SCANNED NOV 06 UL

990

Form K

!l

Department of the Transury
Intoinal Revenus Service

Return of Organization Exempt From Income Tax OMB No 1545.0047
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung 2 0 0 1

benefit trust or private foundation)

Open to Public

A For the 2001 calend

B Chack if applicable
Addrass change

D Name change
D Iruteal return
D Final retum

DAmondud return

DApphcalmn panding

G Web site

The organization may have to use a copy of this return to satisfy state reparting requirements Inspection
ar year, OR tax year beginning 71112001 , and ending 6/30/2002
C Nama of organlzation D Employer idenuilcallon numbar
Plaaze
use :RS Intercommunity Education Association 43-1873629
I;::‘ :: Number und strest (of P O box d mall is not deivered to strest addiess) Room/suile | E Telsphone number
type
sps.:rnc 3112 Meramec (314) 351-7674 X
Instruc- City or town State or country ZIP + 4 F  Accounting method
tons I:I |:| Cash A::crual
St Louis MO 63118 Gthor (specify)
Section 501{c){3) organizations and 4347{a){1) nonexempl charltable H and | are nol applicable 1o section $27 organizauons
trusts must attach a completed Schedule A (Form 930 or $30-EZ) H{a) Is this & group relurn for affilales? Yes No
H{b} Il ~Yes enter number of afliiates

J Organization typa (check only one) 501(c) ( 3 }(insert no) D4947(a)(1) or [____]527

K Check hers D o the organization 3 gross recaipts are normally not more than $25 000 The

organization nesd not fils & retumn wath the IRS, but if the organization recerved & Form 890 Package
in the mail it should hle m return without tinancual data Some stalas fequire & complets return

H{d)} s lhis a separate retum filed by an Oﬁu-

H(c) Are all affiliales included? D Yes D No

(f "No," attach a llst See instructions }

zation covered by a group rullng? Yes No

| Enler 4-digit GEN

L Gross recelpls Add lines b 8b 8b, and 10b to line 12

345,828

M Check lelha organization 1s not required

lo attach Sch B {Form 990, 990-EZ, or 990-PF)

Part| Revenue, Expenses, and Changes tn Net Assets or Fund Balances

{See Specific Instructions on page 16 )

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 252 536
b Indirect public support 1b
¢ Government contribulions (grants) ic
d Total (add lines 1a through 1¢) (cash § noncash § N d 252 536
2 Program service revenue including government fees and contracts (from Part VII, line 93) N 2 28,882
3 Membership dues and assessments © L3
4 Interest on savings and temporary cash investments 4
8 Dividends and interest from secuntuies 5 11,365
ga Gross rents 6a v
R b Less rental expenses 6b /
e ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c 0
v 7 Other investment income (describe various refunds ) 7 1,544
e ga Gross amount from sales of assets other (A) Securities (B) Other
n than inventory 8a v
u b Less costor other basis and sales expenses 8h /
e ¢ Gan or (loss) (attach schedule) 0| 8c o
d Net gain or (loss) (combine Iine Bc, columns (A) and (B)} 8d 0
9 Special events and activities (attach schedule) %
a Gross revenue {not Including $ 51,501 of %
contrnibutions reported on line 1a) 9a 51,501
b Less direct expenses other than fundraising expenses Sb 11,058 /
¢ Net income or (loss) from special events (subtract ine 9b from hine %a) Sc 40,445
10a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract Iine 10b from line 10a} {10c 0
11 Other revenue (from Part Vil, ine 103) ——-"‘-’"‘ 1
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 1}§) RECE‘.VED R 12 334,772
13 Program services (from line 44, column (B)) v 13 290,481
Ex- 14 Management and general (from line 44, column {C)) 14 122,142
pen- | 15 Fundraising (from line 44, column (D)) g O'CT 3 0 2002 % 15 0
ses 16 Payments to affihates (attach schedule) el 16
17 Total expenses (add lines 18 and 44, column (A)) ~ehl LT 17 412,623
18 Excess or (deficit) for the year (subtract hne 17 from hne 12) OG"""" — — 18 -77,851
Net 19 Net assets or fund balances at beginning of year (from line 73, CLW 19 798,472
Assets | 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assels or fund balances at end of year {combine lines 18, 19, and 20} 21 720,621
For Paperwork Reduction Act Notice, see the separate Instructions {(HTA) Form 990 (2001)

&




Form 990 (2001} Intercommunity Education Association 43-1873628 Page 2
Partil - Statement of All orgsnlzations must complete column (A} Columns (B), (C) and (D) are required for section 501(c)(3) and (4) organizations
. Functional Ex Penses  andsection 4947(s}{1} nonexempt chartabis rusts but options! for others  (Sew Spacific nstructions on page 21}
Do not include amounts reported on line (A) Total {B) Program (C) Management | (D} Fundraising
6b, Bb, Gb, 10b, or 16 of Part | services and general
22 Grants and allccations (attach schedule) /
{cash $ nencash $ ) 22 0
23 Specific assistance to individuals {attach schedule) 23 0
24 Benefits paid to or for members (attach schedule) 24 0 / /
25 Compensation of officers, directors, etc 25 0
28 Other salaries and wages 25 250,336 172,521 77,815
27 Pension plan contributions 27 0
28 Other employee benefits 28 34,442 26,420 8,022
29 Payroll taxes 29 13,917 7,791 5,126
30 Professional fundraising fees 30 0
31 Accounting fees 31 4,010 4,010
32 Legal fees 32 0
33 Supphes 33 3,237 3,237
a4 Telephone .V} 1,917 1,917
as Postage and shipping 35 1,628 1,628
36 OQccupancy 36 14,239 14,239
37 Equipment rental and maintenance a7 0
3z Pnnting and publications g 4,348 4,348
39 Travel 39 35 35
40 Conferences, conventions, and meetings 40 1,505 1,505
41 |Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 13,420 13,420
43  Other expenses not covered above (ilemize}) a 43a 0
b Transportation 43b 27 424 27,424
¢ Instructional expenses 43c 10,173 10,173
d Library 43d 134 134
e Workers' comp 43e 2,648 2,649
f Schedule attached 431 29,209 28,444 765
44 Total functional expenses (add hines 22 through 43)
Organizations completing columns (B) - (D), carry ’
these totals to ines 13 - 15 4 412 623 290,481 122,142 0

