faem 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 494T{a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Departmeant of the Treasury

Intamal Revenue Setvice » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For tha 2001 calendar year, or tax year beginning 07/03 . 2001, and ending 06/30/2002
B creci tapcscane | Please | C Name of organization D Empioyer identification number

ﬁ,‘_.' ‘;'.:': THE CLEVELAND HOME, INC. 61-0461733

Nama crenge | igns or Number and street (or P O box if mall is not delivered to street address) | Room/suite E Telephone number

Inktisi retsn typs

rocen | 5% (140 PARK STREET (859)873-3271

Aranadd  |instrue- Clty or town, state or country, and ZIP + 4 P Accauntng |_| Cash |_xl Accral

s L~ |vERsATILES, XY 40392 [ ctrr gty >

e Section 501(c){3) organizations and 4947(a}(1) nonexempt charitable H and | are not applicable to section 527 onganizations
trusts must attach a completad Schedule A {Form 290 or 990-E2) H(a) 1 this a group retum for afiliates? || Yos [ X | No

G Webslis b H(b} If *Yes," enter number of affifates B> _
J  Organization type {check only one) ;Etj 501(c){3 )} <« {insertno) I I4947(a)(1) or T | 527 |[H{c) Are all affillates includad? l__’_l-h: E—No
K Chockhem P |__’ If the organization's gross receipts am normally not mora than $25 000 The (If *No,” attach a list Sea Instructions

R(d) Is tnis a separats return fled by an —

organization nesd not file & ratum with the RS, but f the oraanization racehwd o Eome 028 "gindge organizabon covered by a group mllng1| IYn |.X I No

in the mail, it should file a mtum without financlal ¢ata Some states raquire a complets ratumn | Enter 4-digit GEN I
M Check |l{__’ if the organization Is not requlred
L Gross recelpts Add lines 6b 8b, 8b and 10b to line 12 > 6,922,605. to ettach Sch B (Form 990, 996-E7, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea Specific Instructions on page 16 )
1 Contributions, gifts. grants, and similar amounts received STMT 1
a Direct public support , | e e e e . 1a 2,615.
b Indirectpublicsupport . , ., .. .. .. ... .4 .e.... |1b
¢ Government contributions (grants) . . .. .. .. e
d Total {add lines 1a through 1c) (cash § 2, 615. noncash § } 1d 2,615.
2  Program service revenue including government fees and contracts {from Part VII, ine 93) .. 2 226,019.
3 Membership dues and assessmenls .. e e e e e e e e e e 3
4  Interest on savings and temporary cash investments | _ , |, .. e . . 4
5  Dividends and interest from secunties .. e .. . .. 5 496,469.
6a Grossrents |, | e e e .. |6a
b Less rental epenses , . . e e 6b
¢ Nat rental income aor (loss) (subtract lme 6b from line 6a) e e v e e . ...|6c
§ 7  Other Invastment Income {describe P 117
s 8 a Gross amount from sales of assets other [A) Securities (B} Othar
o« than Inventory | e e e e e e .. 6,194,754, |8a
! and sales expenses 6,636,337, 18b
k deu edule) . . .. -441,543.|8c
d Net gain or {loss) { ina fine 8¢, columns (Ayand (B)) . .., .... .. . . . |8d -441,543.
g sNUQpaguaBavw ; ties (attach schedule)
a Gross ravenue ding $ of
Ghoineray . . ... ... ... . |oa
nses pther than fundraisingexpenses  , , , ., ., . 9b
w € Netincome or (loss) Irom special events (subtract line 9b from hne 9a) Ce e e e e .. (%¢
g 10a Gross salas of inventory, less returns and alfowances .. . hkoa
> b Less costof goodssold , , , , e 10b
= ¢ Grosa profit or {loss) from sales of |nvantory (attach schedule) (subtract ne10bfromne 40a) ., ., |[10c
m 11 Cther revenus (from Part VI, lne 103} _ , . .. .. .. e e e e e R b 2,708.
O 12 Total revenue (add lines 1d, 2, 3, 4, 5, B¢, 7, 8d, 8¢, 10c, andm . - .- L |12 286,268,
o . 13 Program services (from ine 44, column (B)} , . . . . . . e e ... 13 586,323,
g 2 (14 Management and general (from line 44, column (C}), , . , . . R | I 177,030.
o E 15 Fundraising (from line 44, column (D)) . . e e e e e - 15
e & |16 Payments to atfilates {attach schedule}  , , . . . .. e . . ...[8
o 17 Total expenses {add lines 16 and 44, column(A)} - . .. .. . .. . - . 17 763,353,
% .2 18 Excess or (deficit) for the year (subtract lne 17 frombne 12y ., ., ., . . . .. .he -477,085.
% (19 Netassets or fund balances at baginning of year (from fine 73, column {A)) . . I | 14,015,685.
‘;- 20 Other changes in net assets or fund balances (attach explanation) ., ., . STMT .2 STMT. 3. |20 -676,706.
Z [21 Netassets or fund balances at end of year (combine fines 18, 19, and 20) - - - - - - e -l21 12,861,894.
1o For Paperwork Reduction Act Notice, ses the separatp Instructions. Form 990 (2001)
1E1010 2 00O

10/31/2002 15:35:54 VOl-7 1360 4 o
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Form 990 {(2001)

61-0461733

Page 2

Statement of

Ail organizations must complete column (A). Columns (B), (C), and (D) ame required for section 501(cX3) and (4} organizations

Functional Expenses and section 4947(a)(1) nonexempt chartable trusts but optional for others (See Specific Instructions on page 21 )

