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Form 990-EZ *

Short Form

private foundation)

Department of the Treasry less than $250,000 at the end of the year

Intornal Revenus Service

P For organizations with gross receipts less than $100,000 and total assets

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Coda (sxcept black lung benefit trust or

P The organization may have to use g copy of this retum to satisfy state reporting requiements

OMB No  1543-1150

2001

OpentoPublic !
Inspection

A For the 2001 calendar year, or tax year beginning
B Chek e [Pease |C Name of ofganzation

spplicable:
nglm use [AS
el (T

and ending

Cl4as et ACORN INSTITUTE, INC.
(Xt [P Number and street (or P.O box, if mal 15 not delvered to street address)

CJfew [S™]1024 ELYSIAN FIELDS AVENUE
[ Jamenass|uans. City or town, stats or country, and ZIP + 4

[ Taeesei= NEW ORLEANS, LA 70117

D Employer identfication number

72-1488419

Roomvsuite |E Telephone number
(504) 943-5954

F Enter 4-digit (GEN) >

® Section 501?:)(3) oru_infzaui;s;nd 4347{(a}{1} nonexempt chantable trusts must attach a completed

Scheduls A (Form 990 or 990-E2)

& Accounting method: ] Cash [ X | Accrual
Other (specify) P

I Website - N/A

J_Organization type (check only one}— [x] 501(c}{ 3 ) d{insertno) l:] 4947(a){1) or (:] 527

H Check B [X]dfthe organmation IS
not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

K Check II] if the organtzation's gross receipts are normally not more than $25,000. The organzation need not file a return with the IRS, but if the

organzation receved a Form 990 Package In the mail, it should file a return without financial data. Some states raquire & complets raturn

L _Add Iines 5b, 6b, and 7b, to line 9 1o determune pross recempts; if $100,000 or more, file Form 990 instead of Form $90-EZ »_$ 600.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35.)
1 Contibutions, gifts, grants, and simitar amounts receved 1 600.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment incoma 4
Sa Gross amount from sals of assets other than inventory I 5
b Less costor other basis and sales expenses 5b -
¢ Gam or {loss) from sale of assets other than mventory (line 5a less ine 5b) Sc
E 6 Spectal events and activities (attach schedule). ,
© | a Grossrevenue (notincluding $ of contributions
e reported on lne 1) 6a
b Less. direct expenses other than fundratsing expenses 6b —
¢ Netincoms or {loss) from special events and actrvities (line 6a less line 6b) ée
71 Gross sales of inventory, less returns and allowances 1
b Less cost of goods sold f R ECEiVEQ b
¢ Gross profit or {loss) from sales of inventory (line 3 a‘E s ling 7b) ﬁ i
8  Other revenue {describe p» 2| NOVY 20 2007 i€ yLs
_ | 8 Total revenue (add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and ) L k) . | A 600.
10  Grants and similar amounts paid - 10
11 Banefits paid ta or for members " OGMDEN- UT 11
2 |12 Salanes, other compensation, and employee benefits 12
2 113 Professional fees and other payments 10 indspendent contractors 13
|§ 14 Occupancy, rent, utirbes, and maintenance 14
15 Pnnting, publications, postage, and shipping 15
18 Other expenses (describe v SEE STATEMENT 1 )| 18 507.
__ 117 Total expenses {add lnes 10 through 16) N . e s s N 507.
18  Excess or (deficit) for the year (Line 9 less fine 17) 18 93.
§ 18 Netassets or fund balances at beginning of year {from lina 27, column (A})} —
(must agres with end-of-year figure reported on prior year's return) 18
'zi 20 Other changes 1n net assets or fund balances (attach explanation) 20
21  Netassets or fund balances at end of year {(combine lines 18 through 20) L p | 21 93.
[ Part Il | Balance Sheets - I Total assets on line 25, column (B) are $250,000 or mors, file Form 990 instead of Form 990-EZ.
(Sea Specific Instructions on page 39.) {A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 0.2 93.
23 Land and burdings 23
24  (Other assets (describa ) 24
25 Total assots 25 93. 'Q
28 Tota! liabilities {descnibe - ) 28
27 Netassets or fund batancas (line 27 of column {B) must agree with line 21) 27 93.