Joint Costs Check [_]if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicltation reported in (B) Program services?

I:]Yes [:]No
5 .

If ' Yes, enter (1) the aggregate amount of these joint costs b , (it} the amount allocated to Program services
() the amount allocated to Management and general 3 . and {(iv} the amount allocated to Fundralsing $
Part Il Statement of Program Service Accomplishments {See Specific Insiruchons on page 24 ) Program Service

Whalt s the organization's pnmary exempt purpose?

Private alternative middie school for ginis impacted by poverly

All organizations must descrnbe their exempt purpose achievements in a clear and concise manner  State the number
of clients served, publicatlons issued, elc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
argantzations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others )

Expenses
{Required for 501{e)(3)
and (d) orgs and
4947 (m}(1) trusts but
optional for cthers )

a The school's first classes began in the late summer of 2000 with about 15 qirls  This year there are about 40 g

ingrades 5, 6, 7 & 8 The students' test scores, study skills, and deportment have improved dramaticaily

{Grants and allocations $ ) 290,481
b
{Grants and allocations § )
c
(Grants and allocations $§ )
d
(Grants and allocalions $ )
e Other program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses {(should equal line 44, column (B), Program services} 290,481

Form 990 (2001)




Form 990 (2001) Intercommunity Education Association 43-1873629 Page 3
Part IV Balance Sheets {See Specific Instructlons on page 24 )
Note Where required, attached schedules and amounts within the descniption A) (B}
column should be for end-of-year amounts only Beginning of year End of year
Assets
45 Cash - non-interest-bearing 63,562 48 4,422
48 Savings and temporary cash investments 157,707| 46 211,948
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c 0
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c 0
49 Grants receivable 507,789] 49 433,817
50 Receivables from officers, directors, trustees, and key employees
{afttach schedule) 50
61a Other notes and loans receivable (attach schedule) §1a
b Less allowance for doubtful accounts §1b §1c 0
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
64 Investments - secunties {attach schedule) DCost DF MV 54
55a Investments - land, bulldings, and equipment .
basis §5a
b Less accumulated depreciation (attach
schedulse) . §5b 55c 0
56 [Investments - other (attach schedule) - 0% 0
§7a Land, builldings, and equipment basis 57a 95,771
b Less accumulated depreciation {aftach schedule) E7b 23,418 79,777| 87c 72,353
58 Other assets (describe Savings account designated for scholarships ) 0] 58 7,518
69 Total assets {add lines 45 through 58) {must equal ine 74) 808,835/ ‘¢9 730 058
Liablhties .
60 Accounts payable and acerued expenses 10,3631 60 9438
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64a Tax-exemnpt bond habilities {attach schedule) 64a
Mortgages and other notes payable (attach schedule}) 64b
§5  Other labillties {(describa ) 0] 65 0
66__Total liabilities {(add lines 60 through 65) 10,363] ¢6 9,438
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here and complete lines /
67 through 69 and lines 73 and 74
67 Unrestncted 290,683( &7 286,804
68 Temporarily restricted 507,789 &8 433,817
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here Dand
complete lines 70 through 74
70 Captal stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment, accumulated Incomse, or other funds 72
73 Total net assets or fund balances (add ines 67 through 69 OR lines
70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 798 472| 73 720,621
74 _Total habihties and net assets/fund balances {add lines 66 and 73) 808,835( 74 730,059

Form 990 ts avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an orgamization in such cases may be determined by the .nformation presented
on Its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the crganization's
pregrams and accomplishments