Do not include amounts reported on line

{B} Program

{€) Management

794
6, 8b..8b, 10b, or 16 of Part | E&'j (A) Total serices and general (D) Fundraising
22 Grants and allocations {attach scheduls) ¥
(cash $ 4,266 noncasnd 22 4,266. 4,266. )
23 Sspaecific assistance to indkduals (attach schedule) | 23
24 Benefits pald to or for members (attach scheduls) | 24 7
25 Compensation of officers, directors, etc | 25 74,587. 63,399, 11,188.
26 Other salarres andwages _ _ ., . . . 26 293,776. 255,041. 38,735.
27 Pension plan contributions 27
28 Other employee benefits , ., , ., .. |28 33,296 28,634. 4,662,
29 Payrollitaxes ., , . ... .... |29 31,998. 27,518, 4,480.
30 Professional fundraising fees _ , | 30
31 Accountingfees , . ... .... 31 11,566. 11,566,
32 Legalfees ., . .......... |32 15,151. 15,2151,
33 Supphes e e e e e teeae 33 12,856, 12,856,
34 Telenhona _ _ , .., .. .. i34 ii,51i1. 11,511.
35 Postage and shipping | e v... 135
36 Ocoupancy .. ... ....... 36 12,438. 12,438.
37 Equipment rental and maintenance, . |37
38 Printing and publcations . . .. |38
39 Travel, e e e e N = 1 3,008. 3,008,
40 Conferencas, conventions, and mestings , |40 8,252. 8,252,
41 Interest . e 41
42 Depreclation deplation, stc. {attach schadule) 42 33,014. 33,014.
43  Other wpenses not coversd above (temize) STMT 4 |[43a 217,634, 129,394. 88,240.
b 43h
c 43¢
d 43d
] M3e
44 Lo sl et e e
thesa fotals fo lines 13-15 . e eous 44 763,353. 586,323. 177,030.

Joint Costs. Check M | [lf you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? |

If "Yes,” enter () the aggregate amount of these joint costs $

. (i} the amount ailocated to Program services §
, and (lv) tha amount allocated to Fundraising

> DYOSENO

1) the amount allocated to Managemant and general $
ihm Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What Is the organization's primary exampt purposPR®WIDE RESIDENTIAL FOSTER CARE

All organizations must describe their exampt purpcse achievements in a clear and concise manner Slate the number
of clients served, publications issued, etc [iscuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expanses
(Requlred for S01{cX3) and
{4yorgs , and 4947(a)1)
trusts but optional for

organizatons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } othars )
a PROVIDING BASIC NEED3 TQ _RESIDENTS IN THE WAY OF FOOD, ___________________
SHELTER, CLOTHING AND EDUCATION. _____ __ e _un
" (Grants and allocations $ 4,266) 586,323.
-
T Grants and allocations § )
G o
T T (Grants and allocatons $ )
-
T ~ " (Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal ine 44, column (B), Program services) . . > 586,323.
1E020 200 Form 990 {2001)
10/31/2002 15:35:54 V01-7 1360 5
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Form 990 {2001) 61-0461733 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note: Where required, attached schedules and amounts within the descnplion {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 . Cash - non-interest-beanng ... .. .. . . e v e e 106,886.] 45 96,411.
46 Sawvings and temporary cash investments . ... . 653, 4ﬂ 46 462,163,
47a Accountsrecevable ., .., ... . . |47a 29,223 5
b Less allowance for doubtful accounts MLYs) 37,656./47¢ 29,223,
48a Pledges recenable | e . . 48a
b Less allowance for doubtful accounts , , , , , , . [48b 48¢c
49 Grants recenable . 49
50 Recewvables from officers, dlrectors trustees and kay employees
(attach schedule) ) .. Ce e . . 50
51a Other notes and loans recewable (attach
. schedule) ... . . ... ..BIMT.5 51a! 6,509
§ b Laes allnwance far doubtfil azesonts |, , (51l 7.200.51¢ 6,509,
2 52 Inventonaes for saleoruse , . e e e e e e e e e 52
53 Prepaid expenses and deferred charges et e e s STHT 6 . 53 3,446.
54 Invesiments - securities (attach schedule} STMT 7 » |:] Cost [l FMmy 12,951,951, 54 11,971,868,
55a Investments - land, buldings, and
equipment basis | |, |, . 55a 51,570, EhE
b Less accumulated depremahon (attach 4
schedule) | e e, 55h 51,570.55¢ 51,570.
58 Investments - other (attach schedule) C e e 56
57a Land, bulldings, and equipment basis , STMT d57a 702,477 . ﬁ&'_;
b Less accumulated depreciation ({attach E&
schedule} |, | | . .. . . _is7b 419,008 249,881.{57c 283,469.
58 Other assats (descnbe » ) 58
59 Total assets (add ines 45 through 58) {must equal ine 74) . . - 14,058,549.| 59 12,904,659,
860 Accounts payable and accrued expenses |, , , ., .. 42,864. 60 42,765.
81 Grants payable e e e e e - 81
62 Deferred revenue . e e e e e .. 62
£163 Loans from officers, directors, tmstees and key emplioyees (attach e
S schedule} | . e e e . . 63
§ 64a Tax-exempt bond |Iab||llles (attach schedule) e e 64a
b Mortgages and other notes payable {attach schedule) _ _ _ _ , . . . 84h
85 Other habiiies (descnbe b ) 65
86 Total liabilities {add lines 60 through 65) e e 42,864 . 42,765.
Organizations that follow SFAS 117, check hare » L_] and complete Ilnes
67 through 69 and linaes 73 and 74
w|67 Unrestricted A e e 14,015,685, 12,861,894.
g 68 Temporanly restnicted |, e e . . .
=|89 Permanenlly restncted . e e e e .
= Organizations that do not follow SFAS 117, check here P |:| and
E complete ines 70 through 74
|70 Capilal stock, trust principal, or current funds | e . .
%|71 Paid-in or capial surplus, or land, building, and equipment fund .
§ 72 Retained earnings, endowment, accumulated income, or other funds e e e
< |73 Total net assets or fund balances (add lines 67 through 69 OR lines
s 70 through 72,
column (A} must equal hne 18, and column (B) must equal line 21} . 14,015, 685./ 73 12,861,89%94.
74 Total liabilitles and net assets / fund balances {(add nes 66 and 73) . 14,058,549./ 74 12,904,659.

Form 990 s available for public inspection and, for some peaple, serves as the pnmary or sole source of information about a
particular organization How the public percewes an organzation In such cases may be determmned by the nformation presented
on its relurn Therefore, please make sure the return is complete and accurate and fulty descnbes, in Part lll, the organzation's

programs and accomplishments
JSA
1E1030 2 000

10/31/2002 15:35:54 V01-7

1360



Form 890 (2001)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

61-0461733

Page 4

=1 d\'A =] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenus, gains, and other support
per audited financial statements | »
b Amounts included on line a but not on

line 12, Form 990
(1) Net unreaized gains

on Investments , § -688,113.
{2) Donated servicas

and use of facltias $
(3} Recovenes of prior

yoargrants . $
{4) Other (specify)

STMT 9 $ 50,627.