139851 LHA  For Paperwork Reduction Act Notice, see the separate Instructions

Form 990-EZ (2001) \



. »

Form 990-EZ (2001) ACORN INSTITUTE, INC. 72-1488419 Page 2

[ Part 1l | Statement of Program Service Accomplishments (Ses Specific Instructions on page 40 ) Expenses
What 1s the organization's pnmary exempt purpose? _ SEE STATEMENT 2 (Requirad for 50(c3) and {4)
s organizations and 4047 (aX1)
Describe what was achieved wn carrying out the organization’s exernpt purposes. In a clear and conciss manner, describe the services trusta, optional for othera.)
provided, the number of persons benefiled, or other relevant informabion for each program title.
28 INACTIVE
(Grants § ) {28a)
29
{Grants $ ) 1298
30
- {Grants $ )3@1 -
31 Other program services {attach schedule) o (Grants $ ) 31‘I>
32 Total program service expenses (add lines 28a through 31a) . ]

[Part IV [ List of Officers, Directors, Trustees, and Key Employees {List sach one wven If not compenasted Ses Specific instnuctiorns on pege 40 )

(A) Name and address (B) T[;IEI? :’22‘?525% edh%”s ic)ngg?:%ns:rtllt?rl [P)-“% (EI)SCE:a)ﬂeinﬂs:d
postion " other allowanges
PAT HOUSE - PRESIDENT/ TREASURER
1009 S. ROCK ST., LITTLE ROCK, AR 2HRS . /WEEK 0. 0. 0.
GEORGE BUTTS VICE-PRESIDENT
31 E. WALNUT LANE, PHILADELPHIA PA [1HR./WEEK 0. 0. 0.
MILDRED EDMOND SECRETARY )
1618 PORT ST., N.O., LA 70117 1HR . /WEEK 0. 0. 0.
[Part vV | Other Information (Note the attachment reqrement in General Instruction V, page 14) Yeos| No
33  Did the organzation engage in any actmity not previously reperted to the IRS? If *Yes," attach a detalled description of each actty X
34 Were any changes mada to the organizing or goverming documents but not reported to the IRS? i "ves,” sitach a conformed caopy of the changes. \ X
35 If the organzaton had income from business actwilies, such as those reported on lnes 2, 6, and 7 (among others), but NOT A
reported on Form 990-T, attach a statement axpiaining your reason for not reporting the incomea on Form 990-T ’ -
s Od the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? ' X
b 1t"Yes," has it filed a tax return on Form 990-T for this year? N/RA
36 Was there a hquidation, dissolution, termination, or substanhal contrachon duning the year? (I “Yes," attach a statement.) X _
87a Enter amount of poliical expenditures, direct or indirect, as described in the instructions, > L87a | 0. R
b Did the organzabion file Form 1120-POL for this year? X
38a Did the organwzabion borrow from, or make any loans to, any officer, director, trustee, or key employes OR were any such loans made in a pnor N
year and still unpaid at the start of the period covered by this return? X
b If *Yes," attach tha schedule specified in the hne 38 instruchons and enter the amount involved 38b N/A
39 507(c)(7) organzations Enter: a Intiation fees and capital contnbutions inctuded on line 9 39a N/A .
b Gross receipts, included on line 9, for public use of club facilibes 35b N/A ,
402 501(c)3} organzations Enter; Amount of taximpased on the arganzation during the year under: !
section 4911 0. ,section 4912 0 . ; section 4955 p»- 0.
b 507(c)(3) and {4} organizations Did the organzation engage in any section 4958 excess benefit transaction duning the year or did it become o N
aware of an excess benefit transacton from a prior year? If *Yes,” attach an explanation X _
¢ Amount of tax imposed on the organzation managers or disqualified persons during the year under 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 40c , abave, retmbursed by the orpanzation > 0.
41  List the states with which a copy of this return s filed J» NONE
42 Thebooks are n care of - BARBARA FAHERTY Telephoneno.p> {504) S43-5954
tocatedatp 1024 ELYSIAN FIELDS AVENUE, NEW ORLEANS, LA ZP+4 p 70117
43 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041- Check here >
tax year s SR N/A

