
i Short Form,1 a I
9QU  Return of Organization Exempt From Income Tax

OMB No 1545-l l50F I
orm Under section 501 (c), 527, or 491-17(a)(1) of thle ligtiefrnalgtaeti/eI:1)ue Code(except black lung benefit trust or priva e oun io

v Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file Form Q 5 5 SUM mm X 5 5
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year (R  z"   5,ma use this form *Q inspeenfxqa *gtstqi 5 ­Department of the Treasury V " . S s . -X - ­Internal Revenue Servrce * 77ie organization may have to use a copy at this retum to satisfy state reporting requirements * if

B check if appiieanie
Address change
Name change
Initial return

Termination

iiililiiimiji

Amended return

A For the 2009 calendar ear, or tax year beginning , 2009, and endingC D
Application pending i

Please
use IRS LITERACY VOLUNTEERS OF AMERICA - CLINTON 2

Employer Identlficatlon number

3-7330109
label or

nnt or

Sfpe.ee

E Telephone number
101 BROAD STREET, HAWKINS HALL #052 518-554-5552
PLATTSBURGH, NY 12901Specific

Instruc­
tions.

Nu
F Group Exemptionmber . *

0 Section 50 7(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting metho
must attach a completed Schedule A (Form 990 or .990-ED. Other (specify) *

d. LI Cash lil Accrual

H Check * if the organization is not
I Website- * N/ A re%uired to 3$t)atl::l1FSchedule B (Form 990,
J Tax-exem tstatus (check only one)- IXI 501(c) (V3 ) * (insert no) I i4947(a)(l)or i:lg527 99 "EZ" or " )
K Check * Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990" * $ 88 , 302instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

TKUT

3
4
5a

b
c

6
3

l*l1(l"T13

b
c

7a
b
c

8

9

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments.
Investment income .
Gross amount from sale of assets other than inventory
Less" cost or other basis and sales expenses .

1 80,401.
2l. l. , ­

A)

5

win ,.o­
124 xii" 3
6"-.fegktwg-1

5 cGain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
Special events and activities (complete applicable parts of Schedule G). If any amount is from g

Gross revenue (not including $ of contributions
reported on line 1)
Less direct expenses other than fundraising expenses

aming, check here P l-I

6a 7, 901 . ,
6b

,,..

Vgeift. 5,5 sig,"
stair*/ef#Wi f. .
iftiilgir
Qfbqrvis
,-liseef,
3ff9cie*f.?2,
bw-si.:,s

Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances .
7, 901 .T?FT7afeeteie7 b ,QtyLess: cost of goods sold . . . .

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. 7c
8Other revenue (describe * Y

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 9 88,302.
10
11

12
13
14
15
16
17

U1 MUTZMTXM

RECeivi-sp) 10

i i7T"1

sc

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members

2

1112 72,191.Salaries, other compensation, and employee benefits  Ji Q
Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance,.5 ... N, UTPrinting, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 1 7)* z

IRS-O

is 785.L4..-1-Q.15 872.
15 793

Total expenses. Add lines 10 through 16 - * 17 89,641.
18

19

-H112
th-11110710)

20

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation) . 20* 21 61,814

is -1, 339.-1*19 63,153.
Net assets or fund balances at end of year Combine lines 18 through 2021

Balat1C9 Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27 Net

Cash, savings, and investments
Land and buildings
Other assets (describe * SEE STATEMENT 2 )
Total assets
Total liabilities (describe * SEE STATEMENT 3 )

(See the instructions for Part ll ) (A) Beginning of ye
33,774

31,364
65,138 25 62,361
1,985 26 547

assets or fund balances (line 27 of column (B) must agree with line 21) 63, 153

ar (B) End of year. 22 26,705
23. 24 35,656

27 61,814
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instnictions.

