Short Form

- rarm 990-EZ Return of Organization Exempt from Income Tax

OMB No 1345 1150

Under Section 501(c), 527, or 4947(aX1) of tha Internal Revenue Code 20 01

(except black lung benefit trust or private foundation)
» For orgamzations with gross receipts less than $100,000 and iotal assets less

7 e,
t of the T than $250,000 at the end of the year £ Oper bo Pubdie” .

E.ﬁ::frﬁ:v:nue'&:fc?w » The organization may have 1o use a copy of this return to salisty state reporting requirements  ['=% f;"ww&%x‘qc‘ it

A For the 2001 calendar year, or tax year beginning 7/01 ,2001, andending 6/30 ,20 02

B Check if applicable C D Employar Identification Number

Ploass

Address changs | cuaiis| DAVIS COMMUNITY NETWORK
Namachangs  |Mbelor| 1 g3 cTH STREET #H
Il retum 53: DAVIS, CA 95616

Final return spacific
Amended retumn instruc
tions

Applcation pending

68-0345077

E Telephone Number

530-750-1170

F Enter 4 digit (GEN) »

® Section 501(cX3) organizations and 4947(aX 1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 890-E2}

G Accounting method DCash Accrual
Qther (specify) ™

| Website » N/A

J  Organzation type (check only gne) [X] s01c) ¢ 3 ) = qnsertno) [ [as47¢a)1) or [ {52

H Check » D If the organization is not

Beé%uured to attach Schedule B (Form 990,
£27, or 990 PF)

K Check » [_]n‘ the organization's gross receipts are normally nat more than $25,000 The organization need not file a return with the IRS,
but if the orgarization received a Form 990 Package i the mail, it should file a return without financial data Some states require a

complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990

instead of Form 990 EZ »9q 70,552
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contbutions, gifis, grants, and similar amounts recerved 1 35,985
2 Program service revenue including government fees and contracts 2 34,486
3 Membership dues and assessments 3
4 Investment income 4 81
5a Gross amount from sale of assets other than inventory 5a 2l ‘;
b Less cost or other basis and sales expenses 5h o 5o 8
E ¢ Gain or (loss) from sale of assels other than inventory (line 5a less hine Sb) (attach schedule) 5¢
v 6 Special events and actvilies (attach schedule) "*;:zf
H a Gross revenue {not including $ of contributions i
E reported on line 1) 6a o o2
b Less drrect expenses other than fundraising expenses 6b |~
¢ Net ncome or (loss) from special events and activities (line Ga less line 6b) bc
g 7a Gross sales of mventory, less returns and allowances 7a o 5
b b Less cost of goods sold 7b Lﬂﬂf
— ¢ Gross profit or (loss) from sales of inventory (Iine 7a less line 7b) 7c
S 8  Other revenue {describe ™ ) B
= 9 Tolal revenue {add lines 1, 2, 3, 4, 5S¢, 6¢, 7c, and 8) >l 9 70,552
10 Grants and similar amounts paid (attach schedule). 10
a 11 Benrefits paid to or for members RECE[VED 11
12 Salaries, other compensation, and employee benefits . 8 12 26,605
ﬁ 13 Professional fees and other payments to independent contractors t‘_,_’ NOV 1 13 1,725
U< | 14 Occupancy, rent, utiities, and maintenance ™ 0 2002 8 14 7,234
g 15 Printing, publications, postage, and shipping x 15 286
16  Other expenses {descnbe = SEE STATEMENT 1 O h 16 48,321
17 Total expenses (add lines 10 through 16) 17 84,171
18 Excess or (dehcit) for the year (Ine 9 less line 17) 18 -13,619
N ; 19 Net assets or fund balances at beginning of year (from line 27, column {(A)} {must agree with end of year Gawals
ES figure reported on prior year's return) 19 26,514
Ty 20 Other changes in net assets or fund balances (attach explanation). 20
s 21 Net assets or fund balances at end of year {combine lines 18 through 20) = 21 12,895
[Part i1.--] Balance Sheets — It total assets on Iine 25, column (B) are $250,000 or more, file Form 990 nstead of Form 990 E2
(See instructions) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 11,023 |22 15,703
23 Land and bulldings 23
24 Other assets (describe » SEE STATEMENT 2 ) 30,406 |24 11,573
25 Total assets 41,429 |25 27,276
26 Total iabilitres (describe » SEE STATEMENT 3 ) 14,915 [26 14,380
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 26,514 |z7 12,895
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQBI2L 05/16/02 Form 990-EZ (2001)



