I

ggu-\I Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation) > o RO P
Department of the Treasury

Intenal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

OMi3 No 1545-0047

B checkif C Name of organization D Employer identification number
applicable:

thnee® | LITERACY PARTNERS, INC.
Bange Dolng Business As 51-0180665
'r';itﬂ?L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

DT‘*’"““‘ 30 EAST 323RD STREET (212) 725-9200
famndedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,678,647.

Dﬁgﬁufa NEW YORK, NY 10016 H(a) ls this a group return
Peniing 1 e Name and address of principal officer:SUSAN A. MCLEAN for affiliates? [Ives No

SAME AS C ABOVE . H(b) Are all afiiliates incuded? [__¥es [_1No

I Tax-exempt status: 501{c)i{3) [ ] 501{c) { y< (insert no.) [ ] 4947{a){1) or [ 507 If "No," attach a list. (see instructions)

J Website: > WWW.LITERACYPARTNERS .ORG Hic} Group exemption number »

K Form of organization: [X] Corporation [ | Trust || Association [ Other P> | L Year of formation: 197 3] M State of legal domicile: NY

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: LITERACY PARTNERS BELIEVES THAT
% THE ABILITY TO READ IS AN ESSENTIAL ELEMENT OF AN ENRICHED AND
E 2  Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net agsets.
31 3  Number of voting members of the governing body {(Part VI, line ta) ... e 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 21
$ 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a} ... ) 40
£ | 6 Total number of volunteers (estimate If NECESSAIY) ............o.-oocoooierecereeeees s eeeesesseseesesere e 6 150
;6' 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ... ... USRI 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7h 0.
Prior Year Current Year
2 8 Contributions and grants {Part VIll, line 1h) 2,276,363. 2,353,416.
S| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
é 10 Investment income (Part VIl coluron (A), ines 3, 4, and 7d) ..o 110,706. 329,254.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11¢) <34,088.p <63,158.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, eofumn (A), line 12) ......... 2,352,981, 2,619,512,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3}) ... 0. 0.
14  Benefits paid to or for members (Part IX, column {(A), line 4} ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ... 1,433,302. 1,464,70 3.
%’ 16a Professional fundraising fees (Part IX, colurmn (A), ine 11e) . ... 75,000 75,000
2 b Total fundraising expenses {Part IX, column (D), line 25) P i 5
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+249) ... 50,106. 3,354,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) ... 2 ‘ 158,408. 2,2 83 I4 057.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 194,573. 336,455,
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, ine 16) ... e B 6,121,759. 7,234,105,
25| 21 Total liabilities (Part X, line 26) ... e 69,976. 123,077,
g& 22 Net assets or fund balances. Subtract line 21 from N8 20 coovoooeeeoseooeoore 6,051,783. 7,111,028.

Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaratiopeof prepare rthan officer) is based on all information of which preparer has any knowledge. ,
} — [72/2871)

Sign Signature of officer Date
Here DAVID E. NATHANSON, DIR. FINANCE & HR
Type or print name and title
Print/Type preparer's name %s ig Date ek [ _J| prin

Paid STEVEN W. HIPP, CPA 2/1/4‘4 CPA 12707/ 1] srenpops
Preparer | Firm's name o TAIT, WELLER & BAKER LLP Firm's EIN -
Use Only Firm's address . 1818 MARKET STREET:; SUITE 2400

PHILADELPHIA, PA 19103 ‘ Phoneno. (215) 979-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [__J No
032003 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 15451709
Departrment of the Treasury

Intemnal Revenue Service P File a separate application for each return.

* |f you are filing for an Automatic 3-Month Extension, complete only Part  and checkthisbox .. . >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fila Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 10 file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Centain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit wvww.irs.goviefile and click on e-file for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

P LN e » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

LITERACY PARTNERS, INC. 51-0180665
File by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fiting your 30 EAST 33RD STREET

return. See
instructiens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10016

Enter the Return code for the return that this application is for {file a separate application for each return) ... EEUSTUUOTUTN U UUUT VRIS m
Application Return | Application Return
Is For Code }lis For Code
Form 990 : 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 i1
Form 990-T {trust other than above) 06 Form 8870 . 12

DAVID E. NATHANSON

#» The booksareinthecareof » 30 EAST 33RD STREET - NEW YORX, NY 10016

Telephone No.» 212-725-9200 FAX No. P
#* |f the organization does not have an office or place of business in the United States, checkthisbox . .. » [ ]
® fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box W |:] . If it is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012  iofite the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or
Piaxyearbeginning JUL 1, 2010 ,and ending _JUN 30, 2011
2 Ii the tax year entered in line 1 is for less than 12 months, check reason: [ 1 Initial return [""1 Final return

|:| Change in accounting period

3a I this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja| $ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3 | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. | % 0.
Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



LITERACY PARTNERS, INC. 51-0180665 Page2
I Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il .............. e eaeeisatieiiereesiieresreeiiii e 1:]
1 Briefly desctibe the organization’s mission:
L,ITERACY PARTNERS BELIEVES THAT THE ABILITY TO READ IS AN ESSENTIAL
ELEMENT OF AN ENRICHED AND FULFILLING LIFE. OQUR HIGH QUALITY,
COMMUNITY-BASED LITERACY PROGRAMS IN NEW YORK CITY EMPOWER ADULTS TO
REACH THEIR FULL POTENTIAT, AS INDIVIDUALS, PARENTS AND CITIZENS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... e e [IYes [XINo
If "Yes," describe these new services on Schedule O.
|:|Yes No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ...
If "Yes,* describe these changes on Schedule O.