1EEAoeo3L oi/ao/io

f 7 f ,A 4*,
Form 990-EZ (2009)



1

Form,99O-EZ (2009) LITERACY VOLUNTEERS OF AMERICA - CLINTON 23-7330109 Paqe 2
I,Ea?t?IIls$I Statement of Program Service Accomplishments (See the instructions.) EXPGHSGS
What is the organizations primary exempt purpose? PROMOTING ADULT LITERACY gwulrgd fog Sgfuon0)( ) an )
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner, otraganizations and section
describe the services provided, the number of persons benefited, or ot er relevant information for each 4 7Sa)(l) trusts, optionalprogram title for ot ers )
28 PBQVJDES. YQL.UNTE.EBi I/"EQ BE 51.51" -I-NP D/.IPQPEL5 -1.N. TEEgAB1lI.N9 .T.0. 3539 .PENP - ­

.CQlYlP.REPlE,ND-T-HE. -ETNQLI-SkI,L,1%LiQl1,AEil .......................... -Q

(Grange """""""""" -3rfrhg3n:05nI.zCiu-aes EreE.rg?a2i2,2iE5kAEJ """""" "-Ti 282. 10,406.29 - - - - - - - - - - - * - * -- *
IGTATAZ S """""""""" I S if 51.2 ZWTOHAY ECTUEEE Forlign-QTEHE, Enlc-kT1e-re ------- - -5 lj 29aso ------------- - -A
(Grants S - I -) lfN1rs amount includes foreign grants, check here. * I-I* 30a

31 Other program services (attach schedule) .
(Grants $ ) lf this amount includes foreign grants, check here * I-II 31 a

32 Total rogram service expenses (add lines 28a through 3la) . . * 32 70, 406 .
LiSl Of Officers, DireCi0l*S, TrLlSfeeS, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and averagefhours (c) Compensation (It (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensationJERRY MCGOVERN PRESIDENT 0 . 0 . 0 .................... --,, 0,PLATTSBURGH, NY 12901 i IIJEAN ANN HUNT i VICE PRESIDENT 0. 0. O.

O

PLATTSBURGH, NY 12901CHRISTINE PETERS ---- -,I SECRETARY* o. o. o.
o

PLATTSBURGH , NY 1 2 90 1JoHN CORELL TREASURER o. o. o.53 JoHNSoN AVE, #3 o
PLATTSEURGH, NY 12901 gNORMA MENARD EXECUTIVE DIREC 36, O54. 0 . 0 .

40 . 00
PLATTSBURGH, NY 12901

BAA TEEAosi2L oi/30/io Form 990-EZ (2009)

T177 i Y* ii i i i



- Form,990-EZ (2009) LITERACY VOLUNTEERS OF AMERICA -" CLINTON 23-7330109 Page 3
Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description oeach activity .
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the change

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990­
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) not
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Fonn 990-T for this year? ­

36 Did the osganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

b Did the organization file Fonn 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 501(c)(7) organizations Enter:a Initiation fees and capital contributions included on line 9 . 39a N

b Gross receipts, included on line 9, for public use of club facilities @ N
40a Section 50l(c)(3) organizations. Enter amount of tax imposed on the organization during the year under"

section 4911 * 0 . , section 4912 * 0 . , section 4955 *

N

- . 4 Anrn - l..-...a&lib Section 501(c)(3) and 501 (c)(4) organizations Dici the organization engage in any seciioii 49.30 eitcess oeiieni
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf
Yes," complete Schedule L, Part l

c Section 501(c)(3) and 5Ol(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

awwwY -X ni fa. -7, 1
T "QQY3 sow wtezgzx - -(3 *.033

i gains X lgirigtls* as Web.to Qs* vets: ,Q i. of  oimax as sX,.eo..-e,....: ss­

*E-.L

f 33 Xs 34 X
93­

ice, 35a X
35b

N * W- x" .vrcqyes it-"0",/-Re*M34, 3- * 2:- ex qsbvfi il

38a 1 X
9,, 54232. *-my i "stew R,

# J " "rx 462-W: ,Z5 I..,se M so "titres
/A ,f if?  ee ssstgcgitgiii

.zeggig W5, all thegaejtgfi xg-i
tiiesssw fe* ma- he its
* ts-aw as sfisww gi fiwgt­
.toy 4%., :tm X tgp* * wtggcatits 1-new-if w at tisigwf-itA 1 Mew 1,32, ge? - at as t ai,-oww*- 1 1# sz" ivw.. X -A : ,"vs1.,,,x #$3