Form 990 (2001) Intercommunity Education Association 43-1873629 Page 4
Part IV-A "Reconciliation of Revenue per Audited Part IV-B Reconcillation of Expenses per
' Flnanclal Statements with Revenue per Audited Financlal Statements with
Return {See Specific Instructlons, page 26 Expenses per Return
a Totai revenue, gains, and cther support a Total expenses and losses per audited
per audited financial statements a 345 828 financtal statements a 423 679
b Amounts included on line a but b Amounts included on line a but not on
not on line 12, Form 990 line 17, Form 990
{1y Net unrealized gains on (1) Donated services and
investments $ use of facilities $
{2) Donated services and (2) Pnior year adjustments reported
use of facilities s on line 20, Form 990 $
{3) Recoveries of prior (3) Losses reported on line 20,
year grants $ Form 990 $
{4) Other (specify} (4) Other (specify)
$ $ 7z
Add amounts on lines (1) thru {4) b 0 Add amounts on lines (1) thru (4) 0
¢ Lineaminusineb c 345 828] ¢ Lineamnuslineb c 423,679
d Amounts included on line 12, d Amounts included on lne 17,
Form 990 but noton line a Form 980 but not on line a
(1) Investment expenses not included on {1} Investment expenses not
fine €y, Form 980 $ Included on line 6b, Form 990 $
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) d 0 Add amounts on lines (1} and (2) d 0
e Total revenue per line 12, e Total expenses per hne 17,
Form 990 {line c plus line d) e 345,828 Form 990 (line ¢ plus line d) e 423,679
PartV List of Officers, Directors, Trustees, and Key Employees {List each one even If not
compensated, see Speclfic Instructions on page 26 ) ‘\
{B) Tile and average | (C) Compen- {D) Contributiens to \, (E) Expense
(A) Name and address hours per week satlon (if not | smpioyse bensfit plans & | account and other
devoled to position paid, enter -0- ) | dsterad compansation allowances
See list attached
0 0 0

75 Did any officer, director, trustee, or key employee raceive aggregate compensation of mere than
$100,000 from your organization and all related organizations, of which more than $10,000 was

provided by the related organizations?
If "Yes," attach schedule - see Specific Instructions on page 27

Yes

[XIno

Form 950 (2001)




Form 990 (2001} _Intercommunity Education Association 43-1873629 Page 5
Part VI Other Information (Ses Speciflc Instructlons on page 27 } Yes or No
76 Didthe organization engage in any activity not previously reported to the IRS7? If "Yes,” altach a detailed description of each activity 76 No
77 Were any changes made In the erganizing or governing documsnts but not reported to the IRS? 77 No
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gress income of $1,000 or more dunng the year covered %
by this return? T8a No
b !f"Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a lhguidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” i
attach a statement 79 No
80a s the organization related (other than by associatien with a statewide or nationwide organization}
through common membership, governing bodies, trustees, officers, etc, to any other exempt or
nonexempt organization? B0a
b I "Yes," enter the name of the organlzation
and check whether it is D exempt OR Dnonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 81a] / ]
b Dud the crganization file Form 1120-POL for this year? 81b No
gza Did the organization receive donated services or the use of materials, equipment, or facilities at
no charge or at substantially less than fair rental value? 82a Yes
b If"Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense In Part || (See instructions in Part I}l ) @] 0 ]
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 8la Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b Yes
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
b If"Yes," did the organization include with every solicitation an express statement that such . 7
contributions or gifts were not tax deductible? 84b N A
85 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? BSa N A
Dud the organization make only in-house lobbying expenditures of $2,000 or less? 85b N A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization
received a walver for proxy tax owed for the prior year

¢ Dues, assessments, and simifar amounts from members 85c A A

d Section 162(e) lobbying and poiitical expenditures 85d A A

e Aggregate nondeductible amount of section 6033(e){1)}(A) dues notices 85¢ A

f Taxabie amount of lobbying and political expenditures (ine 85d iess 85e) gsr| A4 0
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857

h If section 6033(e)(1){(A) dues notices were sent, does the organization agree to add the amount on hine 85f to its

reasonable astimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

/// /////%

85g

VA

year?
86 501(c)(7) orgs Enter  a Intiatlon fees and capital contributions
inciuded on ltne 12 B&a A A
b Gross receipts, Included on line 12, for public use of club facilities 86b VA //%
87 501(c){12) orgs Enter a Gross Income from members or shareholders 874 A A ’ // ///’f
b Gross income from other sources (Do not pet amounts due or paid to other /// .
sources against amounts due or received from them ) 87b A ////% '
&8 Atany tme during the year, did the organization own a 50% or greater interest In a taxabla corporation or partnership, or an entity i
disregarded as separate from the organization under Regulations sectlons 301 7701-2 and 301 7701-37 If "Yes," complete Par 1X No
89a 501(c)(3) organizations Enter Amount of tax imposed on the organizatlaﬁ during the year under
section 4911 - 0= , seclion 4912 -0 = , section 4955 = b - %
b 501(c){3) and S01{c){4) orgs Did the organlzation engage In any section 4958 excess benefit transaction dunng the year or did
it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement explaining each transaction 89b No
¢ Enter Amount of tax Imposed on the organization managers or disqualified persons during the year under
seclions 4512, 4955, and 4958 0
d Enter Amount of tax on line BS¢, above, reimbursed by the organization 0
g0a List the states with which a copy of this return Is filed none
b Number of employees employed in the pay pertod that includes March 12, 2001 {See Instructions ) Isobj 4
54 Thebooks araincareof Susan Rothweil Telephocneno  (314) 351-7674
Located at 3112 Meramec St St Louis, Mo ZIP+4 63118-4339
92 Sechon 4947(a)(1) nonexempt charitable trusts fillng Form 990 in lleu of Form 1041 - Check here D
and enter the amount of tax-exemnpt interest received or accrued durlng the tax year I BLI U A

Form 590 (2001)



Form §90 {2001) Intercommunity Education Association 43-1873629 Page 6
Part VIl Analysis of Income-Producing Activities (Sea Spacific Instructions on pags 32 )
Note Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 (E)

indicated (A) {B) {C} (D) Related or exempt

Program service revenue Business code Amaunt Exclusion code Amount funclion income
Tuition & fees 12,990

