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Return of Organization Exempt From Income Tax
. Under section 501 (cz, 527, or 4947(a)(1) of the Internal Revenue Code- (except blac lung benefit trust or private foundation)Dep rt t fth T - ­

iniafnailiggvgnueesevia/7317 e The organization may have to use a copy of this return to satisfy state reporting requirements. OPS" to Public IHSPSCUOU

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010B Check ,f apphcabie C D Employer Identification Number
*i*i%2*iSit*a*i* Literacy we-sc NY, Inc. 22-2936506
grgggl 5455 RO"L1te 19 NOI"t1"1 E Telephone number

See
specific
Instruc­
tions.

Form

Address change

Name change

Initial return

TerminationAmended return G Gross receipts $ 4 82 , 2 7 2 .
Appiicaiion pending F Name and address ai principal aiiicei L isa Lee Hta) IS this ri Qrei-ip return for affiliates? %yes no

aisaiw ECIIHHI

Same AS C Above H(b) Are all affiliates included? yes - No
If "No," attach a list (see instructions)

Tax-exempt status 501(c) ( 3 )* (insert no ) lj 4947(a)(1) or 1-I 527
website: e www.a11eganl1iterac .coin Hia) ciaiip eiampiiaii niiiiiiiai *
Form of organization X Corporation I-I Trust Association I N Other* I L Year of Formation 1 98 6 N M State of legal domicile NY

it I I Summary
1 Briefly describe the organization"s mission or most significant activities. -Tbg -aggrlcy-j:-Q Q0-.mlnltj-tgg .tg-3-Sgls-tlgg ­

pe op.le -i.n. 1e.aLr1i.i19 1.0. Lead .a.nQ .w.r-i ce. wich. Lh.e. miss i.o.n. Qi e 1i1ii.i i1a.t.i 119. .i 1l.iL er.acv - - ­
.thnoiighomz .the -r.egiQn. with .var ious .ad.u1t. - fami lic ami youth .prognams .. ......... - ­

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assetsNumber of voting members of the governing body (Part VI, line 1a) 3 11
13
1 1

sse­
N

t es & Governance

Number of independent voting members of the governing body (Part VI, line Ib) 4Total number of employees (Part V, line 2a) 56 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 .

Prior Year

Actv

Current Year
8 Contributions and grants (Part Vlll, line 1h) 34 , 748 . 319, 369 .
9 Program service revenue (Part VIII, line 2g) 235, 801 . 162, 895 .
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 7 . 8 .
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 270, 556 . 482, 272 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14

Revenue

218,028

Expenses

b Total fundraising expenses "1 , c6l6rrin @)1liiqe92& LD 391 .17 Other expenses (PartIX,colu  , nes11a-11d,11- 1*- 104,767. 227,520.
18 Total expenses Add lines13-1 (ms -i..-i . I mn A line 25) 269,344. 445,548.

Benefits paid to or for members (Part IX, co -- - a- , * e 4)
15 Salaries, other Ceiiipensetie ei "- 1,-,  -" - . ggi mn (A), lines 5-10) 164 , 577. .
16a Professional fundraising fees (Part e - ), line 11%

"* .- iw19 Revenue less expenses Subtrat line A- 2 - 1, 212 . 36, 724 .I End of Year

ar
N000

Beginning of Year

cds

20 Total assets (Part X, line 16) 91, 045 . 129, 160 .

at Au
nd Baa

21 Total liabilities (Part X, line 26) 17, 311 . 40, 838 .

N
Fu

Net assets or fund balances Subtract line 21 from line 20 73, 734 . 88, 322 .22

art II Signature B .4 k

T

/
Un r penal s - - : . l declare that I have return. including accompanying schedules and statements, and to the best f my knowledge and belief, it is

5*"ii-iso.
EF?
moi

)re, correct, and c Declaration of pr pare n officer) is based on all information of which preparer has any knowledgesis" 7 . 7 , / I O? 7/OHere m Signatur of oicer -l Y DateQ " a L - Executive Director
Type or print name and title