pmwngamodululndmtnmumdwmobdmmymmmdhdld i la true,
| information of which preparer haa any knowladge. [/ /;[
A




" SCHEDULE A
(Form 990 or 990-EZ)

Departmant of the Treasury
Internial Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n), or Secton 4947(a){1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions.)
B MUST be completed by tha above organizahons and avachad to their Form 990 or §90-E2Z

OMB No  1345.-0047

2001

Namae of the organwzation

ACORN INSTITUTE,

INC.

Employer identificabon number

72 1488419

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchons. List each one If there ara none, edter "None )

(a} Name and address of each employee paid

(b) Title and average hours
per week devoted 1o

{c) Compensation

{d) Confributions to
employsa benefit

o) Expense
acc(ou)nl and other

more than $50,000 pasition D wremon. | allowances
NONE _ _ e ]
Total number of gther employees paid ‘ '
over $50,000 > 0

l Part Il | Compénsation o; ihe Five Highest Paid' independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether indnviduals or firms) I there are none, enter "Nona *)

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

{b} Type of service

{c) Compensation

. T R e eI R ]

— A ey e M e M A M e S M et e e e A e M SR e e —

— e . e e ey M e e R G o e W e o w8 e e S A

Total number of others recenng over
$50,000 for professional services

|

LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 890 and Form 880-E2

123101
12-20-01
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Schedule A (Form 980 or 980-EZ) 2001



Schedute A (Form 950 or 990-€7) 2001 ACORN INSTITUTE, INC. _72-1488419 Page?
,Stataments About Activities (Sea page 2 of the instructions.) Yos| No
1 DOuning the year, has the organezzation attempted to influence national, state, or local legislation, including any attempt to infiuence
public optnion on a legislative matter or referendum? If *Yes,” enter the tota! expenses paid or incurred in connection with the
lobbying actvites - $ $ {Must equal amounts on fine 38, Part VI-A,
of line | of Part VI-B ) 1 X
Organtzations that made an election under secton 501(h) by filng Form 5768 must complete Part VI-A. Other organzations checking 1
“Yes,” must complete Part Vi-B AND attach a statement grving a detailed description of the icbbying actvibies. !
2 Dunng the year, has the organization, erther drectly or indirectly, engaged in any of the following acts with any substantial contributors, !
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable organzation with which any such '
person |5 affiliated as an officer, director, trustee, majority owner, of principal beneficiary? (If the answar to any quaestion is "Yes," '
attach a detaled staterment explaimng the transactons.) b
a Sals, exchange, or leasing of property? ) _ _ 1 2a | - X
b Lending of money or other extension of eredit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
o Transfer of any part of s mcome or assels? 2e X
& UDoes the organzation make grants tor scholarships, fellowships, student lpans, etc.? {Ses Note below.) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note* Attach a statemant to explain how the organzation deterrmnas that indmduals or organzahons recening grants or joans sy
from it in furtherance of its chartable prograrns "qualify® to receive paymeniy. ]
[ Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )
The organzation 1s not a private foundation becauss it Is: (Please check only ONE apphicable box.)
5 I___] A church, convention of churches, or assoctation of churches. Section 170(b)(1J(A}(1)-
[ |:] A school. Section 170{b)( 1){A)(h). (Also complete PartV )
7 l:l A hospral or a cooperatve hospital service organization. Section 170{B)(1)(A)(i).
8 l:‘ A Federal, state, or local government or governmentat unit. Section 170(b)(1)(A){v)
) l:l A medical research organzation operated in conjunction with a hosprtal. Section 170{b)({ 1){A)(in). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(v).
(Also complete the Support Schedule in Part iV-A}
11a III An organization that normally recerves a substantial part of its support from a governmental unit o from the generat public.
Section 170(b){1){(A)(w) (Also complets the Support Schedule in Part IV-A.)
11b |__,_| A commumity trust. Sectron 170(b)(1}{A)(w1). (Also complete the Support Schedute in Part IV-A.)
12 E] An argangzation that normally receives: {1) mors than 33 178% of ks support from contributions, membership fees, and gross
recewpts from actwties related 1o its chartable, etc., functions - subject ta certain exceptions, and {2) no mors than 33 1/3% of
its support from gross investment :income and vnrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organzation after Junae 30, 1975 See section 509(a){2) (Also complets the Support Scheduls in Part IV-A)
13 D An organzabion that s not controlled by any disqualified persons {other than foundation managers) and supports organzations descnbed in
(1) hnes 5 through 12 above; or {2) section 501(c){4), (5}, or {6), if they meet the test of section 509(a}(2) {See sechon 509(a)(3} )
Prowvide the followang information about the supporied organizations. (See page 5 of the instruchons.)
{a) Name(s) of supported organizatron(s) “’)Ll‘lrlzian:| gﬂ?fir