Medicare/Medicaid payments

Fees and contracts from government agencles
Membership dues and assessments
Interest on savings and temporary cash investments 14 11,365
Dividends and interest from secunties
Net rental income or (loss) from real estate i i
debt-financed property

not debt-financed property

98 Net rental income or {loss) from personal property

99 Other investment income

100 Gamn or (loss) from sales of assels other than inventory
101 Net income or {loss) from special events

162 Gross profit or {loss) from sales of inventory
103 Other revenue a

3o ~aonocoe g

o
-4

A i

o

104 Subtotal (add cols (B}, (D), and (E}) 0 11,365 12,990

105 Total {add line 104, columns {B), {D}, and (E)) 24 355

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

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Insiructions on page 32 }
Line No Explain how each actmity for which income is reported in column (E) of Part Vil contributed importantly to the

accomplishment of the organization's exempt purposes {other than by providing funds for such purposes)

S93a This is tuihion and fee and lunch charges These funds are used to pay school operating expenses

Part IX Information Regarding Taxable Subsidianes and Disregarded Entities (Sea Specific Instructlons on page 33 )

(A) (B} (C) (D) (E)
WainiE, address, and EiN of carperation, . Farcentage of Nature of achvihies Total End-of-year
partnership, or disregarded entity ownershlp interest income assets
%
%
%
%
Part X _Information Regarding Transfers Associated with Personal Benefit Contracts  (see Specific Instructians on page 33
{a) Oud the organization, duning the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes No
(b} Did the organization, dunng the year, pay premiums, directly or indlrectty, on a personal benefit contract? D Yes No

Note If "Yes" to (b}, file Form 86870 and Form 4720 (see instructions)

Under penatuss of perjury | declare that{ have sxamined ths retum including accompanying schedules and staterments snd (o the beat of my knowisdgs
and balief it s true comect, and complets Declarstion of preparar (other than officer) 1s based on sll Information of which praparer has any knowiedge

P | sofasfoz

Dale
Exgeur\ve }[E.E 0 T &




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), S01(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Chantable Trust

Supplementary Information - (See separate instructions ) 2001
Dapurtment of the Treasury
Intarnal Revenue Sarvice MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization Employer identification number
Intercommunity Education Association 43-1873629

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 {b) Title and average {d) Contnbuuons ts (e) Expense account
employee paid more than $50,000 hours per week {c) Compensation | smployss benafit plans & and other
devoted to position delerred compensation allowances
None

T

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) |f there are none, enter "None )
{a) Name and address of each independent contractor {b) Type of service {c) Compensation
paid more than $50,000

None

o ourmber ofcbers tocang ove %////////////////////////////////////////////////////////

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 890-EZ) 2001



Schedule A (Form 980 or 980-EZ) 2001 Intercommunity Education Association 43-1873628

Part 1l Statements About Activities  (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, Including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities  § {Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B )
Organizations that made an election under section 501(h} by filng Form 5768 must complete
Part VI-A OCther organizaticns checking "Yes,” must complete Part VI-B AND attach a
statement giving a detatled description of the lobbying activities

2 Ounng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable erganization with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detatled statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses (f more than $1,000)? 2d | X

e Transfer of any part of its income or assets? 2e

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3

4 Do you have a section 403(b) annuity plan for your employees? 4
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants W

or loans from it in furtherance of its chantable programs "qualify” to receive payments

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

The organization is not a private foundation because (t1s {Please check only ONE applicable box ) \
5 A church, convention of churches, or association of churches Section 170(b)}{1)(A)(1) .

6 A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 [:)A hospital or a cooperative hospital service organtzation  Section 170(b}{ 1A} )
8 [:]A Federal, state, or local government or governmental unit  Section 170(b)(1)}{A)(v)

9 [:]A medical research organization operated in conjunction with a hospital Section 170({b){1)(A)(in) Enter the hospital's
name, city, and state
10 :lAn organization operated for the benefit of a college or university owned or operated by a governmental unit
Secuon 170{p) 1)\ A)iv) |AIso complele the Support Scneauie In Part 1v-A )
11a|:]An organization that normally recelves a substantial part of its support from a governmental unit or from the
general public Section 170(b){1){AXv1) (Also complete the Support Schedule in Part IV-A)
11b[:|A community trust Section 170(b){(1}(A)(v1} (Also complete the Support Schedule in Part 1V-A )

12 |:|An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions,
membership fees, and gross receipts from activities related to its chantable, etc, functions- subject to certain
exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See
section 509(aj{2) (Alse complete the Support Schedule 1n Part IV-A )

13 |:]An organization that i1s not controlled by any disqualfied persons (other than foundation managers) and
supports organizations described in (1) lines 5 through 12 above, or {2) section 501(c}{(4), (5}, or (6}, if they
meet the test of section 509(a)(2) (See section 509(a}{3) )

Provide the following information about the supported crgamzations (See page 5 of the instructions }

(a) Name(s) of supported organization(s) {b) Line number
from above

14 :)An organization orgamzed and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 950 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 Intercommunity Education Association 43-1873629 Fage 3
Part IV-A ° Support Schedufe (Complete only if you checked a box on line 10, 19, or 12 ) Use cash method of accounting
NOTE You may usa the worksheet In the instructions for converting from the accrual to the cash method of accounting

