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Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)* del d ct 5l (I3) m stfile FormSponsoring organizations of donor advised funds and controlling organizations as ine in se ron 2(b) u

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 0 P bl.ma use this lorm Pen to U lcDepartment ol the Treasury Y .
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e 2009 calendarapplicable C D Employer identification number

Number P

must attach a completed Schedule A (F orm .990 or .990-EZ). Other (specify) *
0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempl charitable trusts G ACCOUUIIVYQ m@ll10d. I2(-I Cash E Accrual

J Tax-exem tstatus (check only one)- IXI 50l(g) ( 3 ) * (insen no) I:I4947(a)(l)or D527

H Check * I-I if the organization is notI Website: * WWW . LNGC . ORG required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check * if 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 990instead of Form 990-EZ * $ 260 , 622
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lParii
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b
c
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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 assessmentsIn t
Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a)

hh)

5c

256 7091 ,
2 310.2 1
1,603

Special events and activities (complete applicable parts ot Schedule G) If any amount is from gaming, check here * I-*I
Gross revenue (not including S of contributions
reported on line l) 6a

n er th n fundraisin ex enses HLess direct expe ses oth a g p
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowancesLess cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe * )

6c

7aI
76
8

Total revenue Add lines l, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 260,622
10
11

uirnuizrnwxm

-A-A-A-A-I-INIdtU1hwN

Grants and similar amounts paid (attach schedule) 10

229 405

5 818
43 677

17 278, 900
18

-IITIZ
th-UTI(/101)

I9 IN) -I-* Q CD

Benefits paid to or for Imeribers 4 11Salaries, other compe sationRiEQ1*El&6EIQ*iefit 12 ,
Professional fees and oth r payments to independ ontractors 13Occupancy, rent, utilit and te ai e O 14
Printing, publications, EE tageggrig sgiplginggig UI) 15 ,Other expenses (describe * S%E,SIAT.EMEN I ) 16 ,Total expenses. Add ines l 1 ,IT - *Excess or (deficit) lor 1:1 - U M 5 h , 5: 9) 18 ,
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)
Net assets or fund balances at end of year Combine lines I8 through 20 *

-18 278

123 33919 ,
2021 ,105 061

@$ElllV@UIUZ

IParlZ ll I BalarlCe 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

Tot
Tot

Net assets or fund balances (line 27 of column (B) must agree with line 21)

Land and buildingsOther assets (describe * )
@)End of yearCash, savings, and investments 123, 339 105,061

al assets 123,339al liabilities (describe * ) 0

(See the instructions for Part ll ) (A) Beginning of year 3
22
23
24
25
26

123 339. 27

105,061
O

105 O6127 , ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2O09)25
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Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses E



Form 990-EZ (2009) LITERACY NETWORK OF GREATER CINCINNATI 31*6332564 Paqe2
IPart lll L Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 2 gRe?u"ed for SectlonOl c)(3) and (4)
Describe what was achieved in carrying out the organizations exempt urposes In a clear and concisp e manner, organizations and section
describe  services provided, the number of persons benefited, or ot er relevant information for each 49 7$a)(l) trusts, optionalprogram i e
28 .Ll TEBEQY. 1lET.W9P$K. QE .GBEIETEB .Cl I1QIN11A.Tl -1.5. 5. .CQQEDII1/UIUC. 15QD.Y. QE - - ­

.P15 514.12 f. .PB lV.A1" E .A1112 .V .Q T:U.NI EPLY. 6(-251121.55 f. B5 50.51 53.55 .A.NP .I.NP lV.IPllA.T-E - ­

.DE QI.C5TE.D. T0. E 50.171 121.119 .5.EBYI.CE 5 .F95 .T11 Q5.E. 1114.0. QPLNNQT. 35.123. QR. 17BI.T13 ­
(Grants $ ) If this amount includes foreign grants, check here * VT 28a 266, 797 .

9

for ot ers )

2

7oTaTiiZ E ---------- 7 -) i-f EE Holm? iTicTuEe2 ?oE@ri-973312, EiEc"kT1e-ff? """""" 7 T fl zea
so

(Grants $ ) It this amount includes for-e@ri-g7ahts,7:hecgcT1e:-re- - - - - - -- -*-I-I, 30a
31 Other program services (attach schedule)

(Grants $ ) It this amount includes foreign grants, check here * f-I 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32 266, 797 .