14 [:] An organuzation organized and operated to test for public safety Section 509{a){4) {See page 6 of the instruclions )

Schedule A (Form 890 or 990-EZ) 2001

123111
01-07-02



" Schedule A (Form 990 or 980-2) 2001 ACORN INSTITUTE .

INC.

72-1488419 Pages

[Part Iv-A ,

Support Schedule (Complete only f you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting.

Notet You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginningin} N

(2) 2000

{b) 1999

(c) 1998

{d) 1997

(e} Total

15

Gifts, grants, and cuntrib‘.rumu meceived
(Do net nclude unusual grants. Ses
line 28 ) A

18

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
pertormed, or furmishing of
facilties in any actrvity that is
related to the organization’s
charitable, etc., purpose

12

Gross income from interest,
dwidends, amounts recenved from

- payments on secunties foans {sec="
tion 512(a)(5)), rents, royalties, and
unrelated business taxabie mcoma
(less section 511 taxes) from
businesses acquired by tha
organgation after June 30, 1975

19

Net income from unrelated business)
actrvities not included in hne 18

20

Tax reveruss lavied for the arganation's
benefit and aither paid to R or expended
on fa behat

21

The value nf services or fariities
furnished 1o the organzation by a
governmental unit without charge.
Do not inciude the value of services
or facirties generally furnished to
the pubhc without charga

Other Incoma. Attach a achadula Do not
include gain or loas) from sede of capital
RASAtS

Total of hines 15 through 22

0.

0.

24

Line 23 minus ine 17

25

Enter 1% of ing 23

28

Organizations descnibed on hines 10 or 11: a Enter 2% of amount in column {g), ne 24
Prepara a ist for your records to show the name of and amount contnibuted by each person {other than a governmental '
unit or publicly supported organzatron) whose tota! gifts for 1997 through 2000 exceeded the amount shown n line 26a.

Do notfile this hst with your return  Enter the total of all these excess amounts

27

go ™ a a

Total support for section 509(a){ 1) test: Enter ine 24, column (e)

d Add Amounts from column (e) for lines: 18 19

22

26b

Pubhic support {line 26¢ minus line 26d total)
Pubhe support percentage {hne 28¢ {nrumerator) divided by line 26¢ {denominator})

A

261

26b

26¢

264

26e

Yyvyv Vv

261

%

Orgamzations described on line 12  a For amounts included mn knes 15, 16, and 17 that were receved from a "disqualified person,’ prepare a list for your records
to show the name of, and total amounts received in each year from, each "disquahfied person * Do not file this list with your return. Enter the sum of such amounts

foreachyear N/A

{2000}

{1999)