Calendar year [or fiscal year beginning in) . {a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total
15 Gifts, grants, and contnibutions received (Do

not include unusual grants  See line 28 ) 0
16 Membership fees received 0

17 Gross receipts from admissions, merchandise
sold or services perfarmed, or furnishing of
facilities (n any activity that is related to the
organization's chantable, etc , purpose 0

18 Gross income from interest, dividends, amounts
receved from payments on secuntles loang
{section 512(a}(5)), rents, royaltles, and unrelated
business taxable income (less sectlon 511 taxes)
from businesses acquired by the organization

after June 3¢, 1875 0
19 Net income from unrelated business activities
not included In line 18 0

20 Tax revenues levied for the organization's benefit

and either paid to It or expended on its behall 0
21 The value of services or {acilities furnished to tha
organization by a governmental unit without charge
Do not Include the value of services or facilties
0

~_generally furnished to the public without charge
22 Otherincome ARach a schedule Do notinclude
gan or {loss) from sale of capilal assels

23 Total of hnes 15 through 22 0 1] 0
24 Line 23 minus line 17 - 0 0 0
25 Enter 1% of ine 23 0 0 0
26 Organlzations described on lines 10 or 11 a Enter 2% of amount in column (&), ine 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a %ﬁ?’/
governmental unit or publicly supporied organization) whose total gifts for 1997 through 2000 exceeded the //
amount shown n line 26a Do not file this list with your return Enter the total of all these excess amounts '
¢ Total support for section 509(a)(1) test Enter line 24, column (e} N
d Add Amounts from column (e) for hnes 18 0 19 0 :
22 0 26b 0
e Pubhc support {line 26¢ nunus line 26d total) 26e 0
f Public support percentage {line 26e (numerator) divided by line 26c {denominator)} . 261 0 00%
27 Organizations descnibed on line 12 a For amounts inciuded In lines 15, 16, angd 17 that were recewad from a

"disqualified person," prepare a list for your records to show the name of, and total amounts received in each year from, each
"disqualified person " Do not file this hist with your return Enter the sum of such amounts for each year
{2000) (1989) (1958) {1997)

b For any amount included in line 17 that was recerved from each person (other than "disqualified persons"), prepare a list for
your records to show the name of, and amount recerved 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 organizations described in lines 5 through 11, as well as individuals ) Do not
file this list with your return After computing the difference between the amount received and the larger amount described in
(1} or (2), enter the sum of these differences (the excess amounts) for each year

(2000} (1999) (1598) (1997)

¢ Add Amounts from column (e) for lines 15 0 16 0

17 0 20 021 0 27c 0
d Add Line 27a total 0 and hne 27b total 0 27d 0
e Public support (hne 27¢ total minus line 27d total) 27e 0
t Total support for section 509{a)(2) test Enter amount from line 23, column {8) 27¢ O A
g Publlc support percentage (line 27e {numerator) divided by line 27f (denominator)) . . . 279 0 00%
h Investment Income percentage (line 18, column (e) (numerator) divided by line 271 (denomlnator)) .|2Th 0 00%

28 Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this st with your return Do not include these grants in hne 15

Schedule A (Form 950 or 990-EZ) 2001




Schedule A {Form 990 or 990-EZ) 2001 Intercommunity Education Association 43-1873629 Page 4
PartV  Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes{ No

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

charter, bylaws, other governing Instrument, or In a resolution of its governing body? 29 | X
30 Does the organization include a statement of its racially nondiscrimmatory policy toward students

in all its brochures, catalogues, and other written communications with the public dealing with

student admissions, programs, and scholarships? 0] X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast

media during the period of solicitation for students, or during the registration pernod if it has no sohcitation

program, in a way that makes the policy known to all parts of the general community it serves? 31| X

If "Yes," please describe, it "No," please explain (If you need mora space, attach a separate statement )

B

L

32 Does the organization maintain the following 7
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? - 32b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships? 32c| X
d Copies of all matena! used by the crganization or on its behalf to solicit contributions? 32d| X

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

_

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

__
a Students' nghts or privileges? ‘\ 33a X
b Admissions policies? R _ |33b X

“u

¢ Employment of faculty or administrative staff? 33c X
d Scholarships or other financial assistance? 133d X
e Educational palicteg? e X
f Use of facilities? 33f X
g Athletic programs? 33 X
h Other extracurricufar activities? 33h X

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial ald or assislance from a governmental agency? 3da X

b Has the organization'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 statement /
.
35 Does the organization certify that it has complied wath the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1875-2 C B 587, covering racial nondiscrimination? |If "No," attach an explanation Jas5| X

Schedule A (Form 990 or 930-EZ} 2001



Schedule A (Form 990 or S90-E2) 2001 Intercommunity Education Association 43-1873629 Page 5
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be camplated ONLY by an eligible organization that filed Form 5768}
Check a l:lil' the organlzation belongs to an affillated group Check b D If you checked "a* and "limlted control* provisions apply
(a) {b}
Limits on Lobbying Expenditures Affiliated | 1o be compieted ror ALL
(The term "expenditures” means amounts paig or incurred ) qroup fotalg | S0 Smematons

36 Total lobbying expenditures to influence public opimion {grassroots lobbying) 38

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures {add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39