Form 990-EZ (2001) DAVIS COMMUNITY NETWQRK

68-0345077 Page 2
. [Part 11 > Statement of Program Service Accomplishments (see instructions) Expenses
What 15 the organization’s primary exempt purpose? SEF STATEMENT 4 (Required for 501({c)(3)
Describe what was achieved in carrying oul the organization' s exempt tEurpostas Th a clear and Conciseé manner, and (4) orgamizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4847 (a)(1) trusts, opticnal
program title for others )
28 SEE STATEMENT 5 _ _ _ _ _ _ e
=T = T A T 60,168
2 ]
- rants T T T Ty 290
]
I < o R U - T
31 Other program services (attach schedule) (Grants $ AELL
32 Total program service expenses (add lines 28a through 31a) > 32 60,168

Part iV | List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See Instructions )

{A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation (If
not paid, enter -0-

(D) Coniributions ta
employee henefit plans and
eferred compensation

(E) Expense account
and other allowances

SEE STATEMENT 6 20,833

4,137

0

[F’art,v | Other Information (Note the attachment requirement in the nstructions) SEE STATEMENT 7 Yes | No
33 [nd the organization engage in any activity not previously reported to the IRS? If Yes,' attach a detailed description

of each activity X
34 Were any changes made to the organizing or governing documenis but not reported to the IRS? If Yes,” attach a conformed copy of the changes X
35 If the orgamization had income from business activities such as those reported on fines 2 6, and 7 ::naﬁ ;:E:
(among others), bul not reported on Form 990-T, attach a slaternent explaining your reason for not s Sl
reporting the income on Form 990-T b B
a Did the arganization have unrelated business grass incame of $1,000 or more or 6033(e} natice, reporting, and proxy tax requirements? X
b If *Yes," has it filed a tax return on Form 990-T for this year? NAA
36 Was there a iguidation, dissolution, termination, or substantial contraction during the year? {If Yes,” attach a statement ) X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions »| 37a] Q 17 - annn
b Did the organization file Form 1120-POL for this year? X

.-F. b
38a Dnd the organization borrow from, or make any loans to, any officer, director, frustee, or key employee or were any such loans  [#.2-84 5%
made 1n a prior year and still unpaid at the start of the period covered by this return?

b If 'Yes,” attach the schedufe specified in the line 38 instructions and enter the amount invelved 38b N/A ﬂ;?f ﬂ:fsg
39 501(c)(7) organizations Enter a lmbation fees and capital contributions included on Iine ¢ 39a N/A ﬁgﬁ‘;": ®
b Gross receipts, included on hine 9, lor public use of club facililies 39b N/A <f;§§;}" :i;ag:‘f
A0a 501 (c)3) organizations Enter Amount of tax imposed on the organization during the year under ’;**‘s’gi X 3(*32
Section 4911 » 0, Section 4912 » 0, Section 4955 » R A S

b 501(c)(3) and (4) organizations Did the organization engage n any Section 4958 excess :;;*oj? g* .l

benefit transaction during the year or did it become aware of an excess benefit transaction
from a prior year? If “Yes,' attach an explanation

X
€ Amounl of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4358 »- 0
d Enter Amount of tax on ine 40¢, above, rembursed by the organization > 0
41 List the states with wiich a copy of this return s filed »  NONE
42 The baoks are i care of » MARGUERITE SPENCER, CPA
Locatedat » 2321 RODIN PL
43 Section 4947¢a)(1) nonexempl charitable trusts filtng Form 990-EZ in heu of Form 1041 — Check here > L] N/A

and enter the amount of tax exempt interest receved or accrued during the tax year »| 43 | N/A

ing accompanying schedules and statamants and to the best of my knowledge and balief, it Is
sed on all infermation of which preparer has any knowledge
_r -

|lj-0-02 > =s H.

Dats Type or Print Name and Title

Telephoneno » 530-758-1655
IP+4» 95616




Schedule A
{Form 990 or 950-E7)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 330 or 990-EZ.

