a Total expenses and losses per .
per audited financial statements » | a 1,404,093 audited financial statements P|a 1,391,418
b Amounts included on line a but not on . . . {b Amounts ncluded on hne 2 but not
Iine 12, Form 990 on line 17 Form 990 . -
(1} Netunrealized gains on {1) Donated sernces and use . ’
investments  $ . of faclites  § 14,040 .
(2) Donated services and use {2) Pnior year adjustments ’
of {acites & 14,040 . reported on line 20, . .
(3) Recovenes of pnor . Form SS90 $
yeargrants $ {3) Losses reported on line 20
(4) Other (specify) ) Formgg0 §
See Stmt 7 {4) Other (specify) .
s 441,931 See Stmt 8
Add amounts on lines (1) through (4} P | b 455,971 $ 441,931 .
Add amounts on hnes (1} through (4) P | b 455,971
¢ Lneamiusineb | c 948,122i¢ Lmeamnusineb P | 935,447
d Amounts included on line 12, . . d Amounts included on line 17, -
Form 930 but not on ine a Form 990 but not on line a
(1)} Investment expenses {1) Investment expenses .
not included on line 6b, not 1ncluded on hine 6b *
Fom 930 § Form 990 S
(2) Other (specify) {2) Other (specify) o .
s . $ .
Add amounts on lines (1) and (2) i d Add amounts on hnes (1) and (2} | d
e Total revenue per ine 12, Form 890 e  Total expenses per ine 17, Form 990
(line ¢ plus line d) P le 948,122 {tne c plus ne d}_ P le 935,447
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Speaific

Instructions on page 26 )

(B) Tile and average | {C} Compensaton| (D) Contnb to (E} Expense
(A) Name and address hours per week {If not pald, ente e'f;‘,?,'g ggf";’r‘,‘;f;,‘ account and other
devoted to position 0.} P et allowances
Judith Stabelli Exec. Dir
50 0 0 Q

203 W Wavne Street, Fort Wavyne

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100 000 from your
organizaton and all related organizations, of which more than $10 000 was prowvided by the related organizations?
If "Yes * attach schedule-see Speaific Instructions on page 27

DDYesENo

DAA

Form 990 (2004)
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Fo:mggo'(zoon Three Rivers Literacy Alliance, Inc35-1710780

Page 5
Part VI Other Information (See Specific Instructions on page 27 ) Yes | No
76 Did the organization engage n any actwity not previously reported to the 1RS? if "Yes,” attach a detailed descnption of
each acliwnty 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes 4 .
78a Oid the organization have unrelated business gross inc of $1 000 or more dunng the year covered by this return? 78a X
b If“Yes,* has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a hquidation, dissolution, temmuination, or substantial contracton dunng the year? If “Yes ™ attach a
statement 79 X
80a |s the orgamzation related (other than by assocation with a statewide or natonwide arganization) through common
membership, goverming bodies trustees, officers, etc 1o any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the orgamization >
and check whether it1s D exempt OR D nonexempt .
81a Enter direct or indirect pohtical expenditures See ine 81 instr | 81a I ; : i
b Did the argamization file Form 1120-POL for this year? 81b X
82a [nd the organization receve donated services or the use of matenals, equipment, or faciliies at no charge
or at substantially less than fair rental value? B2a| X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue ) .
n Part 1 or as an expense in Part Il {See instructions in Part Iil } | 82b | :
83a Did the orgamzation comply with the public inspection requirements for retumns and exemption applications? 83al| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N / A |83b
84a Dud the organization sohioit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes,” did the orgamization include with every sohcitation an express statement that such contnbutions T
or gifts were not tax deductible? N/A |84b
85  501(c)(4), (5) or (6) orgarmzations a Were substantally all dues nondeductible by members? N / A | 85a
b Did the organization make only m-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes™ was answered to either 85a or 85b, do not comptete 85¢ through 85h below untess the organtzation
received a waiver for proxy tax owed for the pnor year i .
¢ Dues, assessments, and simular amounts from members 85c
d Sechon 162(e) lobbying and political expenditures 85d
a Aggregate nondeductble amount of section 6033(e)(1}A) dues notices 85e
f Taxable amount of lobbying and poliical expenditures (ine 85d less 85¢e) 85f .
g Does the organization elect to pay the sechon 6033{e} tax on the amount in 857 N/A | 85g
h If sechen 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount in 85f to Its reasonable
estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the following tax year? N / A | 85h
86 501{(c)}7)orgs Enter a Initation fees and capital contnbulions included on lne 12 86a
b Gross receipts, induded on line 12, for public use of dub facihtes 86b !
87 501(c)12) orgs Enter a Gross mcome from members or shareholders 87a :
b Gross income from other sources (Do not net amounts due or paid to other
sources agamst amounts due or receved from them ) 87b
88 At any time dunng the year, cid the ergamzaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax /mposed on the organization dunng the year under
sechon 4911 P 0 .secbon4912 P 0 .section4gss P 0
b 501(c)3) and 501{c){4) orgs Did the crgamization engage 1n any section 4958 excess benefit ransaction
dunng the year or did 1t become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 85¢ above, reimbursed by the organization > 0
90a List the states wath which a copy of this retumas filed P IN
b Number of employees employed in the pay penod that includes March 12 2001 (See instrucbons ) I 90b |
91 Thebooksaremncareof P Judith Stabelli Telephoneno P 260-426-7323
locatedat » 709 Clay Street, Ft Wayne, IN ZIP+4 P 46802
92  Section 4947(a){1) nonexempt chantable trusts filing Forrm 990 tn heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recewved or accrued duning the tax year " 92 I