40 Total exemnpt purpose expenditures (add lines 38 and 39) 40 0 0

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

Not over $500,000

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

41

20% of the amount on line 40

The lobbying nontaxable amount Is -

$100,000 plus 15% of the excess over $500,000

/

-
_

.
.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0 0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0 0
43 Subtract ine 42 from line 38 Enter -0-1f line 42 s more than line 36 43 0 0
44 Subtract ine 41 from line 38 Enter -0-f line 41 1s more than line 38 44 of 0
e
Caution !f there 15 an amount on either line 43 or line 44, you must file Form 4720 /% / ///%////
4 - Year Averaging Period Under Section 501(h}
(Some organizations that made a section 5S01(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbylng Expenditures During 4-Year Averaging Period
Calendar year (or fiscal {(a) (b} (c) (d) (e)
year beginning in) 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount 0
46 Lobbying ceiing amount (150% of fine 45{e)) // // Z 7 7 2 ¢
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
et s i, 7 / 4 S o
48 Grassroots ceiling amount (150% of line 48(e}} ///// / /// / / //// /// / ////J 0
50 Grassroots lobbying expenditures 0
Part 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 instructions )
Dunng the year, did the organization attempt to influence national, state or local legislation, Including
any attempt to Influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a Volunteers
b Paid stalf or management (Include compensation in expenses reported on lines ¢ through h ) 7
¢ Media advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines c through h ) L 0

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

Schedule A (Form 990 or 990-E2Z) 2001



Schedule A (Form §90 or 950-EZ) 2001 Intercommunity Education Association 43-1873629 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Nonchantable Exempt Organizations {See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In
section 501(c) of the Code (other than section 501(c){3} crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
(i) Cash 51alli) X
(n) Other assets afll} X

b Other transactions
(1} Sales or exchanges of assets with a nonchantabfe exempt organization b(i) X
(i) Purchases of assets from a nonchantable exempt organization b{ii X
{m) Rental of facilities, equipment, or other assets b{iii} X
{iv) Reimbursement arrangements b{iv) X
{v] Loans or loan guarantees b{v} X
(vi) Performance of services or membership or fundraising solicitations b(vl} X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X

d H 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 recerved less than fair market value in any transaction or shanng arrangement, show in column
(d) the value of the goods, other assets, or services received
() (b) (c) (d)
Line ho | Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52a |s the orgamization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descrnbed 1n sechon 501(c) of the Code (other than section 501{c){3)) or in section 5277 [:] Yes Neo
b 1i "Yes,” cotnpiele ihe lviiowing schedule
(a) (b) ()
Name of organization Type of orqanization Description of relationship

Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No_1545-0047
(Form'990, 990-EZ, Schedule of Contributors
‘or 990-PF)
Depariment of the Traasury Supplementary Informatlon for 2 0 0 1
Inlernal Revenue Sarvica line 1 of Form 890, 990-EZ and 990-PF {see instruclions)
Name of organization Employer ident/fication number
Intercommunity Education Association 43-1873629

Organization type (check one}

Filers of- Section:

Form 980 or 890-EZ 501(c)( 3 ) {enter number) organization
D4947(a)(1) nonexempt chartable trust not treated as a private foundation
DSZT political organization

Form 990-PF DSO1(C)(3) exempt private foundation
[:]4947(3)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c){7), (8), or {10)
organization can check box{es) for both the General rule and a Special rule - see Instructions )

a—

General Rule -

For organizations filing Form 990, 990-EZ, or 990-PF that received, durning the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts and Il ) .

\
LY

Special Rules - R
DFor a section 501(c)(3) organization filing Form 890, or Form 890-EZ, that met the 331/3% support test of the regulations
under sactions 508{a}{1)/170(b)(1){A}{w) and received from any cne contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms {Complete Parts 1 and 11 )

DFor a section 501(c)(7), {8), or (10} erganization filing Form 880, or Form 990-EZ, that received from any one contributor,
durning the year, aggregate conuioutions or bequests of more than $1,000 for use exciusiveiy {or rengious, chantabie,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals {Complete Parts |, I), and
iy

DFor a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
duning the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box i1s checked, enter here the total contributions that were received during
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this orgamization because it recewved nanexclustvely religious, chantable, etc , contrnibutions of $5,000 or more
during the year ) $

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form §80,
980-EZ, or 950-PF), but they must chack the box in the heading of theirr Form 980, Form S90-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF)

BITA) Schedule B (Form 950, 990-EZ, or 990-FF) (2001)




Schedule B (Form 990, 990-E2, or 990-PF) (2001)

Page to of Part |

Name oforganization
Iritercommunity Education Association

Employer identification number
43-1873629

Partl Contnbutors (See Specific Instructions )

(a) {b)
Ne Name, address and ZIP + 4

1

(a)
No

{a)
No

(a)
No

(@ |
No

S AR BRSO PY RS e 1€

(c)

Aggregate contributions

{d)
Type of contribution

20,000

Person
Payroll [:]

MNoncash
Complete Part Il if there 1s
a noncash contribution )

(c}
Aggregate contributions

(d)

Type of contribution

13,000

Person
Payroll [:]

Noncash
Complete Part 11 if there 1s
a nonhcash contribution )

{e)
Aggregate contributions

)]
Type of contribution

5,000

Person
Payroll D

Noncash
Complete Part Il if there 1s
a noncash coniribution )

{c)
Aggregate contributions

Yo (d)
Type of contribution

15,000

-

Person
Payroll D

Noncash D
Complete Part |l if there 1s

a ngncash contribution )

