See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_EO:43-1225401_990_201007.pdf
https://public.resource.org/privacy?2011_01_EO:43-1225401_990_201007.pdf

0

990 Return of Organization Exempt From Income Tax |- te tecscon
Form w ' 2@09

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A__ For the 2009 calendar year, or tax year beginning 8/1/2009 , and endin 7/31/2010

B Check if applicable Please | C Name of organization WEB DUBOIS LEARNING CENTER, INC. D Employer identification number

D Address change :J:,:e:is; Doing Business As 43-1225401

[:l Name change "";"‘::' Number and street (or P O box if mail i1s not delivered to street address) Room/suite] E Telephone number

(L] it return see |5501 Cleveland Avenue 816-523-3339

[:] Terminated i"’;:‘:'f City or town, state or country, and ZIP + 4

[ ] Amended return tons _|Kansas City MO £4130-4016 | G Gross receipts $ 392,288

[_] Appiication pending | F Name and address of principal officer H(a) Is this a group return for affiliates? DYes No
" Iwilham Grace 5501 Cleveland Avenue, Kansas City, MO 64130 H(b) Are all affiliates included? Dves[:] No

| Tax-exempt status 501(c) ( 3 ) 4 (insertno) D 4947(a)(1) or D 527 If"No," attach a list (see instructions)

J Website: » www duboislc org H(c) Group exemption number

K Form of organization Corporation D Trust El Association D Other » I L Year of formation 1973 | M State of legal domicile

Summary

SCANNED JAN 0 6 201

1 Brefly describe the organization's mission or most significant actvites: __ .~
Raise the academic performance level of underserved communities in the Kansas City, Missoun metropolitan area through_
% educational services and applied state-of-the-art technology ...
1=
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 15
§ 4 Number of Independent voting members of the governing body (Part Vi, line 1b) .. . 4 15
Z | 5 Total number of employees (Part V, line 2a) . . . 5 7
< | 6 Total number of volunteers (estimate If necessary) . . . . .o 6 71
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 . . N 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . - . . 537,353 224 540
§ 9 Program service revenue (Part VIiI, line 2g) . e 63,331 166,522
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 53 67
® (11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢e) . 27,266 1,159
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 628,003 392,288
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 0 8,635
14  Benefits paid to or for members (Part IX, column (A), line 4) L 0 0
» | 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 377,591 281,821
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 327
& | b Total fundraising expenses (Part IX, column (D), ine 25) ®» __ ~ 10,178| - : i o |
W 117  Other expenses (Part IX, column((A), IirﬁE@EMEﬂ}ZM} N . 241,150 134,090
18 Total expenses Add lines 13-17|(must equal PartiXcelumn (4), line 25) 618,741 424 873
19  Revenue less expenses Subtract line 18 fromline12. . | & 9,262 -32,585
5 § 8 DE_L 2 8 ZU]U \U‘J) Beginning of Current Year End of Year
$5120 Total assets (Part X, line 16) ) S 1 4 F 284,411 250,234
%2 21 Total liabilities (Part X, line 26) . . . 49,628 48,036
35 22 Net assets or fund balances. SUJ@QQ_&%Q&%S —————-—[ . 234,783 202,198
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
A
Si ’ W WEYEEZ,
ign
Signature of officer Date
Here Wilham Grace, Executive Director
Type or pnint name and title
Preparer's ’ Date Check if Preparer's identifying number
. signature . / M self- (see mstructions)
ll:f:)arer's Firm 74’*”/ ; 0*/ /2 /’ v'// Q| employed ’D
Use Only lf'g“d:e’:g?zy(:‘;f”rs WELCH & ASSOCIATES,LLC EIN >
address, and ZIP + 4 920 MAIN STREET, SUITE 640, KANSAS CITY, MO 64105 Phoneno ® (816) 756-2620
May the IRS discuss this return with the preparer shown above? (see instructions) . . . - D Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2(53%9
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Form 990 (2009) WEB DUBOIS LEARNING CENTER, INC 43-1225401 Page 2
LI  Statement of Program Service Accomplishments

1 L)

Briefly describe the organization's mission.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 . . . [] Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . DYes No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code:

4b

(Code.