Dare Ch ck f Preparer"s identifying numbere * (see instructions)Paid , , SEI" . ­
Pairs 5.5.25:  GP/1 7123/io  Xl 20090773/
Use F..m-.Famer EDWARD J BYSIEK, CPAZ2$,E?.,*,eiii," s 2679 BACK HINSDALE Ro aiii ­only address andZlP+4l OLEAN, NY 14760"*9704 Phoneno *
May the IRS discuss this return with the preparer shown above? (see instructions) Yes El No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/ioi i3L 12/29/09 Form 990 (2009)
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Form 990 2009) Literacy West NY, Inc. 22-2936506 Page2
Part III (7 Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:
.THQ .a9Qn.CY".i.5 -C.5illBi.tllQd. EQ 955.15 121.119 .P.eQP.l.e-i.U. le.aE1lil19 .t.9- f.e3Q .allfl 315 i.t9-*1lil112 .Q12 - - - ­
.m.i 5.5.3-L92 PI .@.li.HliDfit.iL1fl .ill.i$91laSX 5920119110212 .1139 .fES1i.0E .W.iE1l Y 2129115. 9Qu.1E 1. lfenliltl - - - ­
.3941 .Y91ltl1-Rf9Qf.aL15- ................................................. - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? Yes E No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? III Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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" -Q) (Expenses S 375, 807 . including grants of S 270, 291 . ) (Revenue S 162, 895 . )
.T9 .ELSE i.S.t-H@9Ql.@. i.I1. M2359 i.H9-t.0. 132.39 .339 .W.f 211.9. *li.tD .Q19 .111.iES.i9B .Of .@.liIHil1QEil19 ..... - ­
.il Liiceaasy .tl1s0.u91Q0.11L .P1.1le9911iL $911932 51315011911 yer.i911S. 5111.12 1. .f 411112,. sad. 21111.01 ..... - ­PIQQIQIILS ......................................................... - ­

4b (Code Q) (Expenses S including grants of S ) (Revenue S )

4c (Code Q) (Expenses S including grants of S ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses S including grants of $ ) (Revenue S )
4e Total program service expenses v 375 , 807 .

BAA TEE/xoio2L 07/20/09 Form 990 (2009)
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- Form 990 (2009) Literacy West NY, Inc. 22-2936506 Pages
IPart IV ICheckIist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedule A 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part I 3 X
4 Section 501(c 3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, lgart ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? l "Yes," complete Schedule C, Part /ll 5

Did the or anization maintain any donor advised funds or any similar funds or accounts where donors have the right to6
/grorvic/de adgvice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 Xa

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"complete chedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If"Yes," complete Schedule D, Part V 10 X
11 Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vll, Vlll, IX, orX as applicable 11 X

0 gidpthet Q/Dganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule, a
0 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? lf "Yes," complete Schedule D, Part Vll

0 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? lf "Yes," complete Schedule D, Part Vlll

0 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 16? lf "Yes," complete Schedule D, Part IX

0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes," complete Schedule D, Part X

12 Did the or%anization obtain sisarate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, an Xlll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax H Noyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and XII/ is optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X

16 Did the organization report on Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf " es," complete Schedule F, Part /ll 16 X

17 Did the or anization report a total of more than $15,000 of eigienses for professional fundraising services on Part IX,column (Ag, lines 6 and 11e? lf "Yes," complete Schedule G, artl . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines ic and 8a? lf "Yes," complete Schedule G, Part ll 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"complete chedule G, Part /ll 19 X
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)



A Form990(2009) Literacy West NY, Inc. 22-2936506 Page4
Part IV ICheckIist of Required Schedules (continued)" Yes No
21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part I , column (A), line 1? lf " es," complete Schedule l, Parts /and ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

ghd? former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completec edule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last dgy of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d andcomplete Sche ule K lf "No, "go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

23 X
24a X
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

24c2442
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part l 25a I X

b ls the organization aware that it engaged in an excess benefit transaction 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? lf "Yes," completeSchedule L, Part l 25b X

26 Was a loan to or by a current or former officer, director, trustee, .key employee,,highly compensated employee, ordisqualified person outstanding as of the end of the organization s tax year. lf Yes, complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf "Yes," completeSchedule L, Part Ill 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeSchedule L, Part /V 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

28c X29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

30 X31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 7701-3? lf "Yes," complete Schedule R, Part l 33 X
34 1/Nas lthe organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V, 34 Xine

35 E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , ine
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes," complete Schedule R, Part V, l/ne 2

35 X

36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines ll and 19?Note. All orm 990 filers are required to complete Schedule O 38 XBAA Form 990 (2009)

TEiaAoio4L 02/12/io



- Forrn990(2009) Literacy West NY, Inc. 22-2936506 Page 5

lPart V IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 2a 1 1
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f//e this return (see instructions)

3a Ed the organization have unrelated business gross income of $1,000 or more during the year covered byis re urn

b If "Yes" has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *
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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

deductible?