Ada amounts on iines (1) through (4)
¢ Lmeammushneb , ., ,,..... M
d Amounts included on line 12,

Form 990 but not on line a.
{1) Investment expenses

not in¢cluded on line

6b, Formgs0 _ . §
{2) Other {specify}

$
Add amounts on lines (1) and (2) >

e Total revenue per line 12, Form 990

- >

-351,218.

-6§37,486.

{1

{2

{3

{4

286,268.

(&

(2

286,268,

-]

—

—

)

)

Y

—

Total expenses and losses per
audited financial stalements >

803,573,

Amounts included on line a but not
on hne 17, Form 990

Donated services

and use of facllitles $

Prior year adjustments

reported on line 20,

Form 890 $

Losses reported on
line 20, Form 990 §
Other (spacify)

STMT 10 § 50,627.
Aud aimounis on woes (1) tarough (4 |,

]
)
{

50,627.

Linea minus kneb ., ., .....

751,946

Amounts included on line 17,
Form 990 but not on line a
Investment expenses

not included on line
8b, Form990  $
Other (specify}

STMT 11 $ 11,407,
Add amounts onlnes (1) and {(2) , , >

11,407.

Total expenses par line 17, Form 990
{line ¢ plus kne d) il

763,353,

hne ¢ plus hine d) . .
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

{B) Title and average | (C) Compensation (D) Contrbutians to (E) Expanse
{A) Nama and addrass hours per week {If not pald, enier |employes benefit plans & | account and other
devoted o positlon 0-) dafarred compensation allowances
SEE STATEMENT 13 74,587, 3,660 NONE

75 Did any officer, diractor, trustes, or kay employes raceiva aggregate compensation of more than $100,00 from your

orgamization and all related organizations, of which more than $10,000 was provided by tha related organzatons?

If *Yes,"” attach schedule - ses Speafic Instructions on page 27

> Dw:

E]No

JSA
1E1040 2 00O

10/31/2002 15:35:54 V01-7

1360

Form 990 (2004}



Form 990 (2001) 61-0461733 Page $

Other Informatlon (See Specific Instructions on page 27 ) Yes| No
78 Did the crganization engage In any activity not prevtously reported lo the IRS? If "Yes,” attach a detallad description of each actmty 76 X
77 Woere any changes made in the organizing or govarning documents but not reportad to the IRS? | ... . T I & { X

If "Yesa," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? |, | | ... |7Ra] X

b If "Yes,” has it filed a tax retum on Form 990-T for this year? | | e e e e . R I £ -1 I ¢

79 Was thers a liquidation, dissolution, termination, or substantlal conh'ad!on during the year? If “Yes,” attach a statement P Y 4 | X
80a Is the arganizatlon related {other than by association with a statewide or nationwide organzation) through common N

membarship, governing bodies, trustees, officers, etc , to any other exempt or nonexampt organizaton? | e e e . ... | B0a X

b If “Yes," enter tha name of the organization P '
and check whether its | , exampt OR | nonexempt i
g1a | NONEH

81a Enter direct or indirect poliical expenditure Seelne 81 instructions , |, , , , , ., .. .. N -
b Did the organization flla Form 1120-POL for this ¥Bar? | . . . . . . . . & i it v s o v o o e v meae s e e eeee s g81b X
82 a Did tha organization receive donated services or the use of matenals, equipment, or facilllas at no charge
or at substantially less than falr rental value? , . ., , ... . ... e e e e e e e e . . ... | B82a X
b If "Yas,” you may tndicate the value of thesa tems here Do not include thls amount {
a5 revanue In Part| or as an expense in Part Il (See instructionsinPartilly . . ... ...... lszb I NONE _ | . _|. —
83a Did the organization comply with the public inspection ranuiremanta for rate 2z a~d comigtion appiiceuons? |, | | . . 83aj] X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contmbutions? , |, , ., , .. ... ... Bib| X
84a Did the organization sollcit any contnbutions or gifts that wers not tax deductible? e e e e e e e e e e e 84a X
b If "Yes,” did the organlzation include with every solicitation an exprass statement that such contnbutions _ _ L _H_!
or gifts were not taxdeductible? , , , , , ., . ... ... 0. .. . . .. .. .. . | 84b| _N/A
85 501(c)(4), (5), or (6) organizations a Werse substantially all dues nondeductible bymambers" e e e e ane e v .. . . L85a N/]A
b [hd the orgamization make only in-house lobbying expenditures of $2,000 or less? . . e . . |85b N/]h

If “Yes" was answared to either 85a or 85b, do not complete 85¢ through 85h below unless the organzation ;
received a waiver far proxy tax owed for the pror year I

¢ Dues, assessments, and similar amounts from members . e e e e e .. 85¢c N/A |
d Section 162(e} lobbying and political expenditures , , , . e .. asd N/A ,
e Aggregate nondeductible amount of saction 6033(e)(1)(A) dues noljcas P . .. | BSe N/
f Taxable amount of lobbying and politicat expanditures {lne 85d less 859} , . | . . . 85I N/RA
g Does tha organization elect lo pay the section §033(e) tax on the amount in 8517 e . . . e 85q X
h If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount in BSI’ to lts raasonabla
estimate of dues allocable to nondeductibla lobbying and pohtical expenditures for the following tax year? | e e . .. . | .85h X
86 501(c)(7) orgs Enter a Inmiiation fees and capital contnibutions Included on line 12 | e . 86a N/A
b Gross receipts, included on line 12, for publlc use of club facilities e e e e e . . 86b N/A
87 501{c}{12} orgs Enter a Gross income from members or shareholders . _ ., . . . .. .. 87a N/A
b Gross income from other sources (Do not net amounts due or paid to cther
sourcas against amounts due or recauved fromthem) | . L .. . |L87h N/A