OMB No 15450047

2001

Narme of the Orgamization Employer Identification Number
DAVIS COMMUNITY NETWORK 68-0345077
[PartI>-.~] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are ncne, enter 'None ')
{n) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (8) Expense
employee paid more hours per week tople;mlo d%fi??ﬁ" account and other
than $50,000 devoted to position compensation allowances
NONE _ o _____
I R I T Innte i, 2 ;‘I":o-\c."'
Total number of ather employees paid e sTE g ST e SR S e e R
over $50,000 > Qf: et nf M TR T Tt TN TR Gt
[Partil- | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruchons List each one (whether individuals or firms) | there are none, enter ‘None %)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE _ _ e ___.
Total b f others .-;,." g G 5 -'g-\. :-;:bw-‘:;,_-: ;%o q':"i;) ‘g"-:n.::‘:.\_",\_\_‘ '\""-t:';:lg'}oc”c. }”{::.\\-_::"f
otal number of others receiving over BT R T S i S
$50,000 for professional services OFigede s ot e s S b T Gl S et afe T

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAD40IL 01/24/02

Schedule A (Form 950 or 990 EZ) 2001



Schedule A (Form 990 or 990 £2) 2001 DAVIS COMMUNITY NETWORK 68-0345077 Page 2

Part 1i): . | Statements About Activities (See instructions } Yes | No
1 Durning the year, has the organization attempted to Influence national, state, or 1ocal legislation, including any attempt
to influence public opiruon on a legislative matter or referendum? If *Yes," enter the total expenses paid
or incurred in connection with the |obbying activities -9 N/A
{Must equal amounts on line 38, Part VI-A, or ltne | of Part VI-B ) 1 X
» ‘ N l--:-‘-:\-'-L
Organizations that made an election under section S01¢h) by fiing Form 5768 must complete Part VI A Other AT I ROl TR
organizations checking "Yes,' must complete Part VI-B and attach a statement giving a detailed description of the B B LR
lobbying activities o‘:o:fg n_j;’:: f%‘?"::-”
-:-_‘-:\-o; K :;; B FE
2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any ;:;:{oa ffﬁ*:; i g%k
substantal contributers, trustees, directers, officers, creators, key employees, or members of their families, or with any RS EPLEE D
taxable organization with which any such person s affiliated as an officer, director, trustee, majonity owner, or principal  |'=.%5 [ 5 20 3
beneficiary? (If the answer to any question is Yes,' aitach a detailed statement explaining the transactions ) s e b R e
RG] P S
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
SEE FORM 890-EZ, PART IV
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d] X
e Transfer of any part of its Income or assets? 2o X
3 Deoes the organization make grants for scholarships, tellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
T &3 : A £
Note Attach a staternent to explain how the organization determines that individuals or organmizations receiving AN ~M,j< ":1 f
granis or loans from it in furtherance of its charitable programs 'qualify’ to receive payments L e I

Partly .i{ Reason for Non-Private Foundation Status (See instrucuons )

The organization I1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170{RY(1){AY(n) (Also complele Part V)
A hospital or a cooperahve hospital service organizahon Section 170X (1 (AY(n)
A federal, state, or local government or governmental unit Section 170(b)(1){A)(vV)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b) (13(A)(1v)
(Also complete the Support Schedule in Part IV A)

O o~ o

Ma D An organmization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(B)(1)(A)(vi} (Also complete the Support Schedule In Part IV A)

11b D A community trust Section 170(b)(1}(A)(v1} (Also complete the Support Schedule In Part IV A)

12 An organization that normaliy receives (1) more than 33-1/3% of 1ts support frem contributions, membership fees, and t};sross receipts
from activities related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/5% of | support
from gross nvestment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the
organuization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part [V A )

13 D An orgaruzation that 1s not controlled by any disqualified ggrsons (other than toundation managers) and supporis organizations
dBSCfIb%%é? )('l Il)nes 5 through 12 above, or (2) section 501(c}{4), (5), or (6), If they meet the test of section 309(a)(2) (See
section a)(3)

Provide the following information about the supported organizations (See instruchions )