4c

(Code.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 36,029 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 300,835

Form 990 (2009)
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Form 990 (2009) WEB DUBOIS LEARNING CENTER, INC 43-1225401

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Part IV .Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrrbutors‘7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres'7 If "Yes," complete Schedule C,
Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectron 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part lil .

Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | .. .

Did the organization receive or hold a conservatlon easement, mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . .

Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not Ilsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part 1V . .

Did the organization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V .

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V/

Vil, Vil IX, or X as applicable .

Did the organization report an amount for Iand buudrngs and equnpment in Part X, I|ne 10’7 If "Yes " complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xil, and XliII .

Yes

No

X

10

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . . . | 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part il . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII hne 9a'7

If "Yes," complete Schedule G, Part Ill .

Did the organization operate one or more hosprtals" If "Yes complete Schedule H

13

3 2
. 3
p\’*\e

14a

x|x

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) WEB DUBOIS LEARNING CENTER, INC 43-1225401 Page 4
. Checklist of Required Schedules (continued)
y Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any t|me durrng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ” If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transactlon wrth one of the followrng pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, drrector trustee or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . 28¢ X
29 Did the organization receive more than $25 000 In non- cash contnbutrons’7 If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes " complete Schedule N
Part ! . 31 X
32 Did the organization sell, exchange drspose of or transfer more than 25% of its net assets'?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty’7 If "Yes,"” complete Schedule R Parts lI
v, and Vv, line 1 . . 34 X
35 Is any related organization a controlled entrty wrthrn the meaning of sectron 512(b)(1 3)? If "Yes “complete
Schedule R, Part V, line 2 35 X
36 Section 501(c){3) organizations. Did the organrzatlon make any transfers to an exempt non- charltable reIated
organization? If "Yes,"” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
vie oo L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2009)




Form 990 (2009) WEB DUBOIS LEARNING CENTER, INC 43-1225401 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable . . . 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .o . N/A ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If"Yes," has it filed a Form 990 T for thls year’7 If "No " prowde an explanat/on in Schedu/e O .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o 4a X
b If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c
6a Does the organization have annual gross recelpts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the vaIue of the goods or services provnded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e . . 7c X
d If"Yes," indicate the number of Forms 8282 fled during the year . . R . [ 7d I ’
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract‘7 . 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . N/A 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . N/A 7h
8 Sponsoring organlzatlons mamtalnlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . e .N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . N/IA 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 . . . 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b
1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . c 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them). . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fhng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b | |

Form 990 (2009)




Form 990 (2009) WEB DUBOIS LEARNING CENTER, INC 43-1225401 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions

Section A. Governing Body and Management

b
9

Yes | No
Enter the number of voting members of the governing body . 1a 15| ~ : :
Enter the number of voting members that are independent 1b 15{.§w 4]
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S N P
any other officer, director, trustee, or key employee? . . 2
Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3
Did the organmization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4

5

6

x

Did the organization become aware during the year of a matenal diversion of the organization's assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders or other persons'7
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

The governing body?

Each committee with authonty to act on behalf of the governing body’?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9a X

XXX |>x

> |x

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

1A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 1 | X
Describe in Schedule O the process, |f any, used by the organization to review thrs Form 990 N ]
Does the organization have a written conflict of interest policy? If "No,"go to line 13 . . 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . 12b | X
Does the organization regularly and consrstently monitor and enforce compliance with the policy? If "Yes "
descnbe in Schedule O how this 1s done . . | 12¢ | X
Does the organization have a wntten whistleblower polrcy’? . - 13 | X
Does the organization have a wntten document retention and destructron policy? . 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . 15a | X
Other officers or key employees of the organization . . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )

Dud the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement

with a taxable entity during the year? R . 16a X
If "Yes," has the organization adopted a written policy or procedure requinng the organrzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobe filed ~ ® None_ .
Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and tetephone number of the person who possesses the books and records of the
organization- » WELCH & ASSOCIATES. LLC 816-756-2620

920 MAIN STREET, SUITE 640, KANSAS CITY, MO 64105

Form 990 (2009)




Form 890 (2009) WEB DUBOIS LEARNING CENTER, INC 43-1225401 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

) Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

D Check this box if the orgamization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|s|ofx|ex(m compensation compensation amount of
week ol|2|3(2 353 from from related other
§ E; g _8; ‘3" K°) g o the organizations compensation
§ 58 % 2 g organization (W-2/1099-MISC) from the
I E". 2 ] (W-2/1099-MISC) organization
@ |3 3 2 and related
e % 2 organizations
] a
2
L LEONDIXON ...
Chairman 10| X X 0 0 0
OVERNICE GLOVER __ ... ...
Vice Chairman 6. X X 0 0 0
BRANDY THORNTON _____ . ...
Secretary 40.] X X 43,480 0 2,000
PHILLIPVANN
Chief Financial Officer 6.] X X 0 0 0
JERRIBARNES ...
Director 3] X 0 0 0
KIMEDWARDS ..
Director 3| X 0 0 0
REVONIAELSTON ...
Director 3| X 0 0 0
KEITHKING. .
Director 3] X 0 0 0
CHRISTYMOODY ..
Director 31 X 0 0 0
GERALDREYNOLDS ...
Director 3] X 0 0 0
CHRISTHOMPSON ____ ... ...
Director 3] X 0 0 0
GEORGE WALKER _ ...
Director 3] X 0 0 0
TJRACEWARREN _____ ..
Director 3] X 0 0 0
LINDAWATKINS ...
Director 3] X 0 0 0
AJAMUWEBSTER ...
Director 3] X 0 0 0
WILLIAMGRACE ..
Executive Director 40. X] X 61,301 0 6,000

Fom 990 (2009)




Form 990 (2009)

WEB DUBOIS LEARNING CENTER, INC

43-1225401

Page 8

._Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (©) (E} A
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l s ol xlex| m compensation compensation amount of
week a2 321|238 9§ from from related other
3 al £ 8; ‘3" AR the organizations compensation
25| 8 385" organization (W-2/1099-MISC) from the
Sz = g |® g (W-2/1099-MISC) organization
5 g 3 =] and related
ol & g organizations
ol T g
o =3
a
1b _ Total . . . e > 104,781 0 8,000
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) 1G] ()
Name and business address Descnption of services Compensation
NONE 0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received -
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (20089) WEB DUBOIS LEARNING CENTER, INC 43-1225401 Page 9
. _Statement of Revenue
(A) (8) ) (0]

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

8 8 1a Federated campaigns 1a 22,009
g 3 b Membership dues . 1b 0
g E | ¢ Fundraising events 1c 0
D8 d Related organizations id 0
g‘ E e Government grants (contributions) . 1e 70,567
ge f All other contributions, gifts, grants, and
2 é’ similar amounts not included above . 1f 131,964
‘g -E g Noncash contributions included nlines 1a-1f. $ 0
o« h_Total. Add lines 1a—1f > 224 540
g Business Code
§ 2a Tutoral services 611600 166,522 166,522
@ b 0
g C 0
§| o 0
E e 0
] f All other program service revenue 0
< g Total. Add lines 2a—2f .» 166,522 |
3  Investment iIncome (including dividends, interest, and
other similar amounts) . 4 67 67
4  Income from investment of tax- exempt bond proceeds > 0
5 Royalties . > 0
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0] 0
d Net rental income or (loss) . . . > 0
7a Gross amount from sales of () Secunties () Other
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0] 0
d Net gain or (loss) .» 0
° 8a Gross income from fundraising
2 events (notincluding$ _______________ 0.
2 of contributions reported on line 1c).
& See Part IV, line 18 . a 0
E b Less' direct expenses b 0
o ¢ Net income or (loss) from fundralsmg events . » 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gamlng activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of |nventory > 0
Miscellaneous Revenue Business Code ]
11a Rebates, refunds, andsales . ___ 900099 1,159 1,159
I 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 1,159 |
12  Total revenue. See instructions. . > 392,288 166,522 1,226

Form 990 (2009)