(1997)
For any amount included in Iine 17 that was recaved from each peson (other than "disqualified persons"), prepare a list for your records to show the name of, and

amount recerved for each year, that was more than tha larger of (1) the amount an ling 25 for the year or (2)$5,000 (Include in the list organizabions described in
lines 5 through 11, as well as indviduals.) Do not file this list wath your return  After computing the difference between the amount recenved and the larger

amount described in (1) or (2), enter the sum of these differences (ths excess amounts) for each year: N/A

(2000)

17

Add Amounts from column {e) for lines’ 15

(1999)

(1997}

20

27c

Add Line 27a total

and line 27b total

Pubhe support (hine 27¢ tofal minus line 27d total)
Total suppart for section 509(a)(2) test: Enter amount on hne 23, column (e)
Public support percentage (line 27e (numerator} divided by line 271 (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator))

27d

b[znl

N/A

27e

27

\AIRAA

27h

N/A

%

28 Unusual Grants For an organwzation descnbed m line 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this List with your
retern Do notinclude these grants in hne 15

NONE

123121 12-28-01
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Schedule A (Form 990 or 950-EZ) 2001



Schedule A (Form 990 or 980-EZ) 2001 ACORN INSTITUTE, INC.

72-1488419 Pages

| Part V | + Pnvate School Questionnatre (See pags 7 of the instructions.} N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
28  Does the organization have a racially nondiseniminatory policy toward students by statement in s charter, bylaws, other gaveming
Instrument, or in a resolution of its governing body? 29
30  Does the organization Include a statement of dis racally nondiscriminatory policy toward students in all ts brochures, catalogues, N
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Hasthe organzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of i
sohcitabon for students, or duning the registrabion penod o it has no solicitation program, th a way that makes the policy known P R B
1o all parts of the general communiy it serves? a
If *Yes,” please describe, if “No,” please explain (If you need more space, attach a separate stalement.) {
é
32  Doss the organzation mamntain the following: _t
a Records indicating the racial composition of the student body, faculty, and administrativa staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catatogues, brochures, announcements, and other written communications te the public dealing with student
admussions, programs, and scholarships? 32¢c
¢ Copias of ol materm! used by the groanzahion or an de hahalt to eofind contrbuhone? a2d
It you answered "No"® to any of the above, please explain (If you need more space, attach a separats statement.) !
|
83  Does the organizauon discrirminate by race in any way with respect to; - 1
a Students’ nghts or prmleges? 3
b Admissions policies? | 33b
¢ Employment of faculty or administratve statf? 33%¢
d Scholarships or other financiat assistance? 33d
¢ Educational policles? 33e
1 Use of faciities? 331
o Athletic programs? 33g
b Other extracumicular actribies? 33h
If you answered “Yes" to any of the above, please explain. () you need more space, attach a separate statament.) i
1
34 a Does the organzation recerve any financial atd or assistance from a governmental agency? 34a
b Has the organization's night to such ard ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. R
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proe. 75-50,
19752 C B 587, covering racial nandiscnimination? If "No,” attach an explanation IR a5
Schedule A (Form 890 or 890-EZ) 2001
123101
12-20-01



Schedule A (Form 990 or 990-E2) 2001 ACORN INSTITUTE, INC.

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the nstructions.)

{To be completed ONLY by an eligible organizahien that fited Form 5768)

72-1488419 Pages

N/a

Cheek P g l | if the organization belongs to an affilated group. Check P b |:| if you checked *a” and “mited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures’ means amounis paid or incurred.)