DAA

Form 990 (2001)
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Form990 (2001} Three Rivers Lateracy Alliance, Inc 35-1710780 Page 6
Part VII Analysis of iIncome-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless othermse Unrelated business income Exctuded by sec 512 513, or 514 {E)
Related or
A B c D
ndicated Busm(as)s code An(\oam Exélu!ﬂon An('m)mt exempt function
93 Program service revenue coda

mneome
Reimbursements 3 36,845

a
b
c
d

e
{ Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 3,868
96 Dmdends and interest from secunties
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental ncome or {loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets other than inventory 0
101 Net income or {loss) from special events 3 15,727
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

o aoo

104  Subtotal {add columns (B), (D}, and (E}) 8] 60,440 0
105 Total (add line 104, columns (B), (D), and (E)) > 60,440
Note Line 105 plus hine 1d, Parl |, should equal the amount on line 12, Part |

Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each activity for which income 1s reported tn column (E) of Part VIl contnbuted importantly to the accomplishment
® of the crganmization's exempt purposes {(other than by providing funds for such purposes)
N/A

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speafic Instructions on page 33 )
Name, address, angAlglN of corporation, Perce(nﬂtgge of Nature c(aﬁ)actmues Total(ulr::c):ome End-gi)year
partnership, or disregarded entity ownership interest assels
N/A %
Y
Y
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33)
(@) Dud the orgaruzation, dunng the year, recerve any funds diractly or indirectly 10 pay prermuumns on a personal benefit contract? Yes % No
(b} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note It "Yes® to (b), file Form 8870 and Form 4720 (see instructions)

nalties of panury | dedare that | have exemined this retumn, induding accompanying schadules and statements, and to the best of my knowledge
er than officer) ts based on all information of which preparer has any knowledge

I
/zD }aé./ 0¥
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1545.0047
{Form 990 or 990-EZ) (Except Prnivate Foundation} and Section 501(e}), 501(f), 501(k), 2
501(n}), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 1
e T Supplementary Information-{See separate instructions )
ﬂ?%’é?‘r%?&é’n.‘f?sé‘i?éé‘” » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
Three Rivers Literacy Alliance, Inc 35-1710780
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")
{a) Name and address of each employee paid more {b) Tile and average hours (d) Contnbulions to (e) Expense
than $50 000 per week devoted to position {c) Compensation d.:ar;‘::prlr?:go?negeg;?:)g acc:h.;:‘:r;eosmer
None

Total number of other employees paid over - .