88 At any time during the year, did the organization own a 50% or greater interest ln a taable corporat:on or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complets Part IX | e e e e e e e e .. . -1:] X
89a 501{c)(3) argamizatons Enter Amount of tax imposad on the organization dunng the year under
saction 4911 p N/A , section 4912 N/A , seclion 4955 b N/A

b 501(c)(3} and 501(c){4} orgs Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prier year? if "Yes,® attach

a statement explaining each transaction .. e .. . . ... L89b X
c Enter Amount of tax imposed on the orgamization managers or disqualfied perscns dunng the ysar under
sactions 4912, 4955, and 4858 .. . . e e e . .. » NONE
d Enter Amount of tax on line 89¢, above, relmbursed by lhe organlzaﬂon . e e e e e e e .. .. .» NONE
90 a List the stataes with which a copy of this retum is filed p KENTUCKY
b Number of employees employed In the pay penod that includes March 12, 2001 (See instructions) |, , . , . ., . .. . | 90b |33
91 Thebooksareincareof » MARY OLDIGES Telephono no P 8§59-873-3271
Locatedat p» 140 PARK STREET, VERSAILLES, EKY ZIP+4 » 40383
92 Section 4947(a}(1) nonexempt charlable trusis filing Form 990 in lrleu of Forrn 1041 - Check here e e ek e e e . e >I_]
and enter the amount of tax-exampt interest received or accrued during thotaxyear . . . . . .. .. . > l 92 | NONE
Form 990 (2001}
JSA
1E 1044 2 00O

10/31/2002 15:35:54 V01-7 1360 8



, \

Form §80 (2001) 61-0461733 Page 6
mAnal\les of Income-Producing Activities (See Specific Instructions on page 32 ) _
Note Enter gross amounls unless otherwise Unrelated business income Excluded by section 512, 513, or 514 B)
Indicated (A) {B) &C) (D) Related or
Business Amount Exclusion Amount axempt function
93 Program service revenue code code income
a _STATE WELFARE 171,692,
b INDIVIDUAL SUPPORT 54,327.
[
d
[
{ Medicare/Medicald payments , , ., ...

@ Fees and contracts from govemment agencies
84 Membership dues and assessments ,
95 Inlerest on saMngy and temporary cash Investmaents
96 Owmdends and interest from securites . 14 496,469 .
97 Nel rental incoma or {loss} from real estate i
a debt-financed property ‘. .
b not debt-financed property .. PN
98  Net rental Incoma or (oaN) frim narsnnol nerask,
99 OQOther investmentincome ., . .. ...
100  Galn or (loss) from sales of a330is othar than imantory -441,543.
101 Net Income or (loss) from special evants
102 Gross profit or (loss) from sales of Inventory ,
103 Other revenue a

b NET FARM LOSS 0400 -2,033
¢ _OTHER INCOME 4,741.
d
@
104 Subtotal {add columns (B), (D), and(E)) . -2,033 496,469, -210,783.
105 Total (add line 104, columns (B), (D). and (E}) .. e e . » 283,653.

Note Line 105 plus kne 1d, Part i, should equal the amount on Ime 1‘2 Panf
m Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )
Line No. | Explain how sach activity for which mncoma 1s reported in column {E} of Part VIl contributed importantly to the accomplishment |

Y of tha grganization’s exempt purposes (other than by prowiding funds for such purposes) |
STMT 14

m Informatlon Reqgarding Taxable Subsidiaries and Disregarded Entitles (See Specific Instructions on page 33 )
(A) (B) (C) (D) {E
Na;":r': :::r;ﬁ:. ;n:bil: a?; gm;ﬁon. u;z';:‘ﬁ:'. :m Nature of actrties Totat Income Ena'St
%
%
%
%,

m Informatlon Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the arganization, during the year, receive any funds, directly or indirectly, to pay prem:ums on a personal benefit contract? Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yos No

Note* if "Yas" to (b), file Form 8870 and Form 4720 (see instructions)

Under panalties of perjury, | declare that | have examined this retum Including ammn an g schedules and statements, and to the beat of my knowiedge
and bellef it Is trup, correct, and complats Daclarauon of preparar {olher than officer, on ail Information of which preparer has any knowledge.

Please ‘ ' IDIB{// ;{/5-;_
yerufue Dwedter




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

501(n), or Section 4947(a)(1) Nonexempt Charlitable Trust

Department of the Treasury
Intemal Revenus Sondce

Supplementary Information - (See separate instructions.)
P MUST be complated by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No_1545-0047

2001

Name of.the crganzaton

THE CLEVELAND HOME, INC.

Employer |dentification number

61-0461733

Il 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 ")

{b) Titie and evarage

aach (d) Contributions to (») Expensa
() Name and address 0;50 Ooempluyaa paid more hours per week {c) Compensation empleyee baneflt plana & account and cther
than 0 devoted to position dafarred compensation allowances
NONE _ _ e
NONE

Total number of ather employees paid over

350,000 . . ... »>

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchons List each one (whether indviduals or firms) If there are none, enter "None ™)

{a) Name and address of each Independent contractor paxd more than $50,000

(b} Type of serica

{c) Compensation

Total number of others receiving over $50,000 for

professional services |

. . ‘e - . P NONE

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 and Form 990-EZ

J5A
1E1210 2 000

10/31/2002 15:35:54 V01-7

1360

Schadule A {Form 990 or 880-EZ) 2001
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Schedule A (Form 890 or 590-EZ) 2001 61-0461733 Page 2
[IUTN Statements About Activities (See page 2 of the instructions ) Yas| No

1 During the year, has the organization attempled to iInfluence national, state, or local leglslation, lactuding any
attempt to influenca public opinion on legislative matter or referendum? If “Yes,” enter the total expanses paid
or incurred in cannection with the lobbying activities p- $ (Must equal amount on line 38,
Part VI-A, or line ) or Part VI-B ) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complate Pant VI-A. Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detatled description of
the lobbying actmties 1 }
2 Durning the year, has the organization. either directly or indirectly, engaged In any of the [ollowing acts with any |
substantal contributors, trustees, directors, officers, creators, key employses, or membera of their famiflies, or
with any taxable organization with which any such person 18 affiliated as an officer, director, trustee, majority !
owner, or principal beneficary? (if the answer lo any queston is "Yes,” sftach & delailed statement explaimng