N (b) Line number
(2) Name(s) of supported orgarizabon(s) from above

14 [—| An organization crganized and operated to test for public safety Section 509(a)(4) (See instructons )
BAA TEEADAOL 01721402 Schedule A (Form 950 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 DAVIS COMMUNITY NETWORK 68-0345077 Page 3

. lPalﬂTf-k jsupport Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting

Not

e You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

i D % %

ot

15

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 29,580 75,949 149,729 81,937

337,195

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any actwity
that s related to the organization's

charitable, etc, purpose 43,626 46,607 56,067 68,026

214,326

18

Gross income from tnterest, dividends,
amounts received from payments on
securities loans (Section S12(a)(5)),
rents, royalties, and unrelated business
taxable ncome (less Section 511 taxes)
from businesses acquired by the organ-
1zation afier June 30, 1975

19

Net income from unrelated business
activities not included «n line 18

20

Tax revenues levied for the
organization's beneft and
either paid to it or expended
on its behalf

21

The value of services or
faciites furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other iIncome Attach a
schedule Do not include
gain or (loss) from sale of

capital asseis SEE STMT 8 1,013

1,013

23

Total of fines 15 through 22 73,206 122,556 205,796 150,976

552,534

24

Line 23 minus line 17 29,580 75,949 149,729 82,950

338,208

Enter 1% of ine 23 732 1,226 2,058 1,510

T5F T
‘ B )
*, S oa g T T

26

Crganizations descnbed on hines 10 or 11 a Enter 2% of amount in column (g), line 24 N/A >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this llst with your
return Enter the total of all these excess amounts >

c Total support for Section 509(a)(1) test Enter line 24, column (g) >
d Add Amounts from column (e) for lines 18 19
22 26b
e Public support {ine 26c minus ine 26d total} >
{ Public support percentage (line 26e (numerator) dnaided by line 26¢ (denominator)) »-

26n

s
i r
LN

LI B

26b

I TR
o 8 PR _.y§'u o
whabido e Boo5 g

AR A AN R

26¢

v

FRVEIVIPPE: 3

26d

R s
et Bt s,

26a

26f

27

Organizations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualifred person,’ prepare a list for your records to show the
name of, and total amounts received in each year frorm, each ‘disquahfied person * Do not file this list with your retumn, Enter the sum of

such amounts for each year
{2000) 0 (999 0 _ (1998) Q0 q99n

bFor any amount included in Iine 17 that was received from each person (other than 'disquaiified persons'), prepare a hst for your records to
show the name of, and amount received for eacht{ear, that was more than the larger of (1) the amount on line 25 for the year or {2)

$5,000 (Include In the list orgamizations describe

in lines 5 through 11, as well as individuals ) Do not file this List with your return  After

computing the difference hetween the amount received and the larger amount described in (1) or (2), enter the sumn of these differences

(the excess amounts) for each year

{2000) __________9_ (e Q_(19‘98) __________ Q_(1997) ___________ Q_

¢ Add Amounts from column {e) for lines 15 337,195 16

17 214,326 20 21 27c 551,521
d Add Line 27a total 0 and fine 27b total 0 27d 0
e Public support (line 27¢ total minus line 27d total) > 27e 551,521
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) "'I 27t | 552,534 [arad el 0y
g Public support percentage {line 27e (numerator) divided by line Z7f (denominator)) = Z7g 99 82 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) ™ 27h 0 %

28 Unusual Grants For an organization described in 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 contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this hisf with your return Do not include these grants in ine 15

BAA TEEAQG403L 123101

Schedule A (Form 930 or 990 EZ) 2001



Sehedule A (Form 990 or 990 EZ) 2001 DAVIS COMMUNITY NETWORK 68-0345077

Bart V-~ Private School Questionnaire (See nstuctions )

(To be completed Only by schools that checked the box on line 6 in Part [V)

29 Does the organization have a racially nondiscriminatory policy toward students by staterment in its charter, bylaws,

other goverring nstrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nond:scrlmlnatog policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,
and scholarships?

Has the organrzaton publicized its racially nondiscriminatory policy mrou?h newspaper or broadcast media during
the pertod of solrcitation for students, or during the registration period if 1t has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If *Yes, please describe, f 'No,' please explan (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records docurmenting that scholarships and other tinancial assistance are awarded on a racially
nondiscniminatory basis?

c Cotﬁ;es ol all catalegues, brochures, announcements, and other wnitten commurications to the public dealing
with student admissions, programs, and scholarships?

d Coptes of all material used by the organization or on its behalf to solicit contributions?