/ . wwbjgt -3*-4 *Wea ti -$3-.Wi
A it  Saga sf"$2,*ge$gEe5f*f3&, sfmi

-,gi-f,,e,s 33553-rn get Mg
.wen 2:24 E .w@s?%f *AX Gtgsgi,Mg  Y- we ag .i News,
ids %g2$ 5.5, z *I2 *EVE Mana/ fjifg. We",  3" rim, 5 Z92, x...tmwiiim ..

iff"

Mme" twlgi

8

40b....Q..-..,,, ..,. .A ,A 2  3,2.. ,..
ai* gg Q2 e",*j?,w Qgsts S*

0 , 2 35,3  are 5535525 $2A542  f ef." atwr: 9:51- .iii is, ,s ".1 ffm,*v*f?E.f:f    toby the organization . . * O .  4 vi  *$32,s 5*/-X Q- s 1- igmm st ks,
Re All organizations At any time during the tax ear, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form S886-T . .

41 List the states with which a copy of this return is filed * NY

NYY 5. asf.. *EAM 2.,37?? Iileii Janie,"40e X

42a The organization"s
books are in care of * -JQQQ-UELI-NE -bd-CQQR-MIQIQ - - - - * - - * - - - . * - - - - *- - Telephone no. * .451 Q-55 Q-5-3 32- - * *
Located at * RM 052 HAWKINS HALL PLATTSBURGH NY ZIP +4 * 12 90-1 * - - - * - -- ­

b 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)?
lf "Yes," enter the name of the foreign country. *

No
E531 x
fftifffx* S 24%"
0 1,59 ,J :pw

if
New

2* ffke.it

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S 7
If "Yes," enter the name of the foreign country. *

312- A E, N X*
$??e*fii"",rq,iis NY 11"* &eFi ,we *
#53 $45  sf *Sit
.em,"Xf isa?" x 6/,xg.c,ef

gil* *il 52%): L QNgaegir $:srg&si,I ac, Q ,,* , " fx a /s

J$)e...Zz%$32f.

*swf 1,1, ,
*ff M* Ieatffiyf ,*"*f?Z5? agws* "x -M-ef, .i fsf.sc.zA*v..:42c X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

no
nl X
45 XBAA TEEA08l2L 01/30/10 Form 990-EZ (2009)



- Form,990-EZ (2009) LITERACY VOLUNTEERS OF AMERICA - CLINTON 23-7330109 Page 4
lPai*t#Vit"il Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
- 46-49b and complete the tables for lines 50 and 51.

EBEHE
fb
IDlllll*

X X DC X 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art I . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section l70(b)(l)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizati0n"s five hi hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,800 of compensation from the organization. If there is none, enter "None "

(b) Title arid average (c) Compensation (d) Contributions to emJ:loyee (B) Expense(a) Name and address of each employee paid hours pei week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQNE .................... - ,

i

f Total niimber of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.NQTEE ...................................... , ,

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is
true, correct. and complete Declaration ot preparer (other than officer) is based on all information of which preparer has any knowledge

Elign , %fC1/1/1-ru ff*  I J-12( /Z6/0ere Signat eofoflicer Date
, /1/tvyfm 41 lf- /We/vafsd ,gg L/xea/79 i/5 D/fecfor

Type or print riangndve 1-. /I I rv . f D ty- Ch kd Prepalrefrsldlenli ing Number
Pa-d :ee e Rim, J, F MEANQDW if f G erica . rilsaifaafsiiP ­

Lie,-S Frmsnametof ABBOTT 1-"RENYEA RUSSEL coi-"FEYUse Z?.?.Si,"y".35"f v 134 BOYNTON Ava an - 14-1751536
Only 3tt9"f?"a""* PLATTSBURGH, NY 12901-1237 pimeno* (518) 561-7030
May the lRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