(2)
Affilated group
totals

v
To be completed for ALL
electing organzations

38 Total lobbying expendrtures to influence public opmion {grassroots lobbying) 38

N/A

37 Total lebbying expenditures to influence a legislative body {direct lobbying) 37

38 Total lobbying expenditures {add knes 36 and 37) 38

30 Other exempt purpose expenddures 39

4% _ Total exempt purpose expendriures {add lines 38 and 39)_ 40
41 Lobbying nentaxable amount. Enter the amount from the following table -
It tha amount on lina 40 is - The lobbying nontaxable amount ia -

Not over $500,000 20% of the amourt on line 40

Over $500,000 but not over $1,000 000 $100 000 plua 15% of the sxoesas over $500,000 FOE A

Over $1,000,000 but not ovar $1,300,000 $175,000 plus 10% of the excess over $1,000,000 4

Over $1,500,000 but not over $ 17,000,000 3225 000 plus 5% of tha axcess cver $1,500,000
Over $17,000 D00 $1000 000
42 Grassroots nontaxable amount {enter 25% of ing 41) 42

43 Subtract ine 42 from hne 36. Enter -0- if Iine 42 15 more than line 36 43

44 Subtract ine 41 from hne 38. Enter -0- if ine 41 1s more than hine 38 44

Cautron _If there 15 an amount on either line 43 or line 44, you must fifle Form 4720

4-Year Averaging Perlod Under Section 501(h)

{Some organzations that made a section 501(h} election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on pape 11 of the nstructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar ysar {or (v) (b) (c)
fiscal yoar beginning in) > 2001 2000 1999

(d)
1598

{e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
{150% of lina 45(e})

47 Total lobbying
expendrures

48 Grassroots nontaxabla
amount N

49 Grassroots celing amount
(150% of e 48(s))

50 Grassroots lobbying

expendiures —
| Part VI-B | Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the crganzation attempt to influence national, state or local legisfation, mcluding any attempt to
influence pubhc opmnion on a legslative matter or referendum, through the use of:
a Volunteers
Pad staff or management (Include compensation in expenses reported on knes ¢ through b )
Media advertisements
Maitings to members, legistators, or the public
Publications, or published or broadcast staternents
Grants to other organzations for lobbying purposes
Drrect contact with legrstators, therr statfs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speechas, lectures, or any other means

Tota! lobbying expenditures (Add iines e through h )
If Yes" to any of the above, also attach a statement gnang a detailed description of the lobbying actvities

Yes

Amount

0'

123141
12-20-01
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* Schedule A'{Form 990 or 930-E2) 2001 ACORN INSTITUTE, INC. 72-1488439 Pags

| Part Vil [ Information Regarding Transfers To and Transactions and Relationships With Nonchantable

., Exempt Organizations (See page 12 of the instruchions.}

51 Did the reporting organtzation directly or indirectly engage in any of the following with any other organization described in secton
501(c) of the Code (other than section 501(¢)(3) organzations) or In section 527, relating to pofitical organzabions?

a Transfers from the reporting organzation e a nonchariable exempt organization of; Yes | No
(i} Cash 51a(i)| X
{Ii} Other assets afll) X
b Other tansachons.
{l} Sates or exchanges of assets with a noncharitable exempt organzation b(i) X
(11) Purchases of assets from a nonchariable exempt organization b(il) X
(iil) Rental of facilites, equipment, or other assets b{iii) X _
(iv) Resmbursement arrangements b(wv) X
{v) Loans or toan guarantees - b(v) X
{vi} Performance of services or membership or fundrarsing solicrtattons - - b{vi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d | ths answer to any of the abova 1S “Yes,” complets the following schedule. Column (b} should always show the fatrr market valug of the
goods, other assets, or services given by the reporting organzation If the organzation receved less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved. N/A
(a) (b) {c) (d)
Ling no Amount involved Name of noncharitable exempt organization Description of transfers, transacbons, and sharing arrangemants
52 & Is the organzabon directly or indirectly affiliated with, or related to, one or mora tax-axempt organzations described in section 501(c) of the
Code (other than secton 501(c){3)) or in sectron 5277 » [:] Yeos E No
b if *Yes," complete the following schedula: N/A
() {b) (€)
Name of organization Type of organization Descriptron of relabonship
22501 Schedule A (Form 990 or §90-EZ) 2001