4 Desctibe the exempt purpose achievernents for each of the organization’s three largest program services by expenses.
Section 501{c}3) and 507(c)(4} organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program setvice reported.

4a (Code: ) (Expenses $ 707,456 . including grants of § } (Revenue $ )
TUTORIAL PROGRAM: ADULT BASIC EDUCATION PROGRAM TEACHES ADULTS BASIC
READING, WRITING AND NUMERACY, IN FREE CLASSES, ASSISTED BY VOLUNTEERS
UNDER THE DIRECTION OF PROFESSIONAL EDUCATORS.

4b  (Code: ) {(Expenses § 647,132, including grants of $ ) (Revenue $ )
OTHER UNRESTRICTED PROGRAMS: EDUCATION SUPPORT INCLUDES LITERACY
PARTNERS PRE-ENROLLMENT PROGRAM, TESTING AND ASSESSMENT, VOLUNTEER AND
STUDENT RECRUITMENT, TUTOR TRAINING PUBLIC AWARENESS AND OTHER

PROGRAMS.

4c  (Code: ) (Expenses $ 72,013 . including grants of $ }{Revenue $ )
FAMILY LITERACY PROGRAM: TEACHES PARENTS OF CHILDREN PARTICIPATING IN
HFAD START PROGRAMS BASIC READING, WRITING AND NUMERACY, FIVE MORN INGS

A WEEK.

4d Other program services. (Describe in Schedule O

(Expenses § including grants of $ } (Revenue $ )
4e Tolal program service expenses > 1 I 426 ’ 601.
Form 990 2010)
032002
12-21-10



Form 990 (2010) LITERACY PARTNERS, INC. 51-0180665 Page3
Checklist of Reguired Schedules

Yes [ No

1 Is the organization described in section 5071(c)(3) or 4947{a)(1) {other than a private foundation)?

H "Yes," COMPIEte SCREAUIB A . . oo e et e 1 X
2 |s 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 candldates for

public office? If “Yes," complete Schedule G, Partl 3 X
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect

during the tax year? If "Yes," complete SCREAUIE Cy Pat H ._..............cc....ccovvoroeeeooeeeee e 4 X
5 lsthe organization a section 501{(c)(4), 501(c){5), or 501(c){B) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedile C, Partill ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCREGUIE D, PATEH oo oottt e 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? If "Yes," complete Schedule D, Part Vo 9 X

10  Did the organization, directly or through a relaled organization, hold assets in term, permanent, or quasi-endowments?
1 "Yos," complete SChedule D, Part V' oo ettt et bt e e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PV oo et e 11a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 1th X
¢ 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, lina 167 If “Yes," complete Schedule D, Part VIll .. He X
d 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 162 If "Yes," complete SCheaule D, Part IX _.....__.........ccoovwvoeoeee oo csss e e B 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," completo Schedule D, Part X ... 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
SCheditlo D, Parts Xl XU, @10 XU ... o1t 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, thernr completing Schedule D, Parts XI, Xli, and Xilf is optional _____ . 12b X
13 Is the organization a school described in section 170(b){1 A7 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? If "Yes, " complete Schedule F, Partsland IV ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complefe Schedule F, Partsland IV 15
16 Did the organization report on Part IX, column {4}, ine 3, more than $5,000 of aggregate grants ot assistance to mdlvlduals
located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pait 1%
column (A), lines 6 and 1107 If "Yes," complete Schedule G, Partl ... 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIl Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a% /f "Yes,"
complete SCREAUIE G, PAItHI e B 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b Hf "Yes" 1o line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fllers that
operate one or more hospltals must attach audited financial statements (see instructions) ........... it ienaeieiiieiiis 20b
Form 990 2010}
032003
12-21-10



»

Form 990 {2010) | LITERACY PARTNERS, INC. 51-01 8066_5 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule I, Partsfand Il e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (), line 27 If "Yes," complete Schedule |, Parts T and Il e 22 X
23  Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCRBTUIE U .. ..\ oooe oo ettt 23 X
24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 NG 25 et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petied exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e ISUST U TU 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c){3) and 501{c)({4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," compiete Schedule L, Part! o e 25a X
b [s 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 980-EZ7? If "Yes," complete
SCROGUIE L, PATtT et 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... 26 X

27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? ff "Yes," complete
SohedUle L, Part i et e s eee e ettt e e e et ne e e 27 |

28 Was the organization a party to a busmess transaction with one of the following parties {see Schedule L., Part IV e
instructions for applicable flling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or Key employee? If "Yes," complote Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedulo L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiete SChedUIe M . .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations?
If "Yes," complete Schedule N, Part] . ... ettt et e L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHETUIE N, PAFEII e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadula R, Part | et 33 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If "Yes," complete Schedule By Parts I, M, IV, @nd VI8 T oot 34 X
35 s any related organization a controlled entity within the meaning of section 512()13)? .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, i@ 2 . ..., [} ves [X1 No
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 08 2 ... 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? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part V1, fines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O ... i ettt e et i et . | X
Form 990 (2010)
032004
2-21-10



Form 990 {2010) ‘ LITERACY PARTNERS, INC. 51-0 1.8 0665 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-O-if notapplicable ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? e e s e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b 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 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... SR UTRTTT
b If "Yes,” has it filed a Form 990-T for this year? If "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: P>
See instructions for filing requirements for Form TD F 80-22.1, 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? .. e,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

¢ If "Yos," to line 5a or 5b, did the organization flle FOrm BB808-TT . e ee e e eeeee e easeraaeeaesemeeaeseeneenarmeneeees