TEEAOBIZL 01/30/10



- OMB N0 l545-0047
SCHEDULE A Pubiie charity status and Pubiie supper: 2009(F om1 990 or 990-EZ)

Complete it the organization is a segtiorti 3gg(a)a(E)eo:lgJasr:ization or a section 4947(a)(1)   5i1,$t$(3:,5? 153. 1(

Department of the Treasury nonex mp i . .  3 3Internal Revenue Service * Attach to Fom1 990 or F0m1 990-EZ. * See separate instructions. :ij   Q 1
Name ol the organization LITERACY VOLUNTEERS OF AMERICA - CLINTON Employer ldentification numberCOUNTY, INC 23-7330109
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 ,- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
- A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
1 *A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

-hw

- name, city, and state- - - - - * - - - - - - - - * - - - - - - - - - - - . * - - - - * - - - - - - - - - - * - - - - - - - *- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

I 170(b)(1)(A)(iv). (Complete Part ll )
6 L. A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershya fees, and gross receipts
* from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-1/3 "ii 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 lll )

10 - An organization organized and operated exclusively to test lor 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 ublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
desrzriges the type of supporting organization and complete lines Ile through 11h

* Erype i b ljrype ii e lj Type iii - Funetieneiiy iniegraied d lj Type iii- othera

e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T*  fingiigidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

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

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

gl-I

eff*
0
ID

2
O

(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?

(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

h Provide the following information about the supported organizations.

11g? 11
(I) Name of Supported (ii) EIN (iii) Type ot organization (iv) ls the (v) Did you notify (vi) Is the (vll) Amount ot Supportth n at n in organization in colOrganization (described on lines l-9 organization in col e orga iz ioabove or IRC section (i) listed in your col (i) ol (i) organized in the(see Instructions)) governing your SUDD0117 U 5 7

document?

Yes No Yes No Yes No

ez  2 ww" wiwe ff. N ce W. aeifwee-* M* M fi A "ne e,fef"w ie:-iwelcfi fezfe.-we * ** * , we
gm,  ,,3i3i5t5,yt*g,f*ik-i,5Me%,1.,(1fjf,o$.i,.,,f "Z: ssj$.,j.jgAe, f:gz*Egf33g%g.ifg*1%A :ft a?.,.,gj,5*i1.y,5,v2g.g i, egmgsggugi- ,eeiiiziig 3yi"e:5ge,e.,,.wegveg ,sit me Q), ,V s- rr we ,M ee nes: sexi .nge V-:,f,s A are * 5 . ee H3, A , an - (S -W3 in- ,HN J. e. nw
**fif?Hi"55i*i*Li" f*7""%yj2ss:**5i"1f5*g3S " "Fwe ti? 35 set-v3tiQ5i/t*"*",1*igy**r5ft52ef1 sfme i* 533% -"*a,,g/ixziirii 51% - sei# grsgfg 9,55 fl* ,51i*5f** "iff  Qi.M .1 fe 6 , W w wires:-/s.e-W f *", new ,v s eaters ,i, . ,wx se . ee, - Me., gf  * M­

1-Ofal $53,3%tetgeartit-e%ee25*f*fsii@r?, wi* *were *a"v2Lt**fz1?Q"@,f* ef ?e@ri"I%ii*ea-*f:fit*e /ee $22335 -*emi-** 2:2 fieee-,e5:t, 6122*" ,E/if ff* i* feet

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

TEE/xo4oiL 02/05/io



- ScheduIeA(Form 990 or 990-EZ) 2009 LITERACY VOLUNTEERS OF AMERICA - CLINTON 23-7330109 Page2
I:IPali*twr1l?sfSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
N i Section A. Public Support

Calendar y-ear (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received S00not include "unusual grants " 80,073. 90,701. 90,742. 89,382. 80,401. 431,299.
Tax revenues levied for the l

org1anization"s benefit andeit er paid to it or expended
on its behalf

2

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 generall furnished to
the public without/charge 0.