the transactions } S S
a Sale, exchangs, or leasing of property? - e e e . e e e N I 1 X
b Lending of money or other axtension of credlt? |, . . . . . . . . . . e e e e e . . e e ee . 2b X
¢ Furnishing of goods, servicas, or faalites? | . . . e e e e e . e e e e . 2c X
STMT 15
d Payment of compensation {or payment or reimbursement of expanses if more than $1,000)? . ... . e e o 2d X
e Transfer of any part of its income or assets? . e . . P e . . 20 X
3  Does the orgamization make grants for scholarships, fellowships, student loans, eic 7 (See Note below ) PP 3 X
4 Do you have a section 403(b) annuity plan for your employeas? e . .. Vs . e e 4 X
Note Attach a statement to explain how the organization delerrmines thst individuals or orgamizations receiving grants STMT 16

or loang from f i furtherance of its charitable progqrams “qualify” to recerve payments
LEA Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a private foundation because it1s {Please check only ONE applicable box.}
5 A church, convention of churches, or association of churches Section 170(h){1)(ANI)
A school Section 170{b)}{1){A){n} (Also complete Part V)
A hospital or a cooperative hospital service orgamzation Section 170{b)(1)(A){m)
A Federal, state, or local government or governmental unit Section 170(b)(1H{A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b}(1){(A){(1) Enter the hospital's name, clty,

[ -- B I - -]

10 I:] An organization oparated for the banefit of a college or university owned or operated by a governmental uit Secbion 170(b)(1)(AXv)
(Also completa the Support Schedule in Part IV-A.)
11a D An orgaruzation that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)}w1) (Also complete tha Support Schedule in Part [V-A.)
11b B A community trust Section 170(b)({1){A){w) (Also completa the Support Schedule in Part IV-A.)
12 An organization that normally receives (1) morae than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activiies related to its chantable, elc , functions - subject to certain axceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated businass taxable income (less section 511 tax) from bustnesses acquired
by the organization after June 30, 1875 See saction 509{a)(2) (Also complete the Support Schedule in Part IV-A_)
13 @ An organization that Is not controlled by any disqualified persons {other than foundatlon managers} and supports organizations
described in (1) hines 5 through 12 above, or {2) section 501{c)(4), (5), or (B), If they meat the tast of section 509(a)(2) (See
saction 509(a}{(3) )
Prowvide the following information about the supportad arganizations_(See page 5 of the instructions )

{b) Line numbear
{a) Name(s} of supportad organization(s) from above

WOODFORD COUNTY FISCAL COURT 13

14 | I An organlzation organized and operated to tast for public safety Section 509(a)(4) (See page & of tha instructions )
Schedule A (Form 880 or 990-EZ) 2001
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1E1220 2 000
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Schedula A (Form 990 or 880-EZ) 2001 61-0461733 Page 3
m Support Schedule (Complate only if you checked a box on tina 10, 11, or 12 ) Use cash method of eccounting NOT APPLICABLE

Note You may use the worksheet in the instructions for converting from the accrusl lo the cash method of accounting

Calendar yaar (or fiscal yaar beginning in} - - P {a) 2000 (b} 1989 {c) 1998 (d) 1997 {a) Total
15  Gifts, grants, and contributions recarved (Do

not include unusual grants Seeline28) . . . .
16  Membership feesreceived - - + - + ©

17  Gross recelpts from admissions, merchandise
sold or services performed, or furmishing of
faciliies In any acthnty that I3 related to the
organization's charitable, etc , purpose . -

18 Gross Incoma from interast, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royaltles, and
unrelated business taxable income {less
section 511 taxas) from businesses acquired
by the organization after June 30, 1975 -

19 Net Income from unrelated business

artinhae not includad brna 1a

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended cn
its behalf .. e h ey .
24 The value of sarvices or facilities furnished to
the organization by a governmental umit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge s aus . e e e s
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assats
23  Total of ines 15 through 22 . . . . s
24 Line23 minusne 17 - . . .

25 Entar 1% of ine 23 LI LN
26 OQrganlzatlans described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE . p-| 262
b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organizaton) whose lotal gifts for 1997 through 2000 exceeded the :
amount shown in line 26a Do not file this list with your retum. Enter the total of all these excess amounts . W) 26b
¢ Total support for section 509(a){1) test Enter line 24, column (&) e .. ... bla2ee
d Add Amounts from column (e) for lines 18 19
22 26b ..., . P|2sd
¢ Public support {line 26c minus line 26d total) , , , , . e e e e s . > 260
{ Publlc support parcentage {line 26¢ {(numerator} divided by line 28¢ (d.nornlnator}) .. e e . .. . P 26f %

27  Organizations described on line 12 a For amounts mcluded in hnes 15, 16, and 17 that were received from a "disqualihed
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 list with your return Enter the sum of such amounts for each year

(2000) __ oo ___ (1999) (1998) NOT APPLICABLE _ (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 recelved for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,000
{Include in the hst organizatons described in lines 5 through 11, as well as Individuals } Do not file thiy list with your return After computing
the difference between the amount received and the larger amount descnbed tn {1) or {2), enter the sum of these differences (the axcess

amounts) for each year

(20000 __ ___ _ __________ (199%) _ _ _ _ _ _ _ _ o _____ (1ee8) __ _ _ (1997)_ _ _ _ _ o ___
¢ Add Amounts from column (e} forlines 15 16

17 20 21 e e o P|27c

d Add Lwne 27atotal and line 27b total e . . P27d
@ Public support (line 27c total minus hine 27d total) R T e e e e e e e I > | 270
f Total support for section 509(a)(2} test Enter amount on line 23, column {e) « e e >lz7f | .
g Public support percantage (line 27e {numerator) divided by line 27f (denominator)) . . . . ce sx. ... Pl27g %
h_Investmant Income percentage (Iine 18, column (@) {numerator} divided by line 27f (donomlnamrn s e p|27h %

28  Unusual Grants. For an orgapization descrnibed m line 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 contnibutor, the date and amount of the graat, and a bnief
description of the nature of the grant Do not file this list with your roturn Do not include these grants In tine 15

Schedule A (Form 990 or 990-EZ) 2001

154
1E1221 2 000

10/31/2002 15:35:54 V01-7 1360 12



61-0461733

Schedule A (Form 990 or 690-£2) 2001 NOT APPLICABLE Page 4

[ZR]  Private School Questionnaire (See page 7 of the Instructions )
(To be completed ONLY by schools that checked the box an line 6 In Part IV)