Form 990 (2009) WEB DUBOIS LEARNING CENTER, INC 43-1225401 Page 10
. _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines éb, Total e(;\;enses Pro ra(n?)servnce Mana ércn)ent and Funcg?)
7b, 8b, 9b, and 10b of Part VIl tgaxpenses genergl oxpenses o e
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . 8,635 8,635
2 Grants and other assistance to individuals in

the U.S SeePartiV,line22 . . . .. 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S.SeePartIV,lines15and16. . . . . . 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, dtrectors
trustees, and key employees . 104,781 55,591 42,096 7,094

6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0
7 Other salaries and wages . . 145,787 130,412 15,375 0
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . . . . 0
9 Other employee benefits . . . . . .. .. 10,156 7,539 2,329 288
10 Payroll taxes . . .o . 21,097 15,661 4,839 597
11 Fees for services (non- employees)
a Management . . o e 0
b Legal. . . . . . . . .. . .. ... 0
¢ Accounting. . . . . e 21,790 21,790
d Lobbying . . . . 0
e Professional fundralsmg services. See Part IV line 17 327 327
f Investment managementfees. . . . R 0
g Other. . . . . .. . 26,676 26,676
12 Advertising and promotlon . . 765 765
13 Officeexpenses. . . . . . . ... 4,875 3,619 1,118 138
14 Information technology . . . . 377 377
15 Royalties. . . . Coe . 0
16 Occupancy . . . . . 44,053 32,702 10,104 1,247
17 Travel. e 444 444
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. 0
19 Conferences, conventions, and meetings . . . 2,274 2,274
20 Interest. . . . e e . .. 3,621 3,621
21 Payments to affi hates ... e 0
22 Depreciation, depletion, and amortlzatuon - . 17,200 12,768 3,945 487
23 Insurance . . o 0

24 Other expenses ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a Direct program expenditures . __________ 2,035 2,035
b Miscellaneous ... 1,566 1,566
¢ Goodwil, gifts,cards _________ ... ___. 1,155 1,155
d Communication_ .. 7,259 4,055 3,204
- T 0
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 424,873 300,835 113,860 10,178

26  Joint costs. Check here »[_] if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)




Form 990 (2009) WEB DUBOIS LEARNING CENTER, INC 43-1225401 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 75,384 1 64,290
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 748] 3 4,622
4 Accounts receivable, net 0o 4 0
5 Receivables from current and former off icers, dlrectors trustees key ’
employees, and highest compensated employees Complete Part Il of
Schedule L . . 0| 5
6 Receivables from other d|squaI|f ed persons (as def' ned under sectlon oy
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete '
Part Il of Schedule L . 9,847| 6 0
% 7 Notes and loans receivable, net 0] 7 0
21 8 Inventones for sale or use 8
< [ 9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment: cost or 10a 1,149,121
other basis Complete Part VI of Schedule D
b Less: accumulated depreciation . . 10b 976,760 189,560| 10¢c 172,361
11  Investments—publicly traded secunties . 0o 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 7,524 13 7,524
14 Intangible assets . . 0] 14
15 Other assets See Part IV, I|ne 11 .. . 1,348| 15 1,637
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 284.411| 16 250,234
17  Accounts payable and accrued expenses . 16,278| 17 15,486
18 Grants payable . 18
19 Deferred revenue . 0] 19
20 Tax-exempt bond liabihties 0] 20
2| 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
‘_E’ 22 Payables to current and former officers, directors, trustees, key
_',S employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . 0| 22
23 Secured mortgages and notes payable to unrelated th|rd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 33,350] 24 32,550
25 Other liabilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 49,628| 26 48,036
" Organizations that follow SFAS 117, check here » . and
3 complete lines 27 through 29, and lines 33 and 34.
_:_% 27 Unrestricted net assets . 234,783| 27 193,501
3 28 Temporarily restricted net assets . 28 8,697
2| 28 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check hered» D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 234,783| 33 202,198
34 Total habilities and net assets/fund balances 284,411| 34 250,234

Form 990 (2009)




Form 990 (2009) WEB DUBOIS LEARNING CENTER, INC 43-1225401 Page 12
icu®l  Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other !
If the organization changed its method of accounting from a prior year or checked "Other," explain in ]
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . R 2a X

b Were the organization's financial statements audited by an independent accountant? . . . . 2b X

¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both: .
. Separate basis D Consolidated basis |:] Both consolidated and separate baS|s