$50,000 »
Part 1l Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr_List each one {whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor paid maove than § 50 000 {b) Type of sernice {¢) Compensation
None
Total number of others recenng over $50,600 for ’ i
professional services > ’ ‘ )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001

DAA
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Schedule A (Form 990 or 990-E2) 2001~ Three Rivers Literacy Alliance, Inc35-1710780 Page 2
Part i} Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the totaf expenses paid 1 X
or incurred in connection with the lobbying actvibes »s {Must equal amount on line 38, :

Part VI-A, or line 1 of Part VI-B )
Orgamizations that made an electon under section 501(h) by fiing Form 5768 must complete Part Vi-A Other
organizations checking "Yes * must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activibes

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any . .
substantal contnbutors trustees directors, officers, creators, key employees or members of their famihes, or -
with any taxable organization wath which any such person s affiliated as an officer, director trustee, majonty
owner or pnnapal beneficary? (If the answer to any question 15 "Yes " attach a detalled statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, serices, or facilibes? 2c X
d Payment of compensation (or payment or reimbursement of exp 1f mare than $1 000)? 2d X
e Transfer of any part of its income or assets? 2¢ X
3 Does the organizabon make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs “quahfy” lo receive payments

Part IV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or assocation of churches Section 170(b}(1)(A)()

6 A school Section 170(b)(1)(AX1) {Also complete Part V)

7 A hospital or a cooperative hospital service orgamzaton Secuon 170(b)(1)(A)n)

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

9 A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1)(A)(t1) Enter the hospital's name, city,

and state P

10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}1)}A)(v}
{Also complete the Support Schedule in Part IV-A )

11a E An organizaton that normally receves a substantial part of its support from a governmental unit or from the generat public
Section 170(b}1)}{A)Xw} (Also complete the Support Schedule in Part [V-A )

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

12 An organization that normally receives (1) more than 33 1/3% of s support from contnbutions, membership fees and gross
receipts fromn achwities related to its charntable, etc  functions-subject to certain exceptions and {2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable income {less secton 511 tax) from businesses acquired
by the organizaton after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ')

13 D An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizatons
descnbed in (1) ines 5 through 12 above, or (2) section 501(c)4), (5}, or (6), if they meet the test of section 50Ha}2) (See
section 509{a)(3) )

Provide the following information about the supported organizations (See page 5 of the instruchons }

(b) Line number

a) Name(s} of supported crgamization(s
(a) (s} Pp g (s) from above

14 H An organization organized and operaled to test for public safety Sectron 509(a){4) {See page 6 of the nstructions )

DAA Schedule A (Form 990 or 990-EZ) 2001



35783 11/26/2002 8 30 AM

Schedule A (Form 990 or 990-E2) 2001 _Three Rivers Literacy Allzance, Inc35-1710780 Page 3
Part IV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructons for converting from the accrual to the cash method of accounting
Calendar year (br fiscal year beginning in) P {a) 2000 {b) 1999 {c) 1998 {d) 1897 {e) Total
15  Gifts, grants, and contnbutions
received (Do not include unusual
grants_See line 28 ) 545,741 505,142 422,576 431,055| 1,504,514
16 Membership fees received
17  Gross receipts from admissions merchandise
sold or sernces performed or lumishing of
faciibes in any actvity that s related o
the organizabion's chantable etc purpose
18  Grossinc fromint dmdends amounts
recewved from pyml on secunties
loans (secuon 512(a)(5)) rents royaltes &
unrelaled busn taxable inc (less
sec 511 taxes) from businesses acquired
by the organization after June 30 1975 10,994 8,278 8,846 7.656 35,774
19 Net income from unrelated business
actiibies not included in ing 18
20  Taxrevn levied for the argamization s ben
& either paid 1o Il or expended on its behalf
21 The value of sarv or facl turmshed to the
org by a govemmenlal unit without charge
Do not inc! the value of serv or fac gen
erally lumished o the public without charge
22  Otherincome Aftach a schedule Do not
include gan or (loss)
from sale of cap assels
23 Total of lines 15 lhrough 22 556,735 513,420 431,422 438,711| 1,940,288
24  Line 23 minus line 17 556,735 513,420 431,422 438,711] 1,940,288
25  Enter 1% of lme 23 5,567 5,134 4,314 4,387
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e) line 24 » | 26a 38,806
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this st with your return Enter the total of all these excess amounts » | 26b 873,222
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > | 26c 1,940,288
d Add Amounts from column (e) for ines 18 35,774 19
22 26b 873,222 > | 26d 908,996
e Public support {line 26¢ minus line 26d total) > | 26e 1,031,292
f _Public support percentage (line 26e {(numerator) divided by line 26c {denominator)) » | 26f 53.1515%
27  Orgamizations descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disquahfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied person "
Do not file this list with your return Enter the sum of such amounts for each year N/A
(2000) (1999) {1998) . (1997)
b For any amount included in fine 17 that was recewved from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include in the list orgamizations descnbed in lines 5 through 11, as weil as mdividuals ) Do not file this hist with your return  After computing
the difference between the amount received and the larger amount described 1n (1) or {2), enter the sum of these differences (the excess
amounts) for each year N/A
{2000) {1999} (1998} {1997)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > |27c
d Add Line 27a total and line 27b total P | 27d
e Pubhc support (ine 27¢ total minus hne 27d total) P | 27e
f Total support for section 509(a)(2) test Enter amount on line 23, cotumn (e} » I 27 J
g Public support percentage (ine 27e (numerator) divided by Itne 27f {denominator}) > |27g %
h _Investment income percentage (line 18, column (e} {(numerator) divided by line 27f {denominator})) P |27h %
28 Unusual Grants For an orgamzation descnbed in line 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a hst for your records to show, for each year the name of the contnbutor the date and amount of the grant and a bnef
descnption of the nalure of the_g’ranl Do not file this list with your return Do not include these grants in line 15
DAA