Ga

-3

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conlributions that were not tax deductible? | | e
If “Yes," did the organization include with every solicitation an express statement that such contribullons or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goads and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... U

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

R i1 o rr = e v ST P U PP OIS

Ga X

7a | X

b | X

d If "Yes," indicate the number of Forms 8282 fited during the year
e Did the organization 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? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the suppoiting
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the yaar?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person? |
10  Section 801(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10k
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947{a}(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501{c){29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. .. 13b
¢ Enterthe amountof reservesonhand ... . e 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, ° provide an explanation in Schedule © ............................. | 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) LITERACY PARTNERS, INC. 51-0180665 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes it Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI _............................ e eeeeeeeeeeirieeeieeeiiiiieiis
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, frustee, or KeY eMpIOYEET oo e s 2 X
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? . . . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members Or SEOCKNOIAEIET oo e et et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIAING BOGY? oo e 7a X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . 7h
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year 4

by the following:

@ THE GOVEINING DOAY T et et e er ettt bt a e e e e e e e e e e e e
b Each committes with authority to act on behalf of the governing BOdY? .. et 8b
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule @ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveniue Code. )
Yes | No
10a Does the organizalion have local chapters, branches, or affillalesT . e e e 10a X
b If "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? ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ...
b Desoribe in Schedule Q the process, if any, used by the organization to review this Form 920.

12a Does the organization have a wiitten conflict of interest policy? If "No," go fo fine@ 13 ... 12a]| X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
LTeR e L2t 1 o= OO OSSOSO U STV T U P VRS UIDPURPURTOON 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how HhiS IS dONE et e s 12¢ ) X
13 Does the organization have a written Whistleblower POlCY T i iirrser e e raaee s e e e mee s e eeacannes X
X

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 CEQ, Executive Diractor, or top management ofiicial
b Other officers or key employees of the organizatlon .. ..
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 joint venture or similar arrangement with a
taxable entity QUG the YOarT e e e e e s
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partlcnpatlon
in joint venture arrangements under applicable federal tax law, and faken steps to safeguard the organization’s 2
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNY , F'L
18  Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 990-T {(501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own websile Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
DAVID E. NATHANSON - 212-725-9200
30 FEAST 33RD STREET, NEW YORK, NY 10016

Form 990 {2010)
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990 (2010) LITERACY PARTNERS, INC. 51-0180665 Page?
E| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any gquestioninthisPart VIl ... . e e ia ettt e [ ]

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 organization's tax year.

# 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated smployess {other than an officer, director, truslee, or key gmployee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization's farmer directors or trustees that received, in the capacity as a former director or lrustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List petsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | & g organization W-2/1099-MISC) from the
related | § g | (W-2/1098-MISC) organization
qrganizations B g g %ﬁ and refated
in Schedule 3 -g g ¢ 58 E organizations
O} = = ¥ | T o)l
MARE H. JACKSON
CHAIRMAN 5.00|X X 0. 0. 0.
PETER BROWN
CHAIRMAN EMERITUS 5.00|X X 0. 0. 0.
PARKER B. LADD
VICE PRESIDENT 5.00|X X 0. 0. 0.
JOHN H. JOSEPHSON
TREASURER 5.00|X X 0. 0. 0.
LEE V. EASTMAN
SECRETARY 5.00|X X 0. 0. 0.
ADELE G. BERGREEN
DIRECTOR 2.00|X 0. 0. 0.
BARBARA TAYLOR BRADFORD
DIRECTOR 2.00]X 0. 0. 0.
ROBERT BRADFORD
DIRECTOR 2.00|X 0. 0. 0.
GINA CENTRELLO
DIRECTOR 2.001X 0. 0. 0.
ALINA CHO
DIRECTOR 2.00(X 0. 0. 0.
SUSAN MAGRINO DUNNING
DIRECTOR 2.00|X% 0. 0. 0.
JANE FRIEDMAN
DIRECTOR 5.00|X 0. 0. 0.
KATHARINE RAYMOND HINTON
DIRECTOR 5.00|X% 0. 0. 0.
SHARON KING HOPE
DIRECTOR 2.00X 0. 0. c.
CHARLES M, JACKSON
DIRECTOR 2.00|X 0. 0. 0.
LESLIE R, KLOTZ
DIRECTOR 2.001X 0. 0. 0.
TARA WALPERT LEVY
DIRECTOR 2.00|X 0. 0. 0.
Form 990 (2010)
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990 (2010) LITERACY PARTNERS, INC. 51-0180665 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) (%] ()] (E) {F
Name and title Average Positton Reportable Reportable Estimated
hours per | (check all that apply) compensafiion cormpensation amount of
week o from from related other
{describe | B the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | & % g (W-2/1099-MISC) organization
organizations| £ | = £ and related
in Schedule | £ |5 | & E ggf% B organizations
o) 2|2|5|5 BEle
SONIA REESE
DIRECTOR 2.00|X 0. 0. 0.
CAROLYN K. REIDY
DIRECTOR 2.00 X 0. 0. 0.
ARNOLD SCAASI
DIRECTOR 5.00|X% 0. 0. 0.
JEFFREY SHARP
DIRECTOR 5.00|X% 0. 0. 0.
MIKE STIEB
DIRECTOR 2.001X 0. 0. 0.
EDWIDGE JOURDAIN THOMAS
DIRECTOR 2.00[X 0. 0. 0.
MARK WHITAKER
DIRECTOR 2.00|X 0. 0. 0.
SUSAN A, MCLEAN
EXECUTIVE DIRECTOR 45.00 X 135,264. 0. 14,004.
DAVID E. NATHANSON
DIRECTOR OF FINANCE AND HR 45.00 X 112,778. 0.l 21,811.
TB SUB-OTAL oot > 248,042, 0.] 35,815.
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d Total (add lines 15 AN 1) c....ooiooooioiooe s > 248,042, 0.] 35,815,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organjzation P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual ...
4 Forany individual listed on line ia, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendared to the organization? Jf "Yes, " complete Schedufe J forsuchpersom ...........ooeeiezienenncieieeieeneessinna e
Section B. Independent Contractors
1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A} (B) {c}
Name and business address 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 compensgation from the organization »

Form 990°(2010}
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LITERACY PARTNERS, INC.