4 Total. Add lines 1-through 3 431,299.
5

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)

-w.9fd-ixssfff-:@.a:-,gv..g.a"3.+,..The ortion of total we-8   3
p ?fE**1)1v*5?iEfi?.**i3.tf"3.*5,**@???@..

se, M . t, . W
giggsqxg   .$32. Q...

80,073. 90,701. 90,742. 89,382. 80,401.
S . Y" V ws -*-rr, 2 *f., "as: Mx ,zv*&*... r.1..*"YrR5r"** ** " 1* 1 3*. f*,F&i"%-*Yv** *.****w-*I " 4*fw**%* J. "Y ywsa-*"x:"t18­A N a -xr, .x-io *Rt if t*.a::@,*.h..ty:-*V3 r*-g"Mt.ew 45 yx". t * y 4* *gc*-as.: ..t.e­sgfsfgieg   Qt#s***M$x%F:*.i@.i.g.aQ. wx 5*?" t,,.m,t..,,", -*x**.f- .vw-tj tt *3* *:w1*$ir,"2f"v *Q93 ,ji .e@*k2"*&3t " * 5.-" 52 ogg if* *J     **" Y " "* 1" this f- . .4 ..­. t*.-E1.w 2". wi *sw gggegqaw... *Q es vw* ,rig : X * 3 2*
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g 91?* ?5.z.tgvx -.-N.. X. .tr--iz.. X15 Egg* X f*.x:.*-*tex ei..--2 2 X356 -(tary. ff Lg Xt .gp Q.:-Q,-A #ie X * A* t  :.f.s@@*?1.sw.wzstef$@.:#.f*.  .swf-itat?.  . W... ....4
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W: .V
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fr

**ew.5 3 za rs.-,.45ft s t"K-05,5:

.z

$27

....
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Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from Iine4 . 80,073.9 90,701. 90,742. 89,382. 80,401.1 431,299.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 703. 1,138. 1,169. 208. 3,218.

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on . 0.
Other income Do not include
gain or loss from the sale oftl t E I"
l-3251 tvissseasirz( 5155? "iv

10

8,294. 8,430. 7,925. 7 594 7,901. 40,144.

Vs

11 "rjg .W *Q V" "" ef**.e.w.., * fe f" "":f5t Aggie it,fHf"f**%*:"t"z"****"***:.,@* 1.558944 *@3443o. -, .A ,..., .awk .fav ,..UN? M( if K we ,Q v lg tf*3,.,- i V, -9. .3 " tt "nv -,f gt, xg* :Mem we wmv-. vs atw- 2.. *Hwy* Efxjin..-sg, .N us. X-g,.t te* " XM 4-*W  *FEM we 02-    ,ft-eregfxgi itat* *Q

. 5%,
rf# 32.

fff.

Total supgort. Add lines 7through 1 .
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12

13

Gross receipts from related activ

First five years. lf the Form 990
organization, check this box and

.n .   ..  .. .  .. ..ities, etc. (see instructions) 1 12 0 .
is for the orgariizatiorfs first, second, third, fourth, or fifth tax year as a section 501(c)(3)stop here * H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 90 . 9 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 91 . 7 %
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 boxand stop here. The organization qua ifies as a publicly supported organization. *

b 33-1/3 support test -- 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or l6b, 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, l6b, or 17a, and line 15 is 10%
or more and if the organization meets the "factsl-and-circumstances" test, check this box and stop here. Explain in Part IV how the F

organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported organization H18 Private foundation. lf the organization did not check a box on line, 13, 16a, l6b, 17a, or l7b, check this box and see instructions *
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schefduie A (Form 990 or 990-EZ) 2009 LITERACY VOLUNTEERS OF AMERICA - CLINTON 23-7330109 Page 3
l*Raitflll%gi*l Support Schedule for Organizations Described in Section 509(a)(2)

h b on line 9 of Part I)(Complete only if you checked t e ox
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (C) 2007 (d) 2003 t (9) 2009 (0 T0f3l