Schedule A (Form 990 or 990-EZ) 2001



35783 11/26/2002 8 30 AM

Schedule A (Form 980 or 990-EZ) 2001 Three Rivers Liiteracy Alliance, Inc35-1710780 Page 4
Part V Private School Questionnaire (See page 7 of the instructtons )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the orpanization have 2 racally nondiscnminatory policy toward students by statement in its charter bylaws, N / Fy Yes | No
other goverming instrument, or in a resolution of its govermng body? 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wntten commumcations with the pubhc dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnmnatory policy through newspaper or broadcast media dunng
the penod of solicitabion for students, ar dunng the registration penod if it has no solcitation program m a way
that makes the policy known to all parts of the general community 1t serves? 31
If "Yes,” please descnbe, if "No,” please explain {If you need more space, attach a separate statement )
32 Does the orgamzation mamtain the following
a Records indicating the racial composibon of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues brochures, announcements, and other wntien communtcations to the public dealing
with student admissions, programs, and schoiarships? 32c
d Copies of all matenal used by the organization or on its behalf to sohoit contributions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the orgamization discnminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financal assistance? 33d
e Educational policies? 33e
f Use of facihtes”? 33f
g Athletic programs? 33
h Other extracumcular achvities? 33h
If you answered “Yes” to any of the above please explain (If you need more space, attach a separate statement )
Ma Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the crganization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached staterment
35  Does the organization cerhfy that it has comphed wath the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnminaton? If "No, " attach an explanation 35

Schedule A {Form 990 or 900-EZ) 2001

DAA
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Schedule A {Form 980 or 990-E2) 2001

Three Rivers Literacy Alliance,

Inc35-1710780

Page 5

P

art VI-A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Forr 5768) N/A

Check P a H if the organizabion belongs to an affiliated group

Check P b ﬂ if you checked "a” and "imited control® provisions apply

Limits on Lobbying Expenditures

{The term "expenditures™ means amounts paid or incurred }

{a}
Affihated group totals

)
To be completed
for ALL elecung
organizations

36
37
38
39

4

42
43

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Tota! lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hines 36 and 37)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 15-

Not over $500 000

Over $500 000 but not over $1,000 000
Qver $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

Caution_If there 1s an amount on either ine 43 or ine 44, you must file Form 4720

The [obbying nontaxable amount 1s-

20% of the amount on hne 40

$100,000 plus 15% of the excess over $500 Q00
$175,000 plus 10% of the excess over $1 000,00
$225 000 plus 5% of the excess over $1,500,000
$1000,000

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract line 42 from bne 36 Enter -C-if ine 42 1s more than ine 36

Subtract ine 41 from hine 38 Enter -0-1f ne 4115 more than ine 38

36

37

38

39

40

4

42

43

4-Year Averaging Penod Under Section 501(h)
{Some organizabons that made a section 501¢{h) electon do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instruchons )

Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or
fiscal year beginning i)

>

(a)
2001

(b)
2000

(c)
1999

{d)
1998

(e}
Total

45

Lobbying nontaxable amount

46

Lobbying celling amount (150% of

hne 45(e)}

47

Total lobbying expenditures

438

Grassroots nontaxable amount

49

Grassroots ceilling amount {150% of

line 48(e)) .