7 Organizations that may receive deductible contributions 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 servicesprovided to the payor? . ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thg2%rg$nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm .
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities H

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) E

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Yes No

1C

2bX

3a X
3b

4a X

5a X5b X
Sc

6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not 6b

7a X
7b

7c X
7e X7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
7hSli
9a
9b

I 12blBAA Form 990 (2009)

TEEA0105L 02/12/10



Form 990 (2009) Literacy West NY, Inc. 22-2936506 Page6
Part VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instruct/ons.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 11b In 13
2

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

4

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

8b

9

Yes No

2 X
3 X4 X
5 X6 X
7a X7b X

8a X
X

X

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

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See SChed11le O
12a Does the organization have a written conflict of interest policy? lf "No," go to /ine 13

b Are offilcers), directors or trustees, and key employees required to disclose annually interests that could give riseto con icts.

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 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?
a The organization"s CEO, Executive Director, or top management official
b Other officers of key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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?

12a

12c

15a

16a

16b

Yes No

10a X
10b
11 X

lx...­
12b XX
13 X
14 XX
ish X.X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -Ngrle - - - - - - - - - - - - - - - - -- ­
18

inspection Indicate how you make these available Check all that apply.

D Own website lj Another"s website Upon request
19

statements available to the public
zo

*.1-.i ia. Lee. E 25.5. 30.1192 .12 .1*L0EEh. - @@.lL1QI1.11. 1152 2 $8.13 - (.55 51). Z Q85? 21.3 ......... - ­
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

BAA Form 990 (2009)
TEEA01 06L 02/05/10



I r0fm.seo(2oo9) Literacy west NY, Inc. 22-2936506 PagevPart VII Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emproyees, ahd 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

organizations"s tax year Use Schedule J-2 if additional space is needed

0 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

0 List all of the organization"s current key employees. See instructions for definition of "key employees "

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

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

0 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 trusteesg officers: key employees, highest compensated
employeesg and former such persons

UD

Name and Title
hours

per week

pio

:

iqoa
aaisnn enp A pu

uo mnsu

1*

F112

.­

395

9aa/lo dw

lj Check this box if the organization did not compensate any current officer, director, or trusteel l l(B) (C) (D) (E)
0

Ko dui

Average Position (check all that apply) Reponable Reponable" " 2 if ,- O *( - - - ­" *-1

99

(H
Estimated

compensation from compensation from amount of other
compensation

from thethe orggnization related o6ganizations(W 2/1 9 MISC) (W 2/1 9 MISC)

saqb

iaiu 05

lf

organization
and related

organizations

pa esuaduioo

,-Q

.FE (25.95 i.C.k. 51.99 151.15
Director 1 0. O. 0.

.EEfli.e. 14015 i.5. - - - ­
President 1 X 0. 0. 0.
l@@EL@@EX----­
Vice President 1 X 0. 0. 0.
@9@iP9H@QHL--­
Vice President 1 X 0. O. 0.

.H9 20.19 .1-.OE IQLOQQ - ­
Secretary 1 X 0. 0. 0.

.BE E531? Q .G9 Ed.0.f.1 - - ­
Director 1 X 0. 0. 0.

.H9 1611. E*/.HB5 - - - - ­
Director 1 X 0. 0. 0.

.L.i 116.3. 91.511 .... - ­
Treasurer 1 X 0. 0. O.

.Ml 911.6112 .L.i Qh.Y. - - ­
Director 1 X 0. 0. 0.
QE@@9J@EQL---­
Director 1 X 0. 0. 0.
.L.i Ea. I-Q9 . . . . . .- ­
Executive Direc 40 X 57,942. 0. 0.

BAA TEE/ioio7i. ii/io/09 Form 990 (2009)



I- Form 990(2009) Literacy West NY, Inc. 22-2936506 Page 8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)" (A) (B) (C) (D) (E) (F)

Name and Title
hours

per week

p0

-1

:I

10192
enp A pu93 SFU)

qsuF1 EUOQY1

-1

,-.