(e}

Aggreqgate contributions

{d)
Type of contribution

12,000

Person
Payroll D

Noncash
Complets Part Il if there 1s
a noncash contribution )

(a) (b)

No fName, address and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

Person I:]
Payroll |:|

Noncash
Complete Part Il if there 15
a noncash contribution )

Schedule B (Form 990, 8S0-EZ, or $90-PF) (2001)




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

Page to of Part Il

Name of organization

Employer dentification nurber

Intercommunity Education Association 43-1873629
Part Il Noncash Property (See Specific Instructions )
{a) No {b) (c} {d)
from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructlons)
None
/ /
(a} No (b} {c) (d}
from Descriptlon of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ /
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
! !
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part| (see instructions)
_ / /
{a} No (b) {c) (d)
from Description of nhoncash property given FMV (or estimate) Date received
Part | (see instructions)
/ /
(a) No. (b) (€) (d)
from Description of noncash property glven FMV [or estimate) Date received
Part (see Instructions)
/ !

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



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

Page to of Part Il

Name of organization
Intercommunity Education Assoclation

Employer tdentification number
43-1873629

Partiit  Exclusively religious, charitable, etc,, individual contributions to section 501{c){7}, (8}, or {10)
organizations aggregating more than $1,000 for the year.
(Complete columns (a) through (e) and the following line entry )
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once-see instructions) S
(a) No.
from (b) {c) (d)
Part | Purpose of glft Use of gift Description of how gift 15 held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No
from (b) {c) (d)
Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No ~
from {b) {c) {d)
Part | Purpose of gift Use of gift Description ot how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
from (b) {c} (d)
Part ! Purpose of gift Use of gift Description of how gift Is held

Transleree's name, address, and ZIP + 4

(e}

Transfer of glft

Relationship of transferor to transferee

Schedule B {Form 990, 950-EZ, or 890-PF} {2001)




Form

4562

Dapartmant of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No_ 15450172

Intamal Revenus Sarvice (B%)

Ses separate instructions

Aftach this form to your retumn

2001

Aftachmant Seq No
87

Name{s) shown on return
Intercommunity Education Association

Business or activity to which this form relates

ldentifying number

43-1873629

Part |

Note:

Election To Expense Certain Tangible Property Under Section 179
If you have any "listed property,” complete Part V before you complete Part |

bW

Maximum dollar hmitation  If an enterprnise zone business, see page 2 of the instructions
Total cost of section 179 property placed in service (see page 2 cf the instructions)

Threshold cost of section 179 property before reduction in limitation
Reduction in limitation Subtract line 3 from line 2  If zero or less, enter -0-
Doilar imitation for tax year Subtract line 4 from line 1
separately, see page 2 of the instructions

It zero or less, enter -0- If married filing

24.000

0

200,000

Sl |p )=

0

5 24 000

{a} Description of propernty

{b} Cost (business use only]

{c) Elected cost

0

7
B
9
10

Listed property Enter amount from line 27

Total elected cost of section 179 property Add amounts in column (c}, ines 6 and 7

Tentative deduction Enter the smaller of ine 5 or Line §
Carryover of disallowed deduction from 2000 {see page 3 of the instructions)

|7

0

8

9

10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions}
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

11

12

13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12

[13]

Note: Do not use Part i or Part I below for isted property (automobiles, certain other vehicles, cellufar telephones,
certain computers, or property used for entertainment, racreation, or amusement} Instead, use Part V for listed property

Q|lo|e|o|o

07

Part Il
include listed property )

MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year (Do not

Section A - General Asset Account Election

14 |f you are making the efection under section 168{(1){4) to group any assets placed in service duning the tax year\tnto one or more

general asset accounts, check this box See page 3 of the instructions

Section B - General Depreciation System (GDS) (See page 3 of the instructions )

(b} Month and
year placed
In service

(c) Basis for
depreciation

uilness/investment

{(a} Classification of property

{d) Recovery

penod

(e}

Convention

"
Method

@
Depreciation
deduction

15 a 3-year property .,

b 5-year property

.

c 7-y2ar propenty

d_10-year property

e 15-year property

{ 20-year property

.

25 yrs

S

ojojo|olo]o|o

g 25-year property
h Residential rental

275 yrs

MM

Sil

property

27 5 yrs

MM

Sl

o

I Nonresidential real

39 yrs

MM

S/l

o

property

MM

SiL

Section C - Altlernative Depreciation System (ADS) [See page 5 of the instructions )

16 a Class life

SiL

o

b 12-year

12 yrs

SiL

o

c 40-year i

40 yrs

MM

SiL

Part Il Other Depreciation_{Do not include isted properly ) (See instructions beginning on page 5)

17 GDS and ADS deductions for assets placed in service in tax years beginning before 2001

18 Property subject to section 168(f)(1) election
19 ACRS and other depreciation

17

18

19

Part IV_Summary (See page 6 of the instructions )

20 Listed property Enter amount from line 26

21 Totat Add deductions from {itne 12, iines 15 and 16 i1n column (g), and lines 17 through 20 Enter
here ang on the appropriate lines of your return Partnerships and S corporations - see instructions

22 For assets shown above and placed in service duning the current year, enter the portion

of the basis attnibutable to section 263A costs

20

21

22

.