IPBI1 IV IP Li$t Of OffiCeI*S, DiI*eCi0rS, TrUSteeS, and Key Empl0yeeS. List each one even if not compensated (See the instrs )
(b) Title and average hours (c) Compensation (ll (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) emtployee benefit plans and and other allowancesto position eferred compensation
-STEP-HftHI-E-  - - * * - * -- D EXECUTIVE DIREC 4 3 , 8 60 . 1 , 1 03 . 0 .
-52 -C-HALF-OHTE  * - * - - -- - 4 0 . 0 0
FT THOMAS, KY 41075.SEE ltITA.CEl1lD. L1S.T. QE .... - - 0 - 0 - 0 ­
.U1lQ0.MEE1ll.S5TE.D. QEFI QEB5 1. - - - - 0
DIRECTORS AND TRUSTEES,

BAA TEEAoei2L oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page3
IPait V  Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 3

Yes No

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

35 ll 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-T,
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 subiect to section 6033(e) notice,reporting, and proxy tax requirements? 35a...X­
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the ogganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " 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 Form 1120-POL for this year? 37b...lx
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? 38a X

b lf "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 Section 50l(c)(7) organizations Enter Ea Initiation fees and capital contributions included on line 9 N/A

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

section 4911 * 0 . , section 4912 * O . , section 4955 * 0 .
b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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 organizations prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I 40b X

c Section 50l(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O.

d Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax ggi, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * NONE

42a The organizations
books are in care of * -H-E T-D-L SM-ITE - - - - - - * - - - * - * - - - - - - - - - - * -- I Telephone no * -51 Q-62 JL-72212 ­
Located at * .62 5 FE ET. SEVENTH. ETIEEEI .59 lT.E. 20.3. .C.ILlQI.NLUiU- QH ..... - - UP + 4 * .45 20.3: $5.13 - - ­

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
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 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 ? X
lf "Yes," enter the name of the foreign country *

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

No
of Form 9 O-EZ44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead  X

l

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 45 XBAA TEEAosi2i. oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) LITERACY NETWORK OF GREATER CINCINNATI 31 -6332564 Page 4
IPait VI  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

1

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.

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I47 "Did the organization engage in lobbying activities? If Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

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

555515
O
U1IIIII*

ac ac ac x 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(h) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benelit plans ancr account andmore t.han $100,000 devoted to position deferred compensation other allowances

NONE

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

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

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

Sign
Here

Paid
Pre­

Barer"sse
Only

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

Wit ahh - 2" lc( l D, Signature olo IDate l, .stew-DisType or print name and title

53e"p5l5ef3S C i-:LI ABETH 1# NAIHEWS 5, *l llo gp -1 t*Sfs@a.i1i"fuLis,fi25r*"@ Num*
employed * N/A

Fgmsifisgiietor WIRTH LOWE WISSEMEIER CPAS, INCy ui i
Tdpioyedi. P Iovoo MONTGOMERY RD sriz 226
3.3%?-a"** CINCINNATI, on 45242-3260

Em P N/APhoneno*
May the IRS discuss this return with the preparer shown above? See instructions *Im Yes l INo
BAA Form 990-EZ (2009)

TEEAosi2L oi/30/io



I I
OMB No 1545 0047

g,f,1:,E92&1g-,E9%,EZ) Public Charity Status and Public Support
i Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) it N We fx, -­nonexempt charitab e trust. f 2056*" tgpublic *Department of the Treasury , 1 L mspedioniniemai Revenue service * Attach to Fonn 990 or Form 990-EZ. * See separate instructions.