325

Fi
m­

aalo dw

me

aeA@Lu
pa esuaduioo saq5

.Q

JBLUJO

compensation from compensation from amount of other
Average Position (check all that apply) Reponabie Repo,-table 551,,-nated- 2 5 ,,*( the or anization related or anizations compensation

(W-2/1%99-MISC) (W-2/1039-MISC) from the
anizationorg

and related
organizations

i 1 1 i I I

1bTtI * 57,942. O. 0.o a

th I t d above) who received more than $100,000 in reportable compensation2 Total number of individuals (including but not limited to ose is e
from the organization * U

3 Did the or anization list any fomier officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

tb
UI-I*

ac ac E

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "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)
Name and business address

(B) (C)
Description of Services Compensation

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
BAA Teiaixoioai. oiisoiio Form 990 (2009)



1 22-2936506 Page9
Ifform 990 $2009) Literacy West NY, Inc.Part VIII Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1 a Federated campaIgns 1a
b MembershIp dues 1b
c Fundraising events 1c
d Related organizations 1d

" e Government grants (contributions) 1e

- I All other contributions, gifts, grants, and
sImIlar amounts not included above 1 f

g Noncash contribns included in Ins la-If: $
h Total. Add lines 1a-If

NS G FTS, GRANTS
SIM LAR AMOUNTS

-9 290,503

CONTR BUT O
AND OTHER

- 26,881
1,985.

319,369.
Business Code

EVENUE

2a -Little-rggl 3Lrli-tj.at-iyes- - - 900099 162,895 162,895.

R

b

CE

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

- c

SERV

D.I II I
I I
I II II II II II II II II I
I II I
I I
I I
I I
I I

AM

0
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

OGR

I All other program service revenue

PR

g Total. Add lines 2a-2f 162,895
3 Investment Income (Including dIvIdends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties

8. 8
(I) Real (ii) Personal

6a Gross Rents
b Less: rental expenses
c Rental Income or (loss)

d Net rental income or (loss)
(I) Secunties (II) Other7a Gross amount from sales of

assets other than Inventory

b Less cost or other basls
and sales expenses

c Gain or (loss)
d Net gain or (loss)

8a Gross income from fundralsing events
(not includlng S
of contrlbutlons reported on line 1c).
See Part IV, line 18

b Less: dIrect expenses b
c Net Income or (loss) from fundralsing events

OTHER REVENUE

9a Gross Income from gamlng actlvltles
See Part IV, lIne 19

b Less: dIrect expenses b
c Net income or (loss) from gaming actlvities

10a Gross sales of Inventory, less returns
and allowances

b Less: cost of goods sold b
c Net Income or (loss) from sales of Inventory

8

Muscellaneous Revenue Business Code
11a

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenue
e Total. Add llnes 11a-11d

12 Total revenue. See instructions * 482 , 272 . 162, 903 0. 0.BAA TEEAoio9I. oz/iz/io Form 990 (2009)



Form 990 2009) Literacy West NY, Inc. 22-2936506 Page10
IPart IX (ll Statement of Functional Expenses

I 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)(B) (C) (D)

Do not include amounts riported on lines Total gbgenses Program service Management and Fundraising6b, 7b, 8b, 9b, and 10h of an V///. expenses general expenses expenses
1

2

3

4
5

6

7

8

9

10
11

12
13
14
15

16
17

18

1 9

20
21

22

23
24

25

Grants and other assistance to governments

iand grganizations in the U S See Part IV,ine
Grants and other assistance to individuals in
the U.S See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU. .See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualified gnersons (as defined under
section 495 (f)(1:2 and persons described insection 4958(c)( )(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, ln 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

3 .PE 19.51119. E119. EUPQ i.C.aE 10115 - ­
bf@S@9Q3Q@5QUEQEL---­
ClEQ&Q@1E@@QUPEE@&--­
d Miscellaneous
6

f All other expenses
Total functional expenses. Add lines 1 through 24f

45,507. 0 45,507

0. 0 O

136,328. 136,328.

36,193. 26,350. 9,843

114,546. 11,185125,731.
825. 825

18,464. 18,073.
4,853. 4,853.

30,986. 28,786. 2,200

27,123. 27,123.
33. 33

4,563. 4,563.
2,025. 2,025.

10,375. 10,375.
1,960. 1,960.

494. 494
88. 88

445,548. 375,807 69,350
26 Joint costs. Check here * I-I if following

SOP 98-2 Complete this line onl if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA01 1 OL 02/05/l 0

Form 990 (2009)



Form 990 2009) Literacy West: NY, Inc. 22-2936506 Page11
Part X (1 Balance Sheet . (A) (B)

Beginning of year End of year

W 5 w N 4

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis 10a
Complete Part VI of Schedule D

b Less accumulated depreciation 10b

(D-lfflthth)

377

-I

11,368.