29 Doses the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in @ resclution of its governing body? e . 29

30 Does the organization include a staternent of its racially nondiscnminatory policy toward students n all ts
brochuras, catalogues, and other wntten communications with the public dealing with student admissions, i
programs, and scholarships? L 30

31 Has the organization publ:c:zed its racually nondlscrlmmalory pollcy through newspaper or broadcast rnedla dunng
the period of solicitation for students, or durning the registration period if it has no sohcitation program, in a way 1
that makes the policy known to all parts of the general communty it serves? . 31

If "Yes,"” please describe, if "No,” please explain (If you need more space, attach a separate statement ) :

32 Does the crganization maintain the following

a Records indicating the racial composition of the student body, faculty, and administratve staff? = | 32a
b Records documenting that scholarships and other financial assistance are awardad on a racnally nondlscnmmatory
bass? = = 2 s = ¥ s @ a « ¥ = = s = s s 2 2 5 = = s ® s ¥ s w - . 32b
¢ Copies of all catalogues, brochures announcemenls and othar wntten communlcauons to the public dealing
with student admissions, programs, and scholarships? .. L. .. .. |32
d Copies of all material used by the organization or on its behalf to salict contrlbutlons? T . . | 32d

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 w:th respect to

a Students' rights or privileges? . e e e e e e e . 33a
b Admissions policies? o o . . . L. . | 33b
¢ Employment of faculty or administrative staff? L. e e . 33c
d Scholarships or other financial assistance? . L . . . .. .133d
o Educational policies? . . . L. . . L . ... 33e
f Useof faciibes? L. L . . . o .. 33f
g Athletic programs? . e e e e e, . P I '
h Other extracurncular actmtes? . e . |[33h
If you answered "Yes™ to any of the above, please axplain (If you need mora space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a govemmmental agency? . .. ..l34a
b Has the arganmization's right to such aid ever been revoked or suspended? _ | . . .. . . |34b

If you answered “Yes" to either 34a or b, please explam using an attached statement

35 Does the arganization certify that it has complied with the applicable requiremants of sections 4 01 through 4 05
of Rev _Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? if "No " attach an explanation . ..)3as
Scheduls A (Form 9390 or 890-E2) 2001

15A
1E1230 2000
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61-0461733

Page 5

Schedule A (Form 980 or 990-E2) 2001
m Lobbying Expenditures by Electing Public Charitles {See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check » a if the organization belongs to an affilated group
Check b if you chacked "a" and "imited control” provisions apply
) Limits on Lobbying Expenditures Amllatgg group To be cfct:l?npleted
totals for ALL electing
(The term "expenditures™ means amounts pad or incurred } organizations
36 Tolal lobbying expanditures to influence public opinion (grassroots lobbying} 38
37 Total lobbying expanditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) F a8
39 Other exempl purpose expenditures . e a9
40 Total exempt purpose expenditures (add Imes 38 and 39) _____ 40
41 Lobbying nontaxable amount Enter the amount from the follownng table -
tf the amount online 40 Is - The lobbying nontaxabte amountls -
Not over $500,000 , , | . . . 20% of theamountonlinedd , , , |
Ovar $500,000 but not over $1 000000 _ _  $100 000 plus 15% of tha exceas over 3500 000 _ - e o -
Over $1,000 000 but not over $1,500,000 |, , $175 000 plus 10% of the excess aver $1,000,000 41
Over $1 500 000 but nat ovar $17 000 000 | 228 800 £'u3 5% of (ha Sadeas uva 51,500,003 - - ) T
Over $17 000,000 ... . 51000000 . J . ) _ . )
42 Grassroots nontaxable amount {(enter 25% of line 41) e, 42
43 Subtract ine 42 from line 36 Enter -0- If line 42 15 more than line 36 e ... |43
44 Subtract Iine 41 from line 38 Enter -0- (f line 4115 more thantne 38 | . . 44
Cautlon If there i1s an amount on either line 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Sectlon 501(h}

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the insiructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal
year beginning In) »

{a)
2001

(b}
2000

(el
1999

{d)
1998

(e}
Total

Lobbying nontaxable
amount

45

Lobbying ceting amount

48 {150% of ine 45(e))

47 Total lohbywng expenditures

Grassaroots nontaxable

48 amount

Grassmots calling amount

49 (150% of ing 48{a)}

Grassroots lobbying

0 penditures
Lobbying Activity by Nonelecting Public Charitles

NOT APPLICABLE

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

During the year, did the organmization attempt to influence national, state or local legisiation, induding any
attempt to Influence pubhc opinion on a legislative matter or referendum, through the use of

Volunteers . e

Paid staif or management (Include compensation in expenses reported on Ilnes ¢ through h )
Media advertisements . . . .. ... ....

Mailings to members, Ieglslators or the public
Publications, or published or broadcast statements |
Grants to other organizations for lobbying purposes .

Diract contact with legislators, their staffs, government officials, or a IBnglalNB body
Rallles, demonstrations, semnars, conventions, speeches, lectures, or any other means |
Total lobbying expanditures (add lines ¢ through h )

..

— oo o o0

Yos| No

Amount

P [PS [P 1 [0 b4 |4 (P4

If "Yes" to any of the above, also attach a statement gwing a detalled descrption of the lobbying actMlles

JSA
1E1240 2 000

10/31/2002 15:35:54 Vv01-7 1360
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Schedule A (Form 890 or 990-EZ) 2001 61-0461733 Page 8
Informaticn Regarding Transfers To and Transactions and Relatlonships With Noncharitable
Exempt Organizatlons (See page 12 of the instructions )
51 Dud the reporling organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of tke Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organzations?