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? . .. . 3a X

b If"Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)




;ﬁfg;f QAQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

l OMB No 1545-0047

2009

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization ] Employer identification number
WEB DUBOIS LEARNING CENTER, INC 43-1225401
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: e,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)}{(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

(<2}

IO OO

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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(a)(2). (Complete Part 1lI.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Type Il c EI Type lll-Functionally integrated d D Type IlI-Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box . . . e e . I:]
g Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organizaton?. . . . . . . . . .. [11a(i)
(ii) A family member of a person described in (1) above? e . - 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above” .. - e 11g(iii)
h Provide the following information about the supported organization(s)
. () Type of orgarzation | (iv) Is the orgamization (v) Did you notify {vi) Is the (vii) Amount of
()y Name of Sl:lppONEd (i EIN (descnbed on lines 1-9 | incol (i) Iisted in your | the organization In organization In col support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 WEB DUBOIS LEARNING CENTER, INC. 43-1225401 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 65,651 223,907 491,365 537,353 224, 540 1,642 816
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 52,772 14,768 43,499 63,331 166,522 340,892
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5. 118,423 238,675 534,864 600,684 391,062 1,883,708
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand 7b. 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
lne6). . . 1,883,708
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 118,423 238,675 534,864 600,684 391,062 1,883,708
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 36 23 603 53 67 782
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 36 23 603 53 67 782
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnied on . . 0
12  Other income Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) 3,900 500 8,808 416 1,159 14,783
13 Total support. (Add lines 9 10c, 11
and 12). 122,359 239,198 544275 601,153 392,288 1,899,273
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 99 18%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 99.15%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.04%
18 Investment income percentage from 2008 Schedule A, Part lil, hne 17 . . 18 0.04%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3% and line 17 1s

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

> [x]

»[]
»[]

Schedule A (Form 990 or 990-EZ) 2009




WEB DUBOIS LEARNING CENTER, INC 43-1225401

Schedule D (Form 990) 2009 Page 2
Lcldll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a D Public exhibition d |:| Loan or exchange programs

b [___] Scholarly research e D Other
c [] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes D No
Ul Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . |:| Yes [:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . e .. o e 1c 0
d Addtions duningtheyear. . . . . . . . . Ce e . . . 11d
e Distributions duning theyear. . . . e . 1e
f Ending balance . . e e e e e e . . - L Lf 0
Za Did the organization include an amount on Form 990, Part X, line 217 . . Coe [:l Yes No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 0
b Contributions . 8,650
¢ Netinvestment earnings, galns
and losses. . . . 47
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses .
g Endof year balance . 8,697 0
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment ®» %
b Permanentendowment » %
¢ Termendowment » 1 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . .. e e e . R 3a(i) X
(ii) related organizations . . . . 3al(ii) X
b If"Yes" to 3a(i), are the related organizations Ilsted as requwed on Schedule R? .o 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 20,000 20,000
b Buildings 0 331,177 192,656 138,521
¢ Leasehold improvements 0 0 0 0
d Equipment. . . .. 0 754,195 740,355 13,840
e Other .. 0 43,749 43,749 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 172,361

Schedule D (Form 990) 2009




WEB DUBOIS LEARNING CENTER, INC. 43-1225401
Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI!I, column (A), line 12) e e - 1 392,288
Total expenses (Form 990, Part IX, column (A), line 25) . 424,873
Excess or (deficit) for the year Subtract line 2 from line 1 -32,585
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net) Add lines 4 through 8 . 0
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 -32,585
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . - . . 1 504,968
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . . .. . 2a
Donated services and use of facilities . . Ce e . 2b 112,680
Recoveries of prior yeargrants . . . . . . . 2c
Other (Describe in Part XIV) . . . .. . 2d
Add lines 2a through 2d . . e e e e . C e e e 2e 112,680
Subtract line 2e from line 1. .o e . - 3 392,288
Amounts included on Form 990, Part VIII I|ne 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a
Other (Describe in Part XIV.) . - . e e 4b
¢ Addlnes4aand4b . . . 4c 0
Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990, Part |, I/ne 12 ) 5 392,288
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements - . . . 1 537,553
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . L. . 2a 112,680
Prior year adjustments . . 2b
Other losses . . . .. . . . 2c
Other (Describe in Part XIV) . .. .. 2d
Add lines 2a through2d. . . . . . . . . 2e 112,680
3  Subtract line 2e from line 1 .. oo . . 3 424,873
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a
b Other (Describe in Part XIV.) . e . . .o 4b
¢ Addlinesdaanddb. . . . .. 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l Ime 18) L. 5 424 873
Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part XIII, ines 2d and 4b Also complete