N

64,578

W

84,980.

A

5

U5

7,040

NI

4,958.

WSD

61,156.

53,560. 6,294 10c 7,596.
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line ll
13 Investments - program-related See Part IV, line ll
14 Intangible assets
15 Other assets See Part IV, line I1
16 Total assets Add lines 1 through 15 (must equal line 34)

12,756. 11 20,256.
12
13
14
15 2.

91,045 16 129,160.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art II
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Ullfl-I-I-U)-F

17,311 17 40,838.
18
19
20
21

I31352Dt

17,311

St

40,838.
Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

mmnzbi-hui Uzc-ri :UO uv-(mum) -irnz

73,734 27 88,322.
28
29

30

31

73,734

$3

88,322.
91,045.

S2

129,160.BAA Form 990 (2009)

TEEAOIIIL 01/30/I0



Fomi990 (2009) Literacy West NY, Inc. 22-2936506 Page 12

lPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: EI Cash Accrual EI Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?
c If "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 independent accountant?
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 issued on a
consolidated basis, separate basis, or both

Separate basis lj Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X
2b X

2cX

3a X
3b

BAA

TEE/-xoi i2L oz/os/io

Form 990 (2009)



I OMB No 1545-0047
(S,2g,*f,,l3gJ,,L,E.",,(3,E,, Pubiie charity status and Pubiie suppott 2009

, Complete if the organization is a section 501(c)(3z organization or a section 4947(a)(1)nonexempt charitab e trust. open to PublicDepartment of the Treasury , , "iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspecuonName of the organization Employer Identification numberLiteracy West NY, Inc. 22-2936506
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The org-anization 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 - A school described in section 170(b)(1)(AXii). (Attach Schedule E)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(AXiv). (Complete Part ll.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). ()(/Jomplete Part ll.)

8 Q A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 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 - subhect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 Ile through 11h.

- a IjType I b mType ll c lj Type III - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- gtbaan foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-hw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)

h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (lil) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines I-9 or anization in col the organization in organization in col

above or IRC section 8) listed in your col (i) of (i) organized in the
(see Instnictions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No

Total

BAA For Privacy Act and Papenuorit Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oiL 02/05/io



22-2936506 Page2schedule A (Form 990 or 990-Ez) 2009 Literacy West NY, Inc.
Part ll Support Schedule for Organizations Described in Sections 170

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal yearbeginning in) * (3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts,bgraHtsfcontributiong arddmem ers i ees receive . o
noi inciudegunusuai grams-S 266,361. 79,289. 79,034. 34,748 297,172. 756,604.

2 Tax revenues levied for the

org1anization*s benefit and
eit er gaid to it or expendedon its ehalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add linesl-through3 266,361. 79,289. 79,034. 34,748. 297,172. 756,604.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 756,604.

Section B. Total Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 266,361. 79,289. 79,034. 34,748. 297,172. 756,604.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 1, 120. 540. 442. 7 8. 2,117.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.

11 Total supgort. Add lines 7through 1 758,721.
12 Gross receipts from related activities, etc (see instructions) 12 O.
13 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 * EL

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (f) 14 99 . 7 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 99 . 5 %

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box*and stop here. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2008. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, Dand stop here. The organization qua7ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization- * EI

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * Hv18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 LiteraCy West NY, IHC . 22-2 936506 Page 3
art Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(CompIete"only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

Gifts, grants, contributions and

membership fees received SDCnot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of

ggpitaxl/ assets (Explain in
Total support. (arid ins 9, ion, ii, and iz)

(3) 2005 (I3) 2006 (C) 2007 (g) zoos (5) 2009 (9 Total

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 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 m
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
AA TEEAo4o3i. oz/is/io Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Literacy West NY, IHC . 22-2 936506 Page 4
IPart IV lSuppIemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA 1-EiaAo4o4L 02/05/io Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D I I . oMi3 Ne 1545-0047(Form 990) Supplemental Financial Statements
* Complete if the or anization answered "Yes," to Fonn 990, I

Depanmen, of the T,ea5,,,y Part IV, Hnes 6, 7, 8, 9, 10, 11, or.12. . Open to Publiciniemei Revenue service * Attach to Form 990. * See separate instructions InspectionName ol the organization Employer Identification number
Literacy West NY, Inc.