For Paperwork Reduction Act Notice, see page 9 of the instructions

HTA)

3

Form 4562 (2001)



Faorm 4562 (2001) Intercommunity Education Association 43-1873629 Page 2

PartV  .Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
properly used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 23a, 23b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Cautlon: See page 7 of the Instructions for limits for passenger automobiles }

232 Do you heve evidence I support the businesainvestment use claimed? D Yes D No | 23b If“Yes," Is the evidence written? D Yes D No
(&) {b) Date (c) Business/ (d} (o) Basls for n (1)) (h) M Elected
Type of proparty placad Invesimani use Costor depreciation Recovery Method/ Depreclalion seclion 179
(list vehicles first) In service perceniage other basls  |usiness/investmant) period Convention deduction cost

24 Property used more than 50% in & qualified business usa (see page 6 of the instructlons)

25 Property used S0% or less in a qualifled business use {see page 6 of the instructions

26 Add amounts In column (h) Enter the total here and on line 20, page 1
27 Add amounts in colurnn (I} Enter the totat here and on line 7, page 1
Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person if you provided vehicles to
your employees first answer the questions in Sectlon C to see If you meet an exception to completing this sectlon for those vehicles
{a) (b} {c} (d) {a) n
28 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {do not include commuting miles - -
see page 2 of the instructions)
29 Total commuting miles driven during the year
30 Total other personal (noncommuting)
miles driven
31 Total miles driven during the year \
Add lines 28 through 30 0 0 0 0 ~ 0 0
Yes No Yes No Yes | No Yes No | Yes No Yes No

32 Was the vehicle available for personal
use dunng coff-duty hours?

33  Was the vehicle used primanly by a more than
5% owner or related person?

34 is ancther vehicie avallable for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% awners or related persons (see page 8 of the instructions)

' Yes No
38 Do you malniain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
36 Do you maintaln a written policy statement that prohlbits personal use of vehicles, except commuting, by your employees?
Ses page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you Ireal all use of vehicles by employees as persona) use?
38 Do you provide more than flve vehicles to your employees, obtaln Information from your employees about
the use of the vehicles, and retaln the information recelved?
33 Do you meet the requirements conceming qualified automobile demonstration use? (See pagae B of the Instructions )
Note f your snswer to 35, 36, 37 38 or 39 is "Yas,” do nol complate Secthion B for the covered vehicles %/////,/’%W/////%
Part Vi Amortization
(a} {t) Date (c) @ () U]
Description of costs amortization Amortizable Code Amortizalion period Amortization for
_begins amount sacilon or percentaga this year
40 Amortization of costs that begins during your 2001 tax year (see pg 8 of the instructions)
SEE ATTACHED SCHEDULE 595
41  Amocrtization of costs that began before your 2001 tax year 41 12,825
42 Total Add amounts in column (f}) Ses page 9 of the instructions for where lo report 42 13,420

Form 4562 (2001)
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PART ¥V  DIRECTORS

Name & address

Maureen Bannister DC
3641 Cak HilI'
St Louwis, MO 63116

Peter Benoist
1562 Mason Knoll
St Louis, MO 63131

Vesna Bosavich
6609 Towne Woods
St Lows, MO 683129

Carol Colligan
2816 Manderly
St Louis, MO 63144

Mary Louise Denny SL
826 N Rock Hill
St Louws, MO 63118

Nadine Flott CPPSD
204 N Mamn
O'Fallon, MO 63366

Patncia Harms
710 Brownbert
Rock Hill MO 63119

Janet Kucigjczyk CSJ
4410 A Laclede

St Lowns, MO 63108

Maran McAvoy
467 S Clay
St Louws, MO 63122

Madonna O'Hara OSU
4900 Reber
St Louis, MO 63139

Patncia Penrose
6100 Arendes
St Louis, MO 63116

Carol Reeb SSND
323 Hoffmeister
St Lours, MO 63125

~-oRrpICERS

Title & Hrs Compen-
perweek sation

director

2 0
director

2 0
director

2 0
director

2 0
director

2 0
director

2 0
director

2 0
director

2 0
director

2 0
director

2 0
director

2 0
director

2 0

43 -,872029

Contributioc Expense
to emp ben Account

Prgm Allowance'
0 0
0 0
0 0
0 0
0 0
v 0
0 v
g 0
0 0
0 0
0 0
Q 0

L7 o X



Barbara Roche SL
980 Glenmoor Lane
St Lows, MO 63122

Susan Rothweil
4312 Kensington
St Louws, MO 63128

John Shaughnessy Jr
15509 Amber Meadows Ct
St Louis, MO 63017

Marie Sherman
7602 Well Ave
St Louis, MO 83119

Regina Straussburger OSF
120 N Elzabsth
Ferguson, MO 63135

Gail Trniplett CSJ
1010 N 10th st Apt E
St Louis, MO 63102

Aurelia Weil
743 River Hills Dr
Fenton, MO 63026

Nancy Wittwer SL
3456 Jamieson Ave
St Louis, MO 63139

Rosemary Wisniewskl OSF
5541 A Grand Ave

St Louis, M0 63118

director
2

President
50

director
2

director
2

director
2

director
2

director
2

director
2

Prncipal

s

0 0
47000 2350
0 0
0 0
0 0
0 o
0 0
0 0
0 0

o2 X of A



 Prar I wine 43P

Other Expenses Program Mgt 7 general
Social Service expenses 249
Breakfasts 24,414
Summer school 1,822
After school program costs 1,858
Adverlising 0 765

28,444 765