Name of the organization Employer identification number
LITERACY NETWORK OF GREATER CINCINNATI 31-6332564

IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is (For lines I through Il, 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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospilaI"s

- 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

- 170(b)(1)(A)(iv). (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 normally receives a substantial part of its support from a governmental unit or from the general public described

: in section 170(b)(1)(A)(vi). (Complete Part ll )

8 2 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, membership fees, and gross receipts

- from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-I/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 -n 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

Q more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box thatdescri es the type of supporting organization and complete lines Ile through llh

- a IjType I b UType ll c lj Type Ill - Functionally integrated d 1:1 Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

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

I lf the organization received a written determination from the IRS that is a Type l, 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?

hw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) Ibelow, the governing body of the supported organization? 11 - 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?

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (described on lines I 9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (I) organized in the(see instructions)) governing your support* U S 7
document*

Yes No Yes No Yes No

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

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 2
IPart Il ISupport 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 )
Section A. Public Support
Calendar year (or fiscal yearbeginning in) * (3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received Do
not include "unusual grants " 239,183. 328,352. 326,173 333,506 300,003. 1,527,217.

2 Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf 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 lines I-through 3 239, 183. 328, 352. 326, 173 333,506 300, 003. 1, 527,217.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
that exceeds 2% of the amount
shown on line 11, column (f) 170,896.

6 Public support. Subtract line 5
from line 4 1, 356, 321.

Section B. Total Support

Ejgggfnfgyfngfiof "5"" Yea* ra) 2oo5 tb) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 239,183. 328,352. 326,173. 333,506. 300, 003. 1, 527,217.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 2 , 978 . 4,311. 4,169. 4,656. 3,216. 19,330.

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 support. Add lines 7through 1, 546, 547.
12 Gross receipts from related activities, etc (see instructions) I12 0.
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) b I-Lorganization, check this box arid stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 87 . 7 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 87 . 4 %

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

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line I3, 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. * U

b10%-facts-and-circumstances test - 2008. If the organization did not check a box on line I3, 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. * E18 Private foundation. If the organization did not check a box on line, I3, 16a, 16b, 17a, or I7b check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEE/t0402L IO/08/09



Schedule A (Form 990 or 990-EZ) 2009 LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 3
IPart*Ill I,Support Schedule for Organizations Described in Section 509(a)(2)

(Complete 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 Do
not include "unusual grants
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s 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)

(5) 2005 (9) 2006 (9 2007 (Q) 2008 (e) 2009 Q) Toiai

,* wasX x t.M 2 Q J, 0. .a , Ba , 2% s/3%?%i af . MX* ewfs "V I s." * 12? *N 3"P *-2* "X - * E* *if:fin is 32,.   5??

,A
1 fa 0
rfzifw

t2I 28.

. ,(0sf

I 5,44

fV Y
,te

jwzcgt,, M

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, 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 oftal assets E Ia
529110) (Xp *"*"
Total support. (aaa ings, ioc, ii, and iz)

(9) 2005 Q3) 2006 (9 2007 (g) 2008 (5) 2009 (9 Toiai

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

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) Y 17 I %Investment income ercenta e from 2008 Schedule A Part lll line 17 E %18 D 0 . .
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 * EI
b33-1/3 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. P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * H.
BAA n5EA04o3i. 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 4
IPart IV ISupplementaI Information. Complete this part to provide the explanations required by Part ll, line 105 i

Part ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4L 02/os/io Schedule A (Form 990 or 990-EZ) 2009



2009 . FEDERAL STATEMENTS PAGE 1
CLIENT 4 LITERACY NETWORK OF GREATER CINCINNATI 31-63325647/27/IO 04 28PM

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

ADULT DYSLEXIA EXPENSES $ 134.BANK CHARGES 11.CBRP EXPENSES 1,483.CINCINNATI READS EXPENSES 4,269.CONFERENCES, CONVENTIONS, AND MEETINGS -207.DIR & OFFIC LIABILITY INSURANC 2,143.DUES AND SUBSCRIPTIONS 605.EQUIPMENT RENTAL 7,062. IMEDICAL & DISABILITY INSURANCE 7,642.MISCELLANEOUS 18.OFFICE SPACE MAINTENANCE 2,400.OFFICE SUPPLIES 508.PAYROLL PROCESSING FEES 1,270.PROFESSIONAL SERVICES 1,120.SPELLING BEE 8,878.TELEPHONE 5,132.TUTOR TRAINING EXPENSES 223.WORKERS COMPENSATION INSURANCE 986.
TOTAL S 43,677.