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants " X2 Gross receipts from l l
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf5 The value of services or i
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 56
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
yearc Add lines 7a and 7b 7 7

t ...oe - 0,..-, .- 4 v N .HF e .hes-,iv -vs, P 0, .,, ,qv -Qc.: -454:21* v-wtf f-Q, 5,: Ev,4*3*ma. &.-Qian. t- iv vg&isA%siv8 Public support (Subtract line  *@2225  ?2*?$*I&W?s*2253*l". M - .  ti  ...Q tra ,,...i...,t,,g.gf,g, , c i..c,, ,M sw. 5,3.  gwg ,mx an games* vvW* W *S *MY* "W we si.ifs%ees ".1 Q7c from line 6 )  sf-   fgxi
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (Q) 2006 (c) 2007 (Q) 2008 (g) 2009 (f) "I-Olal

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 i

c Add lines 10a and 10b
11 Net income from unrelated business ,

activities not included inline 10b,
whether or not the business is
regularly carried on

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

...A-X, W, .  , A i,.f .2 f,,....i.., , wise  ,f,.e./iv."   .-.,.ei.::.:-,i,,1f,:e*:ti eqgwgggeggii stef. sg:13 Total support. (aaa inss, ioe,ii,anii iz) *T*lEe.?*5-:fi.s52*isw.
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ,organization, check this box and stop here - I I
Section C. Computation of Public Support Percentage ,
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) li16 Public support percentage from 2008 Schedule A, Part lll, line 15 - 15 %

Section D. Computation of Investment Income Percentage"

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) l18 %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 .
19a 33-1/3 support tests - 2009. lf 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 E

d I 16 is more than 33 1/3% and line 18b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, an ine - . ,
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suDD0ff@d Ofgafllzaflon - H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *

BAA Tiziz/io4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009
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- Schedule A (Form 990 or 990-EZ) 2009 LITERACY VOLUNTEERS OF AMERICA - CLINTON 23-7 330109 Page 4
l?R5"i*t?tV,$f5l Supplemental Information. Complete this part to provide the explanations required by Part II, line 10p

Part II, hne 17a or i7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA "rEEAo4o4i. 02/05/io Schedule A (Form 990 or 990-EZ) 2009
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5"
LITERACY VOLUNTEERS OF AMERICA - CLINTONCLIENT LVOA COUNTY, INC 23-7330109,

PART II, LINE I0 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
TOTAL s o. s o. s 0.5 o. S 0.*



I * L
2009 FEDERALSTATEMENTS

LITERACY VOLUNTEERS OF AMERICA - CLINTON
CLIENT LVOA COUNTY, INC

PAGE1

23-13301 os

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONSCOPIER .
DEPRECIATION
EVENTS EXPENSE
FEES
INFORMATION TECHNOLOGY
INSURANCE .
MISCELLANEOUS
OFFICE EXPENSES
TRAVEL
TUTOR SUPPLIES
TUTOR TRAINING & SUPPORT

, AND MEETINGS $ 745.
212.

2,342.
188.
520.
745.

2,229.
133.

1,706.
842.

3,337.. 2,794.
TOTAL $ 15,793.

STATEMENT 2
EINDIIrum-/I 990-EZ, P ..-.

2:fu
-1

I:
:z
rn
05

OTHER ASSETS

FURNITURE AND FIXTURES
PLEDGES AND GRANTS RECEI

STATEMENT 3

BEGINNING ENDING
S 5,951. $VABLE 25,413. 3,989.

67.
TOTAL $ 31,364. S

31,6
35,656.

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

ACCOUNTS PAYABLE AND ACC
DEFERRED REVENUE

STATEMENT 4

BEGINNING ENDING
RUED EXPENSES S 631. S

1,354.
547.

0.
TOTAL S 1,985. S 547.

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

IA) DID THE ORGANIZATIO
INDIRECTLY, TO PAY PREMI
(B) DID THE ORGANIZATIO
INDIRECTLY, ON A PERSONA

FORM 990-EZ, PART V

U

N,

N, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
MS ON A PERSONAL BENEFIT CONTRACT? .

DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
L BENEFIT CONTRACT?

NO

NO