22-2936506
IPZI1 I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

-DNN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? EYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? I:IYes III No

IPart ll IConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? D Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(i3)(i) and i7o(ii)(4)(B)(ii)? E Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

P811 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items­
(i) Revenues included in Form 990, Part VIII, line 1 *S(ii) Assets included in Form 990, Part X *S

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

-s
es

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA330ii. 02/02/io
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ScheduIeD(Form 990)2009 Literacy West NY, Inc. 22-2936506 Page2
I Part III I 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 Public exhibition d Loan or exchange programs
b Scholarly research e E 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? U Yes EI No

IPart IV IEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 III Yes lj No
b lf "Yes, explain the arrangement in Part XIV and complete the following table:

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

Amount

2a Did the organization include an amount on Form 990, Part X, line 21? I-I Yes lj No
b If "Yes, explain the arrangement in Part XIV

IPartV IEndowment Funds Com lete if 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

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment *
c Term endowment * %

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

ll-%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

D)
*2sri

z
O

ES

IPart Vl Ilnvestments-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

b Buildings
c Leasehold improvements
d Equipment
e Other 61,156. 53,560. 7,596

Jie

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), /ine IOQL) 7 596BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



ScheduIeD(Form 990)2009 Literacy West NY, Inc. 22-2936506 Page3
IPart VII I-Investments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) mustequal Form 990ParlX, cal. (B) /ine I2) *

IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b mustequa/Form 990, PartX, Col (Q)line I3.) *
IPart IX I-(O-ther Assets (See Form 990, Part X, line 15) N/A(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col @, line I5) *
IPart x loiher Liabilities (see Form 990, Pan x, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) *

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48

BAA TEEA33o3i. 02/02/io Schedule D (Form 990) 2009



Schedule D Form 990) 2009 Literacy West NY, Inc . 22-2 936506 Page 4
IPart XI I$ReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Fo"rm 990, Part VIII,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8 . . . .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line I2"
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants E
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7h 4ab Other (Describe in Part XIV) E
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2)
IPart XIII lReconciIiation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) E
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E
c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 44: (This must equal Form 990, Part I, line I8)
I Part XIV gupplemental Information

mNIUbUlhlAl

-1-S11

2d
2eia
4c
512
2eiii-2
4c
5

Complete this part to rovide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines lb and 2b, Part V

Iii-je 4, Part X, line 2, gart Xl, line 85 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation.

BAA TEEA3ao4i. 02/oz/io Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Literacy West NY, Inc. 22-2936506 Page 5
Part XIV lSuQpIemental,Information (continued)

BAA TEE/xsaosl. 07/10/09 Schedule D (Form 990) 2009
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ggi?-inlE9%LE 0 I Supplemental Information to Form 990
Complete to provide infonnation for responses to sfecific questions onD Form 990 or to provide any additional in onnation. Open to Publicepanmem of the Treasury * Attach to Form 990. InspectionInternal Revenue Service

Name of the organization

Literacy West NY, Inc.
Employer identification number
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n . * " *Schedule 0 (Form 990) 2009 Page 2
Name of the orgamzatlon I Employer ldantlflcatlon numberLiteracy West "NY, Inc. 22-2936506
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a
EDWARD J. BYSIEK,

CPA

I Independent Auditor*s Report
Board of Directors

Literacy West NY, Inc.

l have audited the accompanying statements of financial position of Literacy West NY, Inc. as of
June 30, 2010 and 2009, and the related statements of activities, functional expenses and cash flows for

the years then ended. These financial statements are the responsibility of the Agency*s management.
My responsibility is to express an opinion on these financial statements based on my audit.

I conducted my audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that I plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes

examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. I believe that my audit
provides a reasonable basis for my opinion.

In my opinion, the financial statements referred to above, present fairly, in all material respects,
the financial position of Literacy West NY, Inc. as of June 30, 2010 and 2009, and the changes in its net
assets and its cash flows for the years then ended, in conformity with accounting principles generally
accepted in the United States of America.