Form 990 (2010) 51-0180665 Page9
1 Statement of Revenue
A B c (D)
Total (rezfenue Relzfte)d or Unr(elzlgted ex(fl‘gggguf?om
exermpt function business tax under
e , o : revenue revenue ngi?g?g? 551142,
%.E 1 a Federated campaigns ... [la
£3| b Membershipdues ... . N 1b :
#El ¢ Fundraising events . 1c}1,053,973.
%E d Related organizations 1d S
g"E e Government grants (contributions) 1e 541,449.p
-f;f g £ All other contributions, gifts, grants, and
.g% similar amounts not Included above 1t 757,994,
E'g 9 Noncash contributions included in lines 1a-1f $ 135 ! 542. B
om h Total. Add lines 1a-1f ..o |
Business Code
g | 2o
§s|
a f Al other program service revenue
g Total. Addlines 2a-2f ... v >
3 Investment income {including dividends, interest, and
other similar amounts) > 130,4009. 130,409,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .....oooooeiiii e
(i) Real
6a GrossRents ... 28,272.
b Less:rental expenses ...
¢ Rental income or {loss) ... 28,272,
d Net rental income or (Io88) ..o >
7 a Gross amount from sales of {i) Securities {i} Other
assets other than inventory 1899738.
b Less: cost or other basis
and sales expenses . 1700893.
¢ Gainor(10s8) ... 198, 845.
d Netgain of loss) ..o >
0 8 a Gross income from fundraising events (not
£ including $ 1,053,973, of
é contributions reported on line 1¢). See
s Part IV, ine 18 ..o al263,753 .1
g b Less:directexpenses ... b[358,242.F
¢ Net income or {loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less:directexpenses ... .. b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory .................. »
Miscellanecus Revenue Business Code
11 a TUTOR TRAINING FEES 611710 2,700, 700.
b MISCELLANEGUS 900029 359. 359.
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ... > 3,059. :
12 Total revenue. Sea instruchions. ... » [2,619,512. 263,037.
ety Forrm 990 (2010)

9



Form 980

2010)

LITERACY PARTNERS,

INC.

51-0180665 page 10

Statement of Functional Expenses

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 camplete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ) (C) Dy -
75, Bb, 9, and 10b of Part VIl Total expenses P e | gonerar oranase bl
1 Grants and other assistance to governments and G : :
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the US.SeePart iV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 ... ... ...
4 Benefits paidtoorformembers ... ...
5 Compensation of current ofiicers, directors,
trustees, and key employees ... 291,256. 214,502, 47,616. 29,138.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){(3)(BY ...
7 Othersalariesandwages ..._......................... 964,532. 710,353. 157,688. 96,491-
8 Pension plan contributions {include section 401({k)
and section 403{b) employer contributions) 9,591. 8,075. 1,364. 152.
9 Otheremployee beneflts ... 80,452. 63,575. 12,282. 4,595,
10 PayrolltaXeS .o 118,872. 92,587. 18,419. 7,866.
11 Fees for services (non-employees):
a Management ...
B LeQal e 3,626. 3,626.
& AGEOUNING ... _.o....oooovooee oo 20,125. 20,125.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 75,000 75,000.
f Investment managementfees ... 25,810. 25,810.
G OMNE oo 130,913. 8,334. 7,973. 114,606.
12  Advertising and promotion ...
13 Office exXpenses. . ... riiiiiieaaens 105,707- 46,600. 18,386. 40,721.
14 Information technology oo 12,179. 661, 8,583. 2,935.
15 Royalies ...
16 OQccupancy 298,015- 218,251- 49,405- 30,359.
17 Travel e 16,795, 3,331. 12,630. 834.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ..
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization ... 25,400. 25,400.
23 INSUFANCE® . ..o 38,899, 25,222, 4,658.
24 Other expenses. ltemize sxpenses not covered S S :
above. {List miscellaneous expenses in line 24f. If line |35
24f amount exceeds 10% of line 25, column (A} B : 3
amount, list line 24f expenses on Schedule 0} ... SRR it R
a MISCELLANEOUS 32,727. 2,344. 26,897,
b LIBRARY 32,638. 32,616. 22.
¢ STAFF DEVELOPMENT 520. 150. 370.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,283,057.| 1,426,601. 445,615. 410,841.
26 Joint costs. Check here ™ || if following SOP
98-2 (ASC 958-720). Complate this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitabion ... ..
Form 990 (2010)
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010) LITERACY PARTNERS, INC.