50 Grassroots lobbying expenditures

P

art VI-B

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempl to influence pubhc opinion on a legistative matter or referendum  through the use of

g0 o0 Qo o

Volunteers

Paid staff or management {include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to members legislators or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs govemment officals or a legistative body
Ralles, demonstrations, seminars conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h }

Yes | No

Amount

If "Yes” to any of the above, also attach a statement gving a detalled descnption of the lobbying activittes

DAA

Schedute A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 Three Ravers Literacy Alliance, Inc35-1710780 Page &
Part VIt : Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations {See page 12 of the instructions )

51 Oid the reporting organization directly or indirectly engage 1n any of the followang with any other orgamization descnbed in section

’ 501(c) of the Code {other than section 501({c)(3) organizations) or n section 527, relabng to pohitical crganizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

()
(0);
b Other

1]
n
({II})
U]
(v}
(vi)

Cash

Other assets

transactions

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

Rental of facihibes, equipment, or other assets

Rembursement arangements

Loans or loan guarantees

Performance of services or membership or fundraising seolicitavons

¢ Shanng of faciites, equipment, mailing hsts, other assets, or paid empleyees
d If the answer to any of the above i1s "Yes " complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recesved less than fair market value in any

transaction or shanng amangemen

Yes

S51a1)

afu)

b(1)

b{i)

b{in)

b(iv)

biv)

b{vi)

o il bl il il el o ral el 2

c

t, show in column (d) the value of the goods, other assels or services received

(a)

Line no

(b (c)
Amount involved Name of nonchantable exempt orgamzation

N/A

(d)
Descnption of transfers transacbons and shanng arrangements

52a Is the organization directly or indrrectly affilated wath, or related to, one or more tax-exempt orgamzations

descnbed in section 501(c) of the Code (other than section 501(c){3)} or in sechon 5277
b If "Yes,” complete the following schedule

> DYesNo

(a} {b)

Name of organization Type of organzation

(c}
Descnption of relauenship

N/B

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule B OMB Ho_ 15450047

(Form 990, 990-EZ, Schedule of Contributors

D:;;:ig::,)me Treasury Supplementary Information for 2001

Internal Revenue Service hne 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of orgamzatian Employer identification number
Three Rivers Literacy Alliance, Inc 35-1710780

Organization type (check one)
Filers of Section
Form 990 or 990-EZ B s0ic)¢ 3 ) (enter number) organization

D 4847(a)(1) nonexempl chantable trust not treated as a pnvate foundation
527 pohtical orgarizabion
Form 990-PF

501(c)3) exempt pnvate foundation

4847(a)(1) nonexemptl chantable trust treated as a prnivate foundation

I Y I s B

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or 2 Special rule {Note Only a section S01{c}7), (8), or (10)
organization can check box{es) for both the General rule and a Special rule-see instructions )

General Rule-

E For organizations filing Form 990, 890-E2Z, or 990-PF that received, dunng the year $5,000 or more (in money or
property) from any one contnbutor {(Complete Parts 1and 11 )

Special Rules-

D For a sechon 501(c){3) crganization fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)1)/170(b)(1)(A)(w) and receved from any one contnbutor, durning the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 11 )

D For a section 501{c)(7), (8), or (10) orgamzation fitng Form 990, or Form 990-EZ, that received frem any one contnibutor,
dunng the year aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts | 11, and
1y

D For a section 501{c)(7), {8), or (10) orgarization filing Form 990, or Form 890-EZ, that receved from any one contnbutor,
during the year, some contnbutions for use exclusively for religious, chantable etc , purposes, but these contnbutions did
not aggregate to more than $1 000 (If this box 1s checked, enter here the total continbuticns that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apphes to this orgamization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
dunng the year ) >3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of theirr Form 990, Form 990-EZ or on line 1 of therr Form
990-PF, to certify that they do not meet the fibng requrements of Schedule B (Forn 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