ACORN "INSTITUTE, INC. 72-1488419

-

FORM 990-EZ OTHER EXPENSES STATEMENT 1l

|
\I

DESCRIPTION AMOUNT

BANK CHARGES 7.
INCORPORATION FEES 500.
TOTAL TO FORM 990-EZ, LINE 16 507.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 2

PRIMARY EXEMPT PURPOSE

EXPLANATION

TO PROVIDE INFORMATION CONCERNING RIGHTS AND OPPORTUNITIES AND TRAINING
CONCERNING HOW TO ACT UPON INFORMATION CONCERNING RIGHTS AND OPPORTUNITIES

IN r.Oow INCOME CCMMUNITIES.

9 STATEMENT(S) 1, 2




‘ACORN" INSTITUTE, INC.

72-1488419

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? « « « « « s ¢ o o » s « s 2 o o o o o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, _
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

10

[ 1] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 3



Form 8888 {12-2000) Page 2
® [f you are filing for an Addstional (not automatic) 3-Month Extenslon, complete only Part I} and check this box » m
Note: Only.complets Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ 1 you are filing for an_Automatic 3-Month Extenslon, complete only Part | (on page 1)

| Part Il Additional {not automatic) 3-Month Extension of Time - Must file Oﬂglnal and One Copy.
Name of Exempt Organization . . | Employer identification number
Type or A
it ACORN INSTITUTE. INC. Jhded 72-1488419
f:,m Number, street, and room or sulte no If a P O box, see instructions e ;? - | For IRS use only
g;;:;‘:'“ 1024 ELYSIAN FIELDS AVENUE coele) o gty .
ntum See | Clty, town or post office, state, and ZIP code For a foreign address, see Instructions |+, ; (:g‘ soee Ty, : R
stuclom™ INEW _ORLEANS, LA 70117 SN e T T i

Check type of return to be filed (Flle a separate application for each retumn)
Xromeoo . [ JFomeooez [ ] Form990-T (sec 401(a) or 408(a) trust) [ Fom1041A L[] roms227  [J Formesro
[JromosoB. [ Jromeeorr (] Form990T @rustotherthanabove) L) Fomazze [ Form 6088

STOP: Do not compiete Part Il H you wers not already granted an automatic 3-month extension on a previously filed Form 8868.

@ |f the organlzation does not have an office or place of business in the United States, check this box » I:l
@ |i this Is for a Group Return, enter the organtzation's tour digit Group Exemption Number (QEN) i thia Is for the whols group, check thia
box B ] I itis for part of the group, check this box > [__] and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3month extension of tme untl _ NOVEMBER 15, 2002

5 Forcalondarvear 2001 or other tax vear baginning and anding

6 this tax year Is for less than 12 months, check reason  |__] Initial retum ] Anal retum [ change in eccounting period
7

State In detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO PREPARE

A COMPLETE AND ACCURATE TAX RETURN.

8a H this application ls for Form 890-BL, 860-PF, 680-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits See instructions s

b i this application is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pald

previcusly with Form 8868 $
¢ Balance Due, Subtract line Bb from line Ba Inciude your payment with this form, or, If required, deposit with FTD
coupon or, # required, by using EFTPS (Blectronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under panattias of perjury, | declare that | have examined this form, including accompanying schedules and stataments, and to the best of my knowladge and bellef,
itls true, comct, and cnmploto and that | am authorized to prepare this form.