51-0180665 Page 11

Form 990 (2

Balance Sheet

{A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 400.| 1 400.
2  Savings and temporary cash investments ... ETTOTTTTTI 685 t 850.] 2 971 r 991.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | 160,932.; 4 198,200.
5 Receivables from current and former officers, directors, trustees, key S S :
employees, and highest compensated employees. Complete Part Il
of Schedule L e
6 Recelvables from other disqualified persons (as defined under section
4958()(1)), perscns described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8} voluntary
" employees' beneficiary organizations {see instructions) ... 6
G | 7 Notesand loans receivable, Net ... ... 7
£ | 8 Inventoriesforsaleoruse .. ... e 8
9 Prepaid expenses and deferred charges ... 38,916.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . .. 10a 241,672, T = Eaaa
b Less: accumulated depreciation ... 10b 181,943. 1,105.[10¢c 59,729.
11 Investments - publicly traded securities 5,164,556 11 5,944,593.
12  |nvestments - other securities. See Part IV, line 11 . e 12
13 Investments - program-related. See Part IV, line 11 ... 13
T4 Imtangible asSets ... 14
15 Otherassets. See Part IV, line 11 . 20,000.[ 15 20,000.
16 Total asseis. Add lines 1 through 15 (must equalline 34)_ .............................. 6 7 121,759.] 18 7,234,105,
17 Accounts payable and accrued expenses 69,976.] 17 123,077.
18 Grantspayable ... ... e
19 Deferred ravenuUe ... ... e
20 Taxexempt bond liabilities .. e
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
£ |22 Payables to current and former officers, directors, trustees, key employees,
_15 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L ... e
23  Secured mortgages and notes payable to unrelated third parties ...
24  lUnsecured 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 ..o 69 9 76 g?_z_._
Organizations that follow SFAS 117, check here » and complete ; e
@ lines 27 through 29, and lines 33 and 34. S T e
% 27  Unrestrictednetassets ..o UTTTTOT 790,681. (334,891,
T (28 Temporarily restricted net assets . . 0.} 28 515,035.
g 29  Permanently restricted net assets e 5 ,72 671 , 102 .} 29 5,261,10 2_
T Organizations that do not follow SFAS 117, check here B [Jand L :
] complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds ..
;3 31 Paidin or capital surplus, or fand, building, or equipment fund ... ...
% |32 Retained eamings, endowment, accumulated income, or other funds ... ...
Z 133 Total net assets or fund balances ... 6,051,783.| 33 7,111,028,
34 Total liahilities and net assets/fund balances 6 r 121,759.] 24 7,234,105,

032011 12-21-10

11

Form 990 (2010)



Form 990 (2010) LITERACY PARTNERS, INC. 51-0180665 Page12
] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... eevee e
1 Total revenue (must equal Part VIIL, column (A), fine 12) ..., 1 2,619,512,
2 Total expenses (must equal Part IX, column (4), line 25) .. .. . e B 2 2,283,057,
3  Revenue less expenses. Subtractline 2 fromline1 ... RN 3 336,455,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 6,051,783.
5 Gther changes in net assets or fund balances {explain in Schedule Q) ... i, 5 722 7 790.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33, column {B)) 6 7, 111,028.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X ..o

1 Accounting method used to prepare the Form 990: |:, Cash Accrual I:I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 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 accoumtant? e,
[f "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 staterments 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
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis L] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt and OMB GIFGUIAr A 1337 . oo oo, 3a X
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 toundergo such audits. ..o 3b
Form 990 (2010)

032012 §2-21-10
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SCHEDULE A OMB Nq;. 1545-0047

(Form 990 or $90-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501{c}(3) organization or a section

Department of the Treasury 4947{a}(1} nonexempt charitable trust,
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separats instructions.
Name of the organization Employer identification number

LITERACY PARTNERS, INC. 51-0180665

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

2 [ ]
3 L]
4

5 []
6 [
7 [X]
s ]
9 [

10
11

N

el 1

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

A school described in section 170{b}{1){A}ii). (Attach Schedule E)

A hospital or a 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1}{(AHiv). (Complete Part 11} '

A federal, state, or local government or governmental unit described in section 17¢({b)(1){A){v).

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 Ii.)

A community trust described in section 170{(b}(1}{A)(vi). (Complete Part II.)

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 - subject to certain exceptions, and (2) no more than 33 1/3% 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 111

An organization.organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 11e through 11h.

al_]Typel b Typell ¢ L] Type lll - Functionally integrated d .1 Type lll - Gther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{g)(1) or section 509(a)(2).

If the organization received a wiitten determination from the IRS that it is a Type [, Type I, or Type llI

supporting organization, ChecK This DoKX e [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii} below, Yes | No
the governing body of the supported organization? ... Hgli}
(ii} A family member of a person described in ()} above? | ... e 11g(ii}
{iti) A 35% controlled entity of a person described in () or (i) aDOVET e 1tgtiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN {i) Type of iv) Is the organization| {v) Did you nolify the |  {vi} Is the (vli) Amount of
organization (desc?i[)geilngr?tllﬁgs 4. |1 cok () listed in your| organization in col ?iagdarn&;#ilz%%li?u col. support
1 i 2| (1) of ?
above of IRG section governing document?| (i) of your support U.s.7
(see Instrueclions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {(Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-1¢
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INC.

51-0180665 page?

A (Form 990 or 980-E7) 2010 LITERACY PARTNERS,
| Support 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 | or if the organization failed to qualify under Part lIL. If the organization

fails to qualify under the tests listed below, p[ease_complete Part lll.)

Section A. Public Support

Calendar year (ot flscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s 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 through3 . ..
The portion of total contributions
by each person (other than a
governmental Gnit or publicly
supported organization) incfuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4.

(a} 20406

{b} 2007

{¢) 2008

{d} 2009

(e} 2010

{f) Total

2668342.

2354745.

2094817.

2276363.

2353416.

11747683,

11747683,

2668342,

2353416.

2354745.

2094817.| 2276363.

543,502,

11204181..