Page 1 to 2 ofPartl

MName of organization

Employer identification number

Three Riveérs Literacy Alliance, Inc 35-1710780
Part} Contributors (See Specific Instructions )
(a) (b) ) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
1 Person
Payroll
$ 15,000 Noncash
(Complete Part Il if there s
a noncash contnbution )
(a) {c) (d)
No Aggregate contributrons Type of contrtbution
2 Person
Payroll
5 50,000 Noncash
{Complete Part Il if there 1s
a noncash contnbution )
(a) {c) {d}
No Aggregate contributions Type of contribution
3 Person
Payroll
$ 53,375 Noncash
(Complete Part li if there 1s
a noncash contnbution )
(a) {c) (d)
No | Aggregate contributions Type of contnibution
4 Person
Payroll
3 5,000 Noncash
{Complete Part Il if there 1s
a noncash contnbution )
@ €) ()
No 5 Aggregate contnbutions Type of contnbution
6 Person
Payrolt
$ 233,081 Noncash
{Complete Part !l f there 1s
a noncash contnbution )
{a) ) (d}
No Aggregate contributions Type of contnbution
8 Person
Payroll
$ 20,000 Noncash
{Complete Part Il if there s
a noncash contnbution )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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Schedule B (Form 990, 990-E2Z, or 890-PF) (2001)

Page 2 to 2 ofPartl

Name of organizabon

Employer identification number

Three Rivers Laiteracy Alliance, Ing 35-1710780
Part | Contributors (See Specific Instructions )
(a) {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contnibutions Type of contribution
12 Person
Payroll
$ 32,000 Noncash
{Complete Part Il if there 1s
a noncash contnbution )
(a) (c) (d)
No | Aggregate contributions Type of contribution
13 Person
Payroll
5 225,000 Noncash
{(Complete Part Il if there 1s
a noncash contnbution )
(a) (c} {d)
No | Aggregate contributions Type of contnbution
14 Person
Payroll
$ 20,000 Noncash
(Complete Part il if there s
a noncash contnbution )
(a) () (d)
No | | Agqgregate contnibutions Type of contnibution
15 Person
Payroll
$ 5,340 Noncash
(Complete Part 1) f there 1s
a noncash contnbution }
(a} (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there 1s
a noncash contrnibution )
(@) )] {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contrnibution
—_ Person
Payroll
3 Noncash
{Complete Part Il if there is
a noncash contnbution )

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2001)
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35-1710780 Federal Statements

FYE 8/31/2002

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

Donor Name __Total __Excess
$ 639,379 $ 600,573

137,285 98,479

46,500 7,694

52,500 13,694

191,588 152,782

Total $ 1,067,252 S 873,222
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Special Events Schedule
Form 990 2001
For calendar year 2001, or lax year beginming 9/01/01 ,andendng B/31/02

Name Employer Identification Number

Three Rivers Liiteracy Alliance, Inc 35-1710780
(A} (B} (C) Others Total

Gross receipts 2,210 7,000 10,397 120 19,727
Less contnibutions 0 0 0 0 0
Gross revenue 2,210 7,000 10,397 120 19,727
Less direct expenses 0 0 0 0 0
Net income (loss) 2,210 7,000 10,397 120 19,727

Descriptions

A) ANNUAL DINNER
B) REPORT CARD NTGHT
C) BOOKING A PASSAGE

Others MISCELLANEQOUS




35783 11#26/2002 8 30 AM

Depreciation and Amortization OMB No_1545-0172
Form 4562 2001
(Rev March 2002) (Including Information on Listed Property)
?ﬁr‘hﬁ@@r’ltﬁe&ﬁ:g i P See separate instructions P Attach to your tax return Siouoncano 67
Name(s)shownonreum  Three Rivers Literacy Alliance, Inc Identifying number
35-1710780
Business or actpaty to which this form relates
Indirect Depreciation
- Parti Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See page 2 of the instructions for a higher limit for certain businesses 1 $24 000

2  Total cost of secton 179 property placed in service (see page 3 of the instructions) 2

3  Threshold cost of section 179 property before reduction in imitation 3 $200,000

4  Reduction i limitaton  Subtract ne 3 from kne 2 If zero or less, enter -0- 4

5 Dollar hmitation for tax year Subtract ine 4 from ine 1 Il zero or less_enter -0- If mamed filing separately see pg 3 of the instr 5