OV IN[D || [W]N

O WO NOOOGEWN=

-

o

N =

o Q0 T o

w

o P

o

O Qo0 UN

Schedule D (Form 990) 2009




6002 (066 Wa04) | ainpaysg

(V.LH)

‘066 W04 10} SUORONIISU| B} 33S ‘300N 10V UONINPaYy yiomiaded pue 1oy AdeALd 104

suonjeziuebio Jayjo jo Jaquinu jejoy 19U ¢
suoljeziuebio Juswuianob pue (g£)(0) L0G Uodas Jo Jaquinu |ejo} AWy Z

o 9
S L N
e e N
o 9
L L e I
L e e N
o 9% ...
L e e N
L (e L N
c p v
0 o 0 .
L e e N
uelsIsse 10 92UE)SISSe YSBO-UoU yesiesd amm..\.“ﬁu 00q) ouelsisse 8|qeoiidde ) yuawuianob so
Juelb jo asodingd (Y) Jo uonduosaq (6) uonenjeA jo powiai 4) ysed-uou Jo Junoly (a) juesb ysed jo yunowy (p) uonaas Oy (9) NI3 (q) uoneziueBio jo ssasppe pue aweN (e) }

[X]«

papaau sI aoeds jeuoljippe Jl (066 WJ04) |-| 8|NPayds pue Al Hed
9SM '000'G$ uey) aiow paa@oal Jualdioal sUO OU Jl XOg SIY} ¥03Ud 000'G$ UBY) 210w paAladal jey) juaidival Aue Joj 'Lz aul| ‘Al Ued '066 wJo4
0] ,S9A,, paiamsue uoneziueblio ay) ji a1o|dwor) "sajels pajiun ay3 ul suoneziuebi( pue SJUAWUIBA0L) 0} I2URISISSY J9YJO puUk Sjueio) E

ON _H_ seA [X] .

wmam.m vma_cj ay) ul spuny Eﬂm uo asn sy bulojuow 1oy sainpadoid suoneziuebio ayy Aj Ued U aquossq g
£ouejsisse 10 sjuelb ay} pieme 0) pasn BLIBJLO UOD3|9S ay)

pue ‘asuejsisse Jo sjuelb ayj Joy Appqibya sesjuelb ay) ‘aouelsisse 1o sjuesb ay) Jo JUNowe ay) sjenuelsqns 0} SpJoJal ulejuiew uoneziuebio ay) seoq |

380UR)SISSY PUB SJUBIS) UO LUOIJRULIOU| [RI3UIS)

| Med

LovsecL-ev

Jaguinu uonedsynuap) Jokojdwy

ONI "§3LN3D ONINYVYIT S108NAa 83m

uoneziueblo ay) jJo aweN

uojjoadsu)|

aliqnd o3 uadQ

.__600¢

LP00SYSL ON GNO _

*ZT 10 LT S3ul| ‘Al Med ‘066 WJO4 UO ,‘'S3A,, pasamsue uoleziuebio ay) )1 a3aidwon
saje}g pajiun ay} Ul S|enplAIpuU] pue ‘SjUSWIUIBA0L)
‘suoljeziuefiQ 0} 9due}siSSy JOY}O pue sjuels)

‘066 w04 0} yoeny 4

301A19G SNUBAIY [BUIBIY|
Ainseas) ey jo juswpedaq

(066 w04)
1 3INA3HIS




(Fonm090) Supplemental Information to Form 990 | 0“%6165347

Complete to provide information for responses to specific questions on
Depariment of the T Form 990 or to provide any additional information. Open to Public
epartment of the Treasury .
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

WEB DUBOIS LEARNING CENTER, INC 43-1225401

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