Section B. Total Support

Catendar year (or fiscal year beginning in} P

7
8

10

11
12

Amounts from fine 4 ....................
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ..
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2006

(b} 2007

(c) 2008

{d} 2009

{e} 2010

{f} Total

2668342,

2354745.

2094817,

2276363.

2353416.

11747683,

221,195,

234,604.

169,602.

133,393.

130,4009.

889,203.

36,756,

12673642.

|12 1,405,580,

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 boxX and StOP eI ... e » :I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column () .. ... 14 88.41 %
15 Public suppott percentage from 2009 Schedule A, Part Il ine 14 ... 15 88.16 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization ... . >
b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop herea. The organization qualifies as a publicly supported organization »[ ]
17a 10% -facts-and-circumstances test - 2010.f 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 ... » [:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, 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 ... g I:'
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > [:'

032022
12-21-10
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Sch d Ie A {Form 990 or 990-EZ) 2010 Page 3
-} Support Schedule for Organizations Described in Section 508(a)(2)

{Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under Lhe tests listed below, please complete Part IL.)
Section A. Public Support
Galendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 () 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2  Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addiines 1 through 5 _........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support {Subtractling 7c fromIing 63
Section B. Total Support
Calendar year (ot fiscal year beginaing in) P (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts fromline8 . ... .
10a Gross income from interest,
dividends, payments received on
secutrities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975 .

¢ Add lines 10aand10b ... ...
11  Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regulardy carriedon ...
12 Other income. Do not includle gain
or loss from the sale of capital
assets (Explain in Part IV.) --oemeeee
13  Totaf support (add lines 9, 10¢, 11, and 12}

14 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 AN S0P BB ..o oot oo e e e e el g > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, colurmn (f}} .. 115 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column () . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part L, line 17 ... 18 %
18a 33 1/3% support tests - 2010. 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 . e » I:j

b 33 1/3% supportt tests - 2008. If the organization did not check a box on line 14 or line 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 ... > D

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
0320623 12-21-10 Schedule A {Form 990 or 880-EZ) 2010
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H OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) » Complete if the organization answered "Yes," to Form 990, 2 01 U
Part IV, line 6,7, 8,9, 10, 11, or 12, i

Department of the Treaswry
Intemnat Revenue Service

P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

LITERACY PARTNERS, INC. 51-0180665

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 8990, Part IV, line 6.

L3 B O R R

{a} Donor advised funds {b) Funds and other accounts

Total numberatend of year ... ...

Aggregate contributions to (during year)

Agaregate grants from (during year) ...

Aggregate valueat endofyear . ...

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? ... ... L—_I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

TN S I e (o S NN o ooy 1 A OO OO PO D Yes [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o T o

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
r_—l Protection of natural habitat [__] Preservation of a certifled historic structure
[ 1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements e ST . 2a

Total acreage restricted by conservation easements 2

Number of conservation easements on a certified historic structure includedin {8) ... ... 2c¢

Number of conservation easements included in (c) acquired after 8/17/08, and not on a histotic structure

fisted in the National Register ... ... 2d

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [::' Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2{d) above satisfy the raquirements of section 170(k){4}B){}

BN SECHON 17OMNANBNINT ............eooooooeeoeeeeeeees oo e eeseses s eeeres e eeeree s [ Jves [ Ino
fn Part X1V, 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,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar 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 VI, ne 1 e, |
{ii) AssetsincludedinForm 990, Part X . e > 3
2 If 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 (ASC 858) relating to these items:
a Revenuesincluded in Form 990, Part VIl line 1 . >3
b Assetsincludedin Form990,Pant X . i P B
I:;sHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2010
2051
12-20-10
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Schedule D {Form 990) 2010 LITERACY PARTNERS, INC. 51-0180665 Page?2
£ Organizations Maintaining Collections of Art, Historical Treasures, or Qther 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
I:I Scholarly research -] I:] Other

E:' 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 vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to e sold to raise funds rather than to be maintained as pant of the organization’s collection? ..o, |:| Yes |:I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V, line 8, or
reported an amount on Form 980, Pant X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? . D Yes |:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e VOO TR 1c
d Additions QUG ThE YEAI .. ...t enean 1d
e Distributions during the year e e
f Endingbalance .. e e e 1f
2a Did the organization include an amount on Form 880, Part X, ine 210 e e |:, Yes D No
b_If "Yes,” explain the arrangement in Part XIV.
Ve Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a} Current year {1) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 5,035,360, 4,585,076, 5,576,008.§_; ': o
b GContributions . ... ... -
¢ Net investment earnings, gains, and losses 740 777, 450 284, <1,077 933, :
d Grantsorscholarships ...
e Other expenditures for facilities
and programs ... 12,999,
t Administrative expenses ...
g Endofyearbalance ... ... 5,776,137, 5,035,360, 4,585,076.¢
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment W %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations .................cccccocoocveiencenn, e e, 3ali) X
(i} FOIALEA OFGANIZAONS ... ... o o\ oooo oo eeeee oot oot e oo oo et e oot ee e ee e oo e ee e es oo s oo r e esee e ses e 3afii) X
b [f "Yes" to 3alfii}, are the related organizations listed as required on Schedule R e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other) depreciation
1a tand .. ... U R USSPV TUT RO
b Buildings ...
¢ Leasehold improvements . ...
d EQUIPMENt ... .. 241,672, 181,943. 59,729.
@ Other ...
Total. Add lines 1a through 1e. ({Column (d) must equal Form 890, Part X, column (B}, line 10(cL) oocoooeiieiiiii » 59 7 29.
Schedule D (Form 990) 2010
032052
12-20-10
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LITERACY PARTNERS,

INC.