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

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

a Students’ rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Schelarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular actiwvittes?

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

34a Does the organization receive any financtal aid or assistance from a governmental agency?

b Has the orgamzation's nght to such aid ever been revoked or suspended?
If you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complted with the applicable requirements of

sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? If 'Ng,’ attach an explanation

No

e
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Schedule A (Form 990 or 990 EZ) 2001 DAVIS COMMUNITY NETWORK 68-0345077 Page 5
[Part VI-A iLobbylng Expenditures by Electing Public Charities (5 éa;‘le nstructions )

(To be completed Only by an eligible orgariZation that filed Form 57 N/A
Check » a I—Ilf the organization belongs to an affiliated group Check » b |_] il you checked ‘a' and 'lmited control’ provisions apply
- . {a) (b)
Limits on Lobbying Expenditures Aﬂ.“?g?dl group To be completed
otals
(The term 'expenditures’ means amounts paid or incurred ) fg:gng:ﬁgRg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body {direct lobbying) 37
38 Total lobbying expenditures (add Iines 36 and 37} 38
39 Other exempt purpose expenditures 39
Tota! exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table — O S A SR T B¢ zjzciip,:v:éﬁf;g -
If the amount on line 40 15 — The lobbying nontaxable amount 1s — SR SRR A BN it L
T LI e e e R PP
Not over $500,000 20% of the amount on line 44 ‘;} {:*j ffgcc-jao“owo,ﬁf*@a P °“~‘qu; b3s % e
- R L T I e L
Over $500,000 but not over 1,000,000 $100,000 plus 15% of the excess aver $500,000 S S ,ff;wci;,{;mg; ey S
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000 o e Zjﬁf:g h *;;;“ b
- i o 4
Over $17,000,000 $1,000,000 5 Dl o e e o
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subftract ine 42 from line 36 Enter 0 If ine 42 1s more than line 36
44 Subtractline 41 from ine 38 Enter 0 if line 41 is more than line 38
Caution If there is an amount on either hne 43 or hine 44 you must file Form 4720 £« §  vces 5y ot 0w S Ll B L L r
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h} electon do not have to complete all of the hve columns below
See the instructions for ines 45 through 50)
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) {c) {) (®)
(or fiscal year 2001 2000 1999 1998 Total
beginming in) »
Lobbying nontaxable
amount
i L AR B ::Hg .;""':'-:':"' R +°:'o°-°o°._. m"-\.':'-\."":' T '\r R 'ﬁ ,;".? A L
Lobbying cetling amount T S e R T EROSCRT DTN S OOCT ’>.,§ B Fnide TRRRI AN S
(]50&: gf line ES(E)) - :j " "‘H‘:gf“:f D o f e ,;:; ”Hf'; Ch et o : "'}Ef:“:“:: T T S TR .-t:i e e
47 Total lobbying
expenditures
Grassroots non
taxable amount
o . LR T w o ,.:_ RN RS PSP ¥ S
Grassrools ceiling amount  f<" %%, e cSeew’ o dD me L Lan shahlmol L0 " AT B st b
(150% of line 48%&)) ST ":""'Ei S M *;‘_,:-"' RO Iy :- ab RN "‘"‘ o - *?*2?5‘:*:‘ :;:-"o-:og o
50 Grassroots lobbying
expenditures
[Part Vi-B' | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the orgarzation attempt to influence national, state or local legisiahon, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers iy e T 0T 0
R A e g O
b Paid staff or management (include compensation in expenses reported on hines ¢ through h) srag, Forieye U B
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizabions for lobbying purposes
g Drect contact with fegisiators, therr staffs, government officials, or a legistative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {add lines ¢ through h) g g
H 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying acuvities
BAA Schedule A (Form 990 or 990-EZ) 2001

TEEAO4D5. 123101




Schedule A (Form 990 or 990 E2) 2001 DAVIS COMMUNITY NETWORK 68-0345077 Page 6

[Part VII- | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See mstructions)