a Transfers from the reporting organization to a noncharntable exempt organzation of Yoes| No
@ Cash . . ... ..... . . e e 51a() X
(i} Other assets e e e e e a e aaae e e e e a(fl) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organzation e e b(1) X
() Purchases of assets from a noncharitable exempt organzation R I - () X
{fil) Rental of faciities, equipment, or other assets . _ _ . .. ] L. . b(Tli) b4
(V) Rembursement arrangements _ ., . . .. e e e .. . .lb(w X
{v) Loansorloanguarantees , . . .. ... R I = 4.4 p 4
(vl) Performance of services or membership or fundralsmg sollcnatlons . e e e e v v | btv X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . _ . . . . .. ... ... c X
d If the answar to any of the above 18 *Yes = complets the following schedula Column (b) should atways show the fair market '-"a!uo cftha
goods, other assets, or sarvices given by the reporting organization If the arganization received less than fair market value in any
fransaction OF sharning aivangSimeny, Snow il LOILIL (8) tne va.ue of the gooas, otner assels, or 6ervices received
@) {b) (c) {d)
Line no Amount involved Name of noncharitable exempt organzation Description of transfers transactions, and sharing arrangemaents
N/A
52a Is the arganization directly or indirectly affihated with, or related to, one or more tax-exempt organzations
descrnibed in section 501{c) of the Code (other than section 501(c})(3)) or in section 5277 ... I:I Yes E No
b _If "Yes," complete the following schedule
(a) (b} {c)
Name of organization Type of organization Description of relationship
N/A
JSA Schedule A (Form 990 or 990-EZ) 2001
$1E1250 2 000

10/31/2002 15:35:54 V01-7 1360 15
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THE CLEVELAND HOME, INC. 61-0461733

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

S+ +

DESCRIPTION AMOUNT

BOOK/TAX DIFFERENCE DEPRECITION 11,407.
TOTAL 11,407.

STATEMENT 2

10/31/2002 15:35:54 V01-7 1360 17



THE CLEVELAND HOME, INC. 61-0461733

FORM 8390, PART I - OTHER DECREASES IN FUND BALANCES

S S SO TS S S S eSS S s E RS S S e E =T =R =EEs

DESCRIPTION AMOUNT

UNREALIZED LOSSES 688,113.
TOTAL 688,113.

STATEMENT

10/31/2002 15:35:54 V01-7 1360 18
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THE CLEVELAND HOME, INC.

FORM 3950, PART IV - OTHER NOTES AND LOANS RECEIVABLE

-ttt - 1
BORROWER: LOAN RECEIVABLE

BEGINNING BALANCE DUE ...... s re et asssase s et et s ss s
ENDING BALANCE DUE .....cccceessesencnocncnas sereresrrrasens

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

10/31/2002 15:35:54 V01-7 1350

61-0461733

STATEMENT 5

20




THE CLEVELAND HOME, INKC. 61-0461733

FORM 590, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

T T T T T T T T T - - e D o e p——
e R - 1 - -+ 1

. ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 3,446.

TOTALS 3,446.
STATEMENT

10/31/2002 15:35:54 V01-7 1360 21



THE CLEVELAND HOME, INC. 61-0461733

FORM 990, PART IV - INVESTMENTS - SECURITIES

e S S S e S S S SR S S E s s s s S S S S s s s ss===e =
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
ACCRUED INTEREST AND DIVIDENDS 91,149. 97,136.
STOCKS AND BONDS 10,652,434, 9,630,435.
GOVERNMENT SECURITIES 1,160,144. 1,088,763,
MUTUAL FUNDS 1,048,224. 1l,155,534.

TOTALS 12,951,951. 11,971,868.

e EEEEEE=E= Emms S EEEEEERE

STATEMENT 7

10/31/2002 15:35:54 VO01-7 1360 22
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THE CLEVELAND HOME, INC. 61-0461733

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

T T T T e T T T T T T o e T T T I I ey
S R S N e N S S S s e s S S S S T e S e S E S S T S S S S T e S T E S E R T =S EEEE =

FARM EXPENSES 50,627.
TOTAL 50,627.
STATEMENT

10/31/2002 15:35:54 VO01l-7 1360 24



THE CLEVELAND HOME, INC. 61-0461733

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
FPARM EXPENSES 50,627.
TOTAL 50,627.

STATEMENT

10/31/2002 15:35:54 V01-7 1360 25
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TEE CLEVELAND HOME, INC. 61-0461733

FORM 9950, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

B R e - - -]

DESCRIPTION AMOUNT
BOOK/TAX DIFF DEPRECIATION 11,407.
TOTAL 11,407.

STATEMENT 11

10/31/2002 15:35:54 V01-7 1360 26
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THE CLEVELAND HOME, INC. 61-0461733

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

e E NS S S S S S S S S e e e S T e e S e e e T e E RS EEE S S EE S o EO O =ED

LINE
NO.

(%
©
[+ ]

103C

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPFT PURPOSES

STATE AND INDIVIDUAL SUPPORT OF EXEMPT PROGRAM SERVICES
PROVIDED TO RESIDENTS OF THE CLEVELAND HOME.

INVEQTMENTS AND PROPRRTIES OWNED BY THE CLEVELAND HOME
PROVIDE EARNINGS THAT ALLOW THE FACILITY TO BE MAINTAINED
AND SERVICES TO BE PROVIDED TO RESIDENTS.

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

STATEMENT

10/31/2002 15:35:54 V01-7 1360 29
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THE CLEVELAND HOME, INC. 61-0461733

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

F Y 33t

PAID EXECUTIVE DIRECTOR A SALARY OF $74,587. AND BENEFITS OF $3,660.

STATEMENT 15

10/31/2002 15:35:54 VO01-7 1369 30




THE CLEVELAND HOME, INC. 61-0461733

/

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

e T T e e T L —
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GRANTS FOR SCHOLARSHIPS FOR EDUCATION PURPCSES ARE GIVEN TO STUDENTS
BASED ON NEED AND GRADES RECEIVED.

STATEMENT 1lé6

10/31/2002 15:35:54 V01-7 1360 31
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SCHEDULED
(Form 1041}

Departmant of the Treasury
Intemal Revenue Sernce

Capital Gains and Losses

> Attach to Form 1041 {or Form 5227). See the separate Instructions for
Form 1041 (or Form 5227)

OMB No 1545-0092

2001

Name of astate or trust

THE CLEVELAND HOME, TNC.