51-0180665 Page3

Schedule D {Form 990) 2010

I Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other

A

(B

©

)

{E)

{F)

@

(H)

(0

| {b) must equal Form 990, Part X, col (B} ling 12.) P>

I Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type

(b} Book value

{c} Method of valuation:
Cost or end-of-year market value

)

2

(8]

&)

(5)

(]

{7}

{8)

@

(10

Tatal. (Col {b} must equal Farm 990, Part X, col (B} line 13.)

Other Assets. See Form 990, Pant X, line 15.

(a) Description

(b) Book value

1)

2

)

4

{5)

(6)

)

8

9}

{10)

Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 15.)

Other Liabilities. See Form 290, Part X, line 25.

Y, ' (@} Desciiption of liability

{b) Amount

(1) Federal income taxes

(2)

(3)

()]

)

]

4]

@)

9

(10)

{1t)

Total. (Column () must equal Form 890, Part X, col (B} line 25.)

TIN 48 {ASC 740) Foolnote. In Part Xiv, provide he fext of the taotnoté 16 the organizalion's financial stateménts 1hal reports e arganization s liability Tor uncertain tax pesitions under

2. FIN 48 {ASC 740},

032053
12-20-10
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D {Form 990) 2010 LITERACY PARTNERS, INC. 51-0180665 Paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIH, column (A}, ine 12y 1 2,619,512,

2  Total expenses (Form 990, Part IX, column {A), ine 26y .. . . e, L2 2,283,057,

3 Excess or {deficit) for the year, Subtract line 2 from line1 .. . . T TS ST . 3 336 7 455.

4 Net unrealized gains (10S5€S) ON INVESIMENTS  _.._..__......ooo\ooo oo, 4 722,790.

5 Donated services anduse of facilitles 5

6 INVeSIMENt @XPeNSOS ... . ., 6

7  Prior petiod adjustments ... [UTRTRORIIO TR U e . 7

8  Other(Describe in Part XIV. e 8

g 722,790.
1,059,245.

1 Total revenue, gains, and other support per audited financial statements 1 3 1 817 r 818.
Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains on investments ... e B 2a 722,790.
b Donated services and use of facilities 2b 435,109.
¢ Recoveries of prioryear grants ..., 2c
d Other (Describe in Part XIV) ..., e B 2d 358,242
e Addlines 2athrough 2d 2e | 1,516,141,
3 Subtractline 2e from Ine b e 3 2,301,677,
4 Amounts included on Form 990, Pagt VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 25,810
b Other (Desoribe In Part XIV.) ... oo ab 292,025
¢ Add lines 4a and4b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e 4c 317,835,
5 2,619,512,
_!ﬂ Reconclllatlon of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 2,758,573,
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated setvices anduse of facilities .. ... 2a
b Prior yearadjustments ... 2h
¢ Oherlosses ... ..o e e e 2¢
d Other (Describe in Part XIV.) ..., TP OO 2d
e A lNes 2aTroUGh 20 . e 529,598.
3 Subtractline 2e from line 1 ... e e 3 | 2,228,975,
4  Amounts included on Form 990, Part IX, line 25, but not on Ilne 1: o
a Investment expenses not included on Form 990, Part VI, line 7b ... .. 4a 25,810,
b Other (Describe In Part XIVY ..o b 28,272 .
€ AQATINES AAANA AD ...t ee oo ee oo es et ese oottt e 4c 54,082,
................................................ 5 2,283,057,

I Supplemental lnformatlon

Complete this part to provide the descriptions required for Part |1, lines 3, 6, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF

THE OPEN TAX YEARS (2008-2010) OR EXPECTED TO BE TAKEN IN THE

ORGANIZATION’S 2011 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO

SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

FUND RAISING SPECIAL EVENT EXPENSE

358,242.

032054
12-20-10
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Schedule D (Form 990) 2010 LITERACY PARTNERS, INC. 51-0180665 pages
| Supplemental Information (continueq)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUND RAISING SPECIAL EVENT REVENUE 263,753.

RENTAL INCOME NETTED AGAINST OCCUPANCY EXPENSE

RENTAL INCOME NETTED AGAINST OCCUPANCY EXPENGSE 28,272.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 292,0251

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

FUND RAISING SPECIAL EVENT EXPENSE 94,489.

PART XIII, LINE 4B — OTHER ADJUSTMENTS :

RENTAL INCOME NETTED AGAINST QCCUPANCY EXPENSE 28,272.

Schedule D {Form 990} 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 16450047

(Form 990 or 090-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
:’ePa“mE"‘ of ‘“EST"’?S”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue Service P Attach to Form 990 or Form 980-EZ. » See separate instructions. 3
Name of the organization Employer identification number
LITERACY PARTNERS, INC. 51-0180665

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fllers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govermment grants
b I:l Intetnet and email solicitations f Solicitation of government grants
¢ || Phone solicitations g Special fundraising events

a (1] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii} Did i v} Amount paid .
{i) Narme and address of individual L !l(md}raisler {iv} Gross receipts tf, zor ,etaine’é by) (vi) Amount paid
or entity (fundraiser) (t) Activity ot comiron o from activity fundraiser to (or retained by)
conirbulions? listed in cof. (i) organtzation
BUCELEY HALL - 17-19%9 MARBLE [FUNDRAISING EVENT Yes | No
AVENUE , PLEASANTVILLE, NY MANAGEMENT X 1,142 880, 75,000, 1,067 880.
TO0A] i iiiiieesessessieseiseerseesiisasissisiesesieariesiiieiiessriiraces » 1,142 880, 75,000, 1,067 880,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

NY, FL
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Sch

e G (Form 990 or 990-E7) 2010 LITERACY PARTNERS,

INC.