51 Bid the reporting organization directly or indirectly engage in any of the following with any other organization described in sechon 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transters from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a () X
(1) Other assets a (i) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(n)Purchases of assets from a noncharitable exernpt orgamzation b (1) X
(@n)Rental of facilities, equipment, or other assets b {in) X
(iv)Reimbursement arrangements b {iv) X
(v)Leans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b {v1) X
¢ Sharing of taciiies, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (B} should alwacrs show the farr market value of
the goods, other assets, or services given by the reporting organization If the organization received less than fair market value in
any Transaction or sharing arrangemeént, shdw i column {d) the value of the goeds, other assets, or services receved

(2} (b) (c) (d)
Line no Amount inveolved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/A

52a |s the orgamzation directly or indirectly atfiliated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277 > |:| Yeas No
b If 'Yes,' complete the following schedule
(a) (h) ©
Name of organization Type of organization Description of relationship

N/A

BAA TEEAQO6L 09725/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule B OMB No 15450047

"’°";‘r%%%'.3%‘;"“* Schedule of Contributors

" Supplementary information for 2001
ﬁ?ﬁ%”;’?ﬁ.ﬁfﬁf&‘sﬁm‘e"” line 1 of Form SSB. 990-EZ and 990-PF (see instructions)

Name of Organlzation Employer Identification Number
DAVIS COMMUNITY NETWORK 68-0345077

Orgamization type (check one)

Filers of Section

Form 990 or 990 EZ [X]501¢c)( __3_) {enter number) organization

: 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| _|527 political organization

Form 990 PF : 501(c)(3) exempt private foundation
|| 4947 (a)(1) nenexempt charitable trust treated as a private foundation
|_|301(c}(3) taxable private foundation

Check if ]your organization 1s covered by the general rule or a special rule, (Note Only a2 Section 501(c)(7), (8), or (10) orgamzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations tiling Form 990, 9390 EZ, or 990 PF that received, during the year, 35,000 or more (iIn money or property) from any one
contrnibutor (Complete Parts | and 1)

Special Rules —

DFor a Section 501{c)(3) organization filng Form 990, or Form 930 EZ, that met the 33 1/3% support test of the regulations under sections
509(a) 1)!170(b)(1)§A)(w) and recewved from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these torms (Complete Parts | and 11 )

DFor a Section 501(c)(7), (B), or (10) erganization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and 1l )

|:|For a Section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some cenfributions lor use exclusively for retigious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule apphes to this orgainization because 1t received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) )

Cautton Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-E2, or 990-PF)
but must check the box in the heading of therr Form 890, Form S90-EZ or on fine 1 of their Form 390-PF to certify that they do not meel the
filing requirements of Schedule B (Form 990, 990-EZ2 or 990 FPF)

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

TEEAQ?QIL 12730/



Schedule B (Form 950, 990 EZ, 990 PF) (2001)

Page 1 to 1 of Part |
Nama of Organlzation Employer Identification Number
DAVIS COMMUNITY NETWORK 68-0345077
Part] .| Contributors (see instructions)
(a) ()] (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
T Person
Payroll .
__________ $_____ 25,500 | Noncash | |
{Cornplete Part I if there 15
__________ nencash contribution )
(=) (c) (d)
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
__________ $ _____9,600 | Noncash | |
(Complete Part Il if there I1s
__________ noncash contnibution }
() (b) (<) (d)
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there is
______________________________________ nongash contribution }
(a) () (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $___________ Noncash
(Camplete Part Il if there 1s
______________________________________ noncash contribution )
(a) {b) () C)]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ 5______________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) (c) )]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $___________ Noncash
(Complete Part 1| if there 1s
______________________________________ noncash contribution )
BAA

TEEAQ702L 010202 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part Il

Name of Organization Employar identification Numbar
DAVIS COMMUNITY NETWORK 68-0345077

Part 11 "] Noncash Property

a {b) (<) {d)
No from Description of noncash property given FMV (or estimate) Date recewved
Part| (see instructions)
O - SRR AU
{(a) (B) (c) {d)
No from Descnplion of noncash property given FMV (or estlmate; Date received
Part | {see 1nstructions
s
(® (b) (©) (d)
No from Descniption of noncash property given FMV (or estimate Date received
Part | (see instructions