&@,.,,,/4 QQWL, CP/i

Olean, NY

September 27, 2010



, - Literacy West NY, Inc.
STATEMENTS OF FINANCIAL POSITION Page 2

As of .lune 30,

Assets
Current assets:

Cash

Investments
Receivables

Due from Literacy Volunteers of Wyoming Co., Inc.
Total current assets

Furniture and equipment, cost
Less accumulated depreciation

Net furniture and equipment
Total assets

Liabilities and Net Assets
Current liabilities:

Accounts payable
Accrued expenses

Total current liabilities

Unrestricted net assets
Total liabilities and net assets

2010 2009

s 11,368 S 377
20,256 12,756
84,980 64,578
4,958 7,040

121,561 84,751

61,157 55,291
(53,560) (48,997)
7,598 6,294

$ 129,159 $ 91,045

25,114 5,308
15,724 12,003
40,837 17,311

88,322 73,734
$ 129,159 S 91,045

See independent auditor"s report and accompanying notes to the financial statements.



For the Year Ended June 30,

Revenue

Program fees
Government grants
Public support
Fundraising income
Investment income

Total revenue

Expenses
Program services
Management and general
Fundraising

Total expenses

Change in net assets

Net assets at beginning of year

Net assets at end of year

Literacy West NY, Inc.l STATEMENTS OF ACTIVITIES Page 3

2010 2009

S 162,895
270,291

26,881
62

8

235,801
17,903
16,822

23

7

460,136 270,556

375,807
69,350

391

194,564
73,503

1,276
445,549 269,344

14,587

73,734

1,213

72,522

$ 88,322 73,734

See independent auditor"s report and accompanying notes to the financial statements.

3



I . Literacy West NY, Inc.
STATEMENTS OF FUNCTIONAL EXPENSES Page 4

For the Year Ended .lune 30, 2010 2009
Program Management
services and general Fund-raising Total Total

Salaries S 136,328 S 45 507
Payroll taxes and employee benefits 26,350Professional fees ­
Contracted services 13,458Rent 22,081
Conferences and travel 27,123
Office supplies 16,473
Evaluation services and consultants 101,088
Materials and recognition 10,375Insurance 2,025Utilities 6,705Telephone 4,853
Postage and printing 1,960Advertising 825
Program development supplies 1,600Depreciation 4,563
Dues and subscriptions
Cleaning serviceInterest ­Miscellaneous ­

, S
9,843

11,185

494

2,200
33

88

- S 181,835
- 36,193
- 11,185
- 13,458
- 22,081
- 27.123
391 16,864
- 101,088
- 10,375
- 2,025
- 6,705
- 4,853
- 1,960- 825
- 1,600
- 4,563

494

2,200- 33- 88

S 137,282
27,295
13,712
12,176
20,400
20,312
11,481
2,091
2,128
2,059
4,976
5,407
1,977

350

5,524
200

1,860
115

S 375,807 S 69,350 S 391 S 445,549 269,344

See independent auditor"s report and accompanying notes to the financial statements.



I Cash flows from operating activities:

I Changes in:

I Repayments on line of credit ­

I . Literacy West NY, Inc.
STATEMENTS OF CASH FLOWS Page 5

For the Year Ended June 30, 2010 2009

Change in net assets S 14,587 S 1,213
Adjustments to reconcile decrease in net assets to

I net cash provided by (used ln) operating activities:Depreciation 4,563Realized loss on sale of investments ­
Current assets (18,319)Current liabilities 23,526

5,524
(15)

(21,497)
4,009

I Net cash provided by (used in) operating activities 24,358 (10,766)

Cash flows from investing activities:

I Purchases of computer equipment (5,866)Purchases of investments (7,500) (2,609)

Net cash used in investing activities (13,366) (2,609)

Cash flows from financing activities:

Payments on short-term note payable ­ (4,696)

Net cash used in financing activities ­ (4,696)

I Net change in cash 10,991Cash at beginning of year 377
(18,071)

18,448

$ 377I Cash at end of year S 11,368
Supplemental financial disclosures

I Amounts paid during the year for:Interest S 33 S 115

I See independent auditor"s report and accompanying notes to the financial statements.I 5



Literacy West NY, Inc.
Notes To Ti-is FINANCIAL sTATEiviENTs -JUNE so, 2010 & zoos PAGE 6

NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES

Nature of Activities

Literacy West NY, Inc. is a not-for-profit corporation originally formed in 1986 as Literacy
Volunteers of Allegany County, Inc. On December 3, 2008, the agency changed its name to
Literacy West NY, Inc.

The agency is committed to assisting people in learning to read and write with the mission of
eliminating illiteracy throughout the region with various adult, family and youth programs.

Basis of Accounting

The financial statements of the Agency have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.