Employer identificaion number

61-0461733

Note Form 5227 filers need to complete only Parts | and I

EZMl short-Term Capital Galns and Losses - Assets Held One Year or Less

((aE) )g::;:!::igg ofpropery ;‘;’q[:fr; (c) Data sold (d} Ssles prica () Costor other basis |  (f) Galn or (Loas) - Ny
prefarmed of "2~ Co ) {mo_day, yr) {mo day yr} {see page 29) {col {d) iass col (a]) .
1 1
}
1
4
- 1
2 Short-term capitar gain or (10ss) Irom Forms 4bd4, 6252, b7d1, and 823 | . | 2 -orT e i
3 Net short-term gain or (loss) from partnerships, S corporations, and other :
estates ortrusts _ _ ., . . e .. .13 ‘:
4 Short-term capital loss carryover Enter the amount, if any. from Ilne 9 of the f
2000 Capital Loss Carryover Worksheet L La K ) :
5 Net short-term gain or (loss) Combine lines 1 through 4 in column (f) Enter 1
here and on line 14 below . . . . e B A
EZRT Long-Term Capital Gains and Losses - Assets Held More Than One Year
((a é,gﬁ:.ﬂ,pfgg :':::sp %? ;:LE:;% (e) Date sold {d) Sales prica {e) Cost or other basis () Gain or (Loss) o 28: (E:::)Garn
preferred of 'Z° Co )} (mo day yr) | (mo.day yr) {see page 29) (col (d) lass col (a)} *(see Inslr_below)
6
SEE STATEMENT 1 6,194,794, 6,636,337. -441,543. NONE
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 T
8 Net long-term gan or (loss) from partnerships, S corporations, and other estates or trusts | 8
9 Capital gain distnbutons | ... e . A
10 Gam from Form 4797, Part b, . 10
11 Leng-term capital loss carryover Entaer in both columns (f) and (g) lha amounl
if any, from line 14, of the 2000 Capital Loss Carryover Worksheet REEN ( )
12 Combine lines 6 through 14 Incolumn{g) , , , .. 12
13 Net long-term gain or (loss) Combine ines 6 through 11 In column {f) Enler g
here and on ine 15 below . ey >l 13 -441,543.
*28% rate galn or loss includes all "collectibles gains and losses” (as defined on page 30 of the instructions) and up to 50% of
the elgible gain on qualified small business stock (see page 28 of the instructions)
XA Summary of Parts land Il (1(22:::‘2‘:%"3’35 (?r'fﬁﬁ:?;s (3) Total
14 Net short-term gain or (loss) {from line 5 above) . _ L 114
15 Net long-term gain or (loss)
a 28% rate gain or (loss) (from line 12 above) . .. |15a
b Unrecaptured section 1250 gain (see line 17 of the worksheat
onpage31} . . ... ......... e ... ..|A5b
¢ Total for year (from ine 13 above) . . . . .. .. e e 15¢ -441,543.
16 Total net gain or (loss). Combine ines 14and 15¢ ., ... P |18 -441,543.
Note If ine 16, column {3}, 1s a nel gain, enter the gain on Farm 1041, fina 4 if ines 15¢ and 16, column (2), are nel gans, go to Part V, and do

not complate Part IV if ine 16_ column {3), 1s & net loss, completa Part IV and the Capltal Loss Cammyover Worksheet, as necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

J5A
1F1210 2 000

10/31/2002 15:35:54 V01-

7

1360

Schedule D {(Form 1041) 2001
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Schedule D (Form 1041) 2001 Page 2
Part IV Capital Loss Limltation .
17 Enter here and enter as a (loss) on Form 1041, line 4, the smaller of

a Tha loss on line 16, column (3) or

b $3,000, , ... e e e e 17 [ ( 3,000)

If the loss on line 16, column (3) 1S more than $3,000, or :f Form 1041 page 1, hne 22, !S a Ioss compiete the Capital Loss
Carryover Worksheet on page 32 of the instructions to determine your capital loss carryover

Part vl

16 1In column (2} are gamns, and Form 1041, line 22 1s more than zero )

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

Note. If ine 15a, column (2) or line 15b, column (2) 1s more than zero, complete the worksheet on page 34 to figure the instructions
to figure the amount to enter on lines 20, 27, and 38 below and skip all other Iihes below COtherwse, go to hne 18

18 Enter taxable income from Form 1041, ine22- - + + + . - .. . . 18
19  Enter the smaller of line 15¢ or 16 i column (2) {19 :
20 If the estate or trust 15 filing Form 4952, enter )
the amount from line 4e, otherwise, enter -0- P 20 . 2
21 Subtract Ine 20 from line 19 |f zero or less enter0- = R &
22 Subtract hne 21 from line 18 If zero or less, enter -0~ . .. L22 =
23 Figure Ine WX L0 B @amount on ine 22 Use tne 20071 Tax Rate Scneauie on page Zu o1 ne
instructions Vi e e e e s v r e e e e e e h s e s .. 23
24 Enter the smaller of the amount on line 18 or $1, 800 e 24
If line 24 Is greater than line 22, go to line 25 Otherwise, skip lines 25 - -
through 31 and go to line 32 -
25 Enter the amount from line 22 , e e e e ... 25
26 Subtract ina 25 from line 24 lf Zero or less, enter -0- and go ta ltne 32. 26
27 Enter the estate’s ar trust's allocable portion of
qualfied 5-year gain, if any, from line 7¢ of the
worksheetonpage 33 ... .. 27
28 Enter the smallerof line 26 orne 27, .. .. ...... 28
29 Multiply ine 28byB8% (08) ... ... .. .. .. . 29
30 Subtractiine 28 fromlne 26 . . . e e N L ;
31 Multplylne30by 10% (10) ... .. ..... 31
If the amounts on lines 21 and 26 are the same, skip hnes 32 through 35 and go to line 36
32 Enter the smaller of line 18 or line 21 e . . ce e 32
33  Enter the amount, If any, fromlne26. .. ... .. ee. . .| 93
34 Subtract hne 33 from line 32 e e e e e e e cee 34
35 Multiplylne 34 by20% (20) .. .......... 35
36 Add lines 23, 29, 31, and 35 e o . L3s
37 Figure the tax on the amount an hne 18 Use the 2001 Tax Rate Schedule on page 20 of lhe
mstruckons . |37
38 Tax on all taxahle lncoma (lncludlng capltal galns) Enter the smallar 0f Ilne 36 or Ilne 37 here
and on lne taof Schedule G, Form 1041, . . ... ., ......... kT:|
Schadule D (Form 1041) 2001
158
1F 1220 3 000

10/31/2002 15:35:54 VO01-7 1360
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