__________________________________________ E 2 B
(a) (b) () (d)
No from Descnption of noncash property given FMV (or estnmato; Date received
Partl (ses instructions
IO - SR E R
(a) (b) () (D
No from Descnption of noncash property given FMV (or astlmnte; Date received
Part | (see instructions
IO 2 A
(@) (b) {c)
No from Descnption of noncash property given FMV (or estlmatag Date received
Part| (see instructions
OO : S AN
BAA Schedule B (Form 990, 990 EZ, or 980 PF) (2001)
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Schedule B (Form 980, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part Il
Name of Organlzation Employer Idsntification Humber
DAVIS COMMUNITY NETWORK 68-0345077

[Partil -] Exclusivelyreligious, charitable, etc., individual contributions to section 501(cX7}, (8), or (10)
organizations aggregating more than $1,000 for the year (Compiete cols (a) through (e) and the following line entry )

For organizations completing Part lll, enter total of exclusively religious, charitable, etc , contributions of $1,000 or

less for the year {enter this nformation once — see mstructions) >
(2 {p) (©) ()
Ng frr‘olm Purpose of gift Use of gift Descnption of how gift I1s held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) (<) (d)
Ng fr:C!'m Purpose of gift Use of gift Descrtption of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(8) ) () [C)]
Ng frl;olm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (c) @
Ng 'rrtolm Purpose of gift Use of gift Descnption of how gift is held
a
(e}
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990 EZ, or 930 PF) (2001)
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2001 FEDERAL STATEMENTS PAGE 1
DAVIS COMMUNITY NETWORK 68-0345077
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS S 1,220
DEPRECIATION 6,263
DUES & SUBSCRIPTIONS 375
FRANCHISE TAX BOARD 10
INSURANCE 2,076
OFFICE EXPENSE 123
OTHER EXPENSE 143
OUTSIDE SERVICES 32,093
PROPERTY TAX 375
SUPPLIES 929
TELEPHONE 823
TRAVEL 28
UTILITIES 3,536
WORKER'S COMP INS 321
TOTAL ¥ 48,321
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 17,400 $ 4,430
MISCELLANEQUS 13,006 7,143

TOTAL §__ 30,406 § 11,573
STATEMENT 3

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNIN ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

b3 14,515 % 14,380

TOTAL §

y sy Se
b 14,915 % 14,380

STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO OPERATE FOR PUBLIC BENEFIT AN EDUCATION-INFORMATION SYSTEM WHICH SERVES THE

DAVIS COMMUNITY WITH A MODEL INTERACTIVE ELECTRONIC NETWORK




2001 FEDERAL STATEMENTS PAGE 2

DAVIS COMMUNITY NETWORK 68-0345077

STATEMENT 5
FORM 990-EZ, PART ll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS PROGRAM
AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
PROVIDED COMMUNITY NETWORKING SERVICES, CONDUCTED PUBLIC
TRAINING, RESEARCH AND EDUCATION PROGRAMS, PARTNERED WITH
SCHOOLS, CITY AND COUNTY GOVERNMENTS, NON-PROFIT
ORGANIZATIONS, AND OTHERS IN THE DAVIS COMMUNITY, AND
PRODUCED ONLINE COMMUNITY CONTENT FOR THE PUBLIC GOOD
60, 168
3 0 3 60,168
STATEMENT 6
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & BC OTHER
RICHARD LOWENBERG EXECUTIVE DIREC § 20,833 § 4,137 $ 0
1623 5TH ST SUITE I 20
DAVIS, CA 95616
STEVE MCMAHON PRESIDENT 0 0 0
274 COTTAGE CIRCLE 4
DAVIS, CA 95616
JIM FRAME TREASURER 0 0 0
609 A STREET 4
DAVIS, CA 95616
ANNE HANCE : SECRETARY 0 0 0
1623 5TH STREET 4
DAVIS, CA 95616
TOTAL 320,833 § 4,137 § 0

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




2001 FEDERAL STATEMENTS PAGE 3
DAVIS COMMUNITY NETWORK 68-0345077
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) _2000 (B) 1999 (C) 1998 (D) 1997 (E)_TOTAL
OTHER REVENUE 0 3 0 3 0 3 1,013 ¢ 1,013
TOTAL § 0 3 0 7 0_?:‘ —1.013_ 3: 1,01