STATEMENT2
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

LITERACY NETWORK OF GREATER CINCINNATI IS A COORDINATING BODY OF PUBLIC, PRIVATE
AND VOLUNTARY AGENCIES, ASSOCIATES AND INDIVIDUALS DEDICATEDTO PROVIDING SERVICES
FOR THOSE WHO CANNOT READ OR WRITE.

STATEMENT 3
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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



Literacy Network of Greater Cincinnati
Board Roster

March 31, 2010

Mr. Peter Bauer
1615 Peaslee Avenue
Cincinnati, OH 45244

Ms. Ruth E. Bosley
Great American Insurance Group
5277 Adena Trail
Cincimiati, OH 45230

Ms. Kerry A. Broderick
Northlich
720 E. Pete Rose Way
Cincinnati, OH 45202

Mr. Tom Callinan
Cincinnati Enquirer/Cincinnati.com
312 Elm Street
Cincinnati, OH 45202

Mr. Harry Cappel
Graydon Head & Ritchey LLP
1900 Fifth Third Center
Cincinnati, OH 45202

Sr. Julia Deiters
5776 Delhi Road
Cincinnati, OH 45233

Mr. Kenneth Feldmann (lst Chair)
Axon, LLC Pulsar Technologies, Inc.
4555 Lake Forest Drive, Suite 650
Cincinnati, OH 45242

Ms. Leah Silverman Gales (2"d Secretary)
4348 Haight Avenue
Cincinnati, OH 45223

Mr. Joseph s. Gillis (2"d chair)
Fifth Third Bank
5001 Kingsley Drive, lMOB2K
Cincinnati, OH 45227



Mr. Matthew L. Gutzwiller (Treasurer)
Clark, Schaefer, Hackett & Co.
105 E. Fourth Street, Suite 1500
Cincinnati, OH 45202

Mr. Al Harmann
17 Hill & Hollow Lane
Cincinnati, OH 45208

Ms. Michelle Hibbard
Bridge Worldwide
302 W. 3rd Street, Suite 900
Cincinnati, OH 45202

Mr. Tim King
The E.W. Scripps Company
312 Walnut Street, Ste. 2800
Cincinnati, OH 45202

Ms. Therese McDonough
Ohio National Financial Services, Inc.
One Financial Way
Cincimiati, OH 45242

Mr. Jim O,Connor
Duke Energy
139 E. 4th Street, Mezz 02
Cincimiati, OH 45202

Ms. Rachelle E. Oltean
xpedx/lntemational Paper
6287 Tri-Ridge Blvd
Loveland, OH 45140

Ms. Rita Perkins
Towers Perrin
255 E. 5th Street, Ste. 2120
Cincinnati, OH 45202

Mr. Matthew Riggs
Deloitte & Touche LLP
250 East Fifth Street, Suite 1900
Cincinnati, OH 45202



Mr. Roy E. Rogers
JPMorgan Chase Bank, N.A.
303 Broadway Suite 900
Cincinnati, OH 45202

Ms. Kathleen Scahill
The Public Library
800 Vine Street
Cincinnati, OH 45202

Ms. Melissa Schwartz
7434 E. Aracoma Dr.
Cincinnati, OH 45237

Mr. John G. Slauson
l 19 E. Court Street
Cincinnati, OH 45202

Ms. Diane Smiley
Duke Energy
139 E. 4th Street, Mezz 50
Cincinnati, OH 45202

Ms. Bonnie Hood Smith
Urban Appalachian Council
3636 Warsaw Avenue
Cincinnati, OH 45205

Ms. Nancy M. Strassel (lst Secretary)
3000 Observatory Ave.
Cincimati, OH 45208

Mr. Will Woodward
Mercy Hospital Anderson
7500 State Road
Cincinnati, OH 45255

Mr. Dave Woughter
UPS, Kentucky District
500 Gest Street
Cincimati, OH 45203

Board Officers serve 3-year terms. The terms ended in September. I am indicating lst for
those who served the first 6 months of the year and 2"d for those who sewed the last 6
months of the year.