51-0180665 page2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, o reported more than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢)} Other events (d) Total events
LITERACY {add col. {a) through
GALA DINNER RASSOCIATES 5 col. ()}
® (event type) {event type) {total number} '
3
o
& |1 Grossreceipts ... 1,140,226. 85,320. 92,180, 1,317,726.
2 Less: Gharitable contributions ..., ..., 938,642. 37r534~ 77,797. 1!0531973-
3 Gross income (line 1 minus line2) ... . 201,584. 47,786. 14,383. 263,753.
4 Cashpfizes ...
@ |5 Noncashprizes ... 53,485, 46,156. 27,901. 127,542.
)
[ =
u;gj 6 Rent/faciltycosts 84,329. 7,014. 17,810. 109,153.
,§ 7 Foodandbeverages ...
fa
8 Entertainment ... ...
9 Otherdirect expenses ...l 102,502. 559. 18,486. 121,547.
10 Direct expense summary. Add lines 4 through 9 in column () > | 358,242 Ll
et income summary. Combine line 3, colurnn (d), and INe 10 .. it eecee s rersries > <94,489.>

Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine line 1, column d, and line 7

@ . {b) Pl tabsfinstant . {d) Total gaming {add
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (¢))
5
i

1 GroSSreVeNUe ..o
@ |2 Cashprizes .
L7
B
213 Noncashprizes . . o
]
o "
% 4 Rentfacilitycosts .

5 Otherdirect expenses ...........coooeene....

|:| Yes % D Yes % D Yes
6 Volunteerlabor [ Ino [ InNo C’ No
7 Direct expense summary. Add lines 2 through Sincolumn (d) L K )]
»

9 Enter the state(s) in which the organization operates gaming activities:

a Is the crganization licensed to operate gaming activities in each of these states? I:] Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duting the tax year? |:| Yes l:] No

b If “Yes," explain:

032082 01-13-11
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Schedule G {Form 990 or 990E7) 2010 LITERACY PARTNERS, INC. 51-0180665 Ppages

11 Does the organization operate gaming activities with TONMemMbEIS T e e E:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .. . ... OO U RO RS R RO U VU TR e [:i Yas l:l No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN outside a0ty e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party ™ $
¢ If "Yes," enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided ™

[:l Director/fofficer |:| Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... .. B ettt oo [Ives [lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nizatlon's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jiiy and {v), and Part Il

lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BUCKLEY HALL

(I) ADDRESS OF FUNDRAISER: 17-19% MARBLE AVENUE, PLEASANTVILLE, NY 10570

032083 01-13-11 Schedule G {(Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Cepartment of the Treasury Part IV, line 23. . )
lntemal Revenue Service P Attach to Form 990, P See separate instructions.

OMB No. 1545-0047

2010

MName of the organization

LITERACY PARTNERS, INC.

Employer identification number

51-0180665

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these itams.

LI First-class or charter travel |:| Housing allowance or residence for personal use
(1 Travel for companions ] Payments for business use of personal residence
[__] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

] Discretionary spending account (1 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 187 e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEC/Executive Director. Check all that apply.
[ ] Compensation committee E:] Written employment contract
Ej Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 During the vear, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yeos' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501 (¢)(3} and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OIGANIZAtONT ... . e ettt eeee ettt e st e n e e n s et e et ene e
b Any related organizationT ... ... e ettt e et e s e e
If "Yes® to line 5a or 5b, describe in Part HI.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ The organization? e e IS USSP
b Any related organization? ... .. TR

If "Yes® to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments

not described in lines 5 and 67 if "Yes," describein Part Ul ... - e e e

8 Were any amounts reported in Form 290, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Il ... ...
9 | "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:6(c)}? ... et e e e oo eeteMeseiei:.soeeesimsessiessessesessesesisssssesssssseeeesesstesiisssciriisiiiiessaiaiis

Approval by the board or compensation committee

No

Yes

7 X
................ 8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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1

SCHEDULE M Noncash Contributions OMB No. 1545 0047

(Form 990) 2 01 0

> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intermal Revenue Service ’ Attach to Form 990
Name of the organization

r

Employer identification number

LITERACY PARTNERS, INC. 51-0180665
Types of Property

(a) (b) (c) (d}
Check if Nurmber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VI, line 1g

Books and publications ... X 67,808. FAIR MARKET VALUE

Clothing and household goods ...
Cars and othervehicles ...
Boatsandplanes ...
tntellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trustinterests ...

- O 0 0 NS U b N -

- -k

ko
>
o
@
o
=
=
=
i
=
n
©
o
3
3
D
o
=
7

Qualified conservation contribution -

Historic structures . ... s
14 Qualified conservation contribution - Other
15 Realestate - Residential ...
16 Real estate - Commercial . .. e
17 Realestate-Other ...
18 Collectibles ...
19 Foodinvertory ...
20 Drugs and medical supplies ...
21 Taxidermy .,
22 Historical atifacts ...

-
(4]

23 Scientific specimens . . v
24  Archeological artifacts ...
25 Other P ( VARIOUS AUCTI) X 0 51,754, FATR MARKET VALUE
26 Other P ( BUDGET KITS ) X 400 15,980. [FATR MARKET VALUE
27 Other P )
28  Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, DoneelAcknowIedgement ____________ 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ... ... O e et eh e e ettt eae e e a e et e e e e e n e e s eeaeeeasaeane
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

30a X

contributions? . e e e 32a_ X
b If "Yes," describe in Part I,
33 If the organization did not report an amount in column {(c) for a type of property for which column {a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule M {