Signature %”l—' é %&,_: Title P éﬂﬂ' Date p» 7/:?- ‘?/0-3.
d Notice to Applicant - To Be Completed by the IRS LA
'Wo have approved thi plication Please attach this form to the organization's retum
We have not approved this application However, we have granted a 10-day grace period from the later of the data shown below or the due
date of the organization’s retumn {including any prior extensions) This grace period Is considered to be a valid extenslon of time for elections
otherwise required tobamadeonaﬂmolyrotum Please attach this form to the organization's retum
D We have not approved this application Aﬂaroonsldulngﬂmmstatod In item 7, we cannot grant your request for an extension of time to

file We am Ay grace
] wa cannof mas filed after the due date of the retumn tor which an extension was requested

[ other
SEP 3w By:

roe= SECEITVES -
Alternate Mailing AGAr&Rs - o want the copy of this application for an additional 3-month extension returned to an addross
ditferant than the one entered above Eff‘EN‘SlGN’A‘PPROuED—

Name - i;

DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP
Type Number and street inciude sulte, room, or apt. no ) Or a P O box number A
orpant | 1340 POYDRAS STREET, SUITE_ 2000 FFELDURE

City or town, provinoe or state, and country {including postal or ZIP coda) LINDAWEISKO CTOR,
855 | NEW ORLEANS, LA 70112-1223 SUBMISSION PROCESSING OGDEN

Form 8368 (12-2000)



Fom 8868 Application for Extension of Time To File an
(Decsmber 2000} Exempt Organization Return
Department of the Treasury

Internal Revenus Service

» File a soparate application for each retum

OMB No 15451709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

» [X]

® |f you are filng for an Addrtional {not automatic) 3-Month Extension, complete only Part |1 {on page 2 of this form)
Note Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

[Part 1 |

Automatic 3-Month Extension of Time - Gnly submit original (no copies heeded)

Note. Form 980-T corporations requesting an automatic 6-month extansion - check this box and compiete Part | only » l:l
All other corporations (including Form 890-C flers) must use Form 7004 to request an extension of time to fike income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041
Type or- | Name of Exampt Orgaruzation - Employer identification number
print
ACORN INSTITUTE, INC. 72-1488419
::: :‘;: T, Number, street, and room or sutte no If a P O box, see Instructions
::':3““’5“’“ 1024 ELYSIAN FIELDS AVENUE
insrucbons. | City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW ORLEANS, LA 70117
Check type of return to be filed (file a separate apphcation for each retum)
X1 corm 000 ) Foem 000t {corporation) ) eormaran
[ Form 990-BL (] Form 990 T (sec 401(a) or 408{s) trust) [ Form s227
|:] Form 990-EZ I:l Form 980-T (trust other than above) D Form 6069
[—] Form 990-0F [J fom 1041 {1 Form 8a70
& |t the organization doas not have an office or place of businass in the Unitted States, check this box » D

® [t this 15 for a Group Return, enter the orgamization’s jour dight Group Exemption Number {GEN)

H this Is tor the whole group, check this
box p D If it is tor part of the group, check this box P l:] and aftach a list with the names and EINs of all membera the extension will cover

1 Irequest an automatic 3-month {6-month, for 890-T corparation) extension of time until

AUGUST 15,

2002

to file the exempt organization retumn for the organization named above The extension 1s for the organization's retum for

» [X] calendar year 2001 or

»[]

2 [t this tax year Is for less than 12 months, check reason D Inttal retum

tax year beginning , and ending

|:| Final retumn

3a i this application is for Form 990-8L, 890-PF, 990-T, 4720, or 6089, antar tha tantative tax, lass any
nonrefundable cradits See Instructions

b If this application is for Form 990-PF or 890-T, enter any refundable credits and sstimated
tax payments made Include any prior year overpayment allowed as a credit

D Change in accounting perlod

$

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

S N/A

Signature and Verification

Under penatbes of perfury, [ declare that | have exarnined this form, including accompanying schedulss and statements, and 1o the best of my knowledge and batiet,
it Is true, corract, and complets, and that | am authorized to prepare this form

Signature P J/%o"’ %"‘»" Titla P G‘oﬁ‘

LHA  For Paperwork Redupftjfn Act Notice, see instruction

1738
07-18-01

Dats P 5//.3 o,

Form 8868 (12-2000)