{a) Descnption of property {b) Cost {business usa onty) {c) Elected cost

6

7 Listed property Enter the amount from line 29 I 7

8 Total elected cost of section 179 property Add amounts 1n column (c), ines 6 and 7 8

9 Tentative deduction Enter the smaller of ine S or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitatton Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12 Sechon 179 expense deducton Add lines 9 and 10, but do not enter more than iine 11 12
13 Carryover of disallowed deduction to 2002 Add hines 9 and 10 less line 12 > I 13 |
Note Do not use Part It or Part lll betow for hsted property Instead, use Part V
_Part it Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special deprecration allowance for certain property (other than histed property) acquired after Sept 10 2001 (see pg 3 of the instr ) 14
15  Property subject to section 168(f)(1) eleclion (see page 4 of the instructions) 15
16 Other depreciation {including ACRS) (see page 4 of the instructions) 16 12,696

Part Il MACRS Depreciation {Do not include listed property ) (See page 4 of the instructions )
Section A

17  MACRS deductions for assels placed in service In tax years beginning before 2001 17 | 1,457

18  If you are electing under section 168(1)(4) to group any assets placed in serice dunng the tax

year Into one or more general asset accounts, check here > |_|
Section B-Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{a) Classiication of property ‘,'?éa'“r‘%i‘a"éé’u"% ‘&L&%ﬂiﬁ;&:ﬁﬁ?&"ﬁ;‘e (d) Recovery (e} Convention {f) Method {9} Depreciation deduction
service only-see instructions} penod
19a_ 3-vear property
b 5-year property
¢ 7-year property
d 10-year property :
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5yrs MM S
property 27 S5 yrs MM SIL
1 Nonresidental real 39 yrs MM SiL
property MM S/L
Section C-Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a_ Class life — ’ SiL
b 12-year 12 yrs S
c 40-year 40 yrs MM S/L
Part IV Summary (See page 6 of the instructions )
2% Listed property Enter amount from hne 28 21
22 Total Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g}, and Iine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr 22 14,153

23  For assels shown above and placed n service dunng the current year,
enter the portion of the basis atinbutable to section 263A cosis 23

For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2001) (Rev 3-2002)
DAA There are no amounts for Page 2
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35-1710780 Federal Statements

FYE 8/31/2002

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

Total Program Mgt & Fund-
Descrption Expenses Service General Raising
$ $ $ $
Expenses
Staff Develcpment 22,009 21,191 284 534
Insurance 1,853 1,723 74 56
Advertising 63,513 58,612 4,901
Instruction 119,656 119,656
Child Care 8,651 8,651
Misc Student Expense 9,844 9,844
Rescource Material 89,8985 89,895
Dues & Subscriptions 1,840 1,352 256 232
Professional fees 24,245 22,310 783 1,152
Total s 341,506 § 333,234 § 1,397 § 6,875

Statement 2 - Form 990, Part lll - Organization's Pnmary Exempt Purpose

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

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

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

MIX - Program to provide translation information and
referral services to non-english speaking Allen County
residents

1-3
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35-1710780 Federal Statements

FYE 8/31/2002

Statement 4 - Form 990, Part IV, Line 56 - Qther Investments

Beginning End of Basis of
Descnption of Year Year Valuation
Ft Wayne Community Foundation $ ) 2,000 Cost
Total 5 0 $ 2,000

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Descnption
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT & FURNITURE
$ 84,603 § 34,181 $ 87,078 $ 36,452
Total $ 84,603 $ 34,181 3 87,078 $ 36,452

Statement 6 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
Prepaid Expenses $ 1,025 5
Deferred Expenses 1,523
Total S 2,548 $ 0

4-6
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35-1710780 Federal Statements
FYE 8/31/2002

Statement 7 - Form 990, Part IV-A - Other Revenue Included in Financial Statements

Descnption Amount
NET ASSETS RELEASED FROM RESTRICTIONS $ 441,931
Total $ 441,931

Statement 8 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Descnption Amount
RESTRICTIONS SATISFIED BY PAYMENTS S 441,931
Total $ 441,931