Basis of Presentation

The Agency follows Statement of Financial Accounting Standards (SFAS) No. 117, which requires

information regarding the financial position and activities of the Agency to be reported
according to three classes of net assets: unrestricted, temporarily restricted, and permanently
restricted. The Agency had only unrestricted net assets in 2010 and 2009.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Cash

For purposes of reporting cash flows, the Agency considers all highly liquid debt instruments
purchased with a maturity of three months or less to be cash equivalents.

Capitalization and Depreciation
Depreciation is recorded on long-term assets to allocate the cost of those assets to expense over
their useful lives using the straight-line method. Improvements and equipment purchases over
$300 are capitalized, while expenditures for maintenance and repairs are charged to expense as
incurred.

Upon disposal of depreciable property, the appropriate property accounts are reduced by the
related costs and accumulated depreciation. The resulting gains and losses are reflected in the
statement of activities.

Depreciation expense for the years ended June 30, 2010 and 2009 was $4,563 and $5,524,
respectively.



Literacy West NY, Inc.
Notes To Ti-iis FINANCIAL sTATEiviENTs - JUNE 30, zo1o s. zoos PAGE 7

NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES (CONTINUED)

G. Revenue Recognition
Grant awards accounted for as exchange transactions are recorded as revenue when
expenditures have been incurred in compliance with grant compliance requirements. Amounts
unspent are recorded in the statement of financial position as deferred revenue.

I H. Donated Services
During the years ended June 30, 2010 and 2009, the value of contributed services meeting the
requirements for recognition in the financial statements was not material and thus has not been
recorded. However, many individuals volunteer their time and perform a variety of tasks that
assist the Organization.

I. Promises to Give

Contributions are recognized as revenue when the donor makes an unconditional promise to
give to the Organization. Contributions that are restricted by the donor are reported as
increases in unrestricted net assets in the year in which the restrictions expire. Until that time,
they are reported as increases in temporarily or permanently restricted net assets, depending
on the nature of the restrictions. When a restriction expires, temporarily restricted net assets
are reclassified to unrestricted net assets.

I J. Expense Allocation
The costs of providing programs and other activities have been summarized on a functional
basis in the statement of activities and in the statement of functional expenses. Accordingly,
certain costs have been allocated between the program and supporting services activities.

K. Income Taxes

The Agency is exempt from income taxes under Section 501(c)3 of the United States Internal
Revenue Code. Therefore, no provision for income taxes is reflected in the financial statements.

I L. Reclassifications
Reclassifications have been made to certain prior year balances in order for them to conform to

the current year*s presentation.

NOTE 2: INVESTMENTS

Investments in securities are stated at fair value, which approximated cost at June 30, 2010 and 2009.
Fair value is based on quotations obtained from national security exchanges. In accordance with the
policy of carrying investments at fair value, the change in net unrealized gain or loss is included in
investment income in the statements of activities.
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Literacy West NY, Inc.

NOTE 3: PROGRAM FEES AND GOVERNMENT GRANTS

Program fees and government grants for the years ended June 30, 2010 and 2009 amount to
approximately $433,000 and $253,000, respectively. Under the terms of the various grants, periodic
audits are required and certain costs may be questioned as not being appropriate expenditures under
the terms of the grants. Such questioned costs could lead to reimbursement to the grantor agencies.
Management affirms that the agency would be able to provide adequate supporting documentation to
grantors and that any disallowances would be immaterial.

NOTE 4: RECEIVABLES

Receivables at June 30, 2010 and 2009 consisted of the following: l Q
Workforce Investment Act S 4,050 $ 6,953ACCORD Corporation 8,663 11,235
Jamestown Community College 2,300 5,625GVCS - 10,437CRCS - 6,870Allegany County - 6,000LSA 24,024 4,450Adult Literacy Education - 11,408NYS Education Department 23,933 ­Literacy NY 20,048
Member ItemOther receivables 1
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U NOTE 5: ECONOMIC DEPENDENCY
A material part of the Agency s funding is dependent upon a few grant programs, the loss of any one
could have a significant adverse effect on the Agency.

NOTE 6: LEASE AGREEMENTS

The Agency currently leases office space in Belmont, NY under a lease agreement that operates on a
month-by-month basis. The agreement calls for monthly lease payments of $1,700. Total rent expense
was $22,080 and $20,400 for the years ending June 30, 2010 and 2009, respectively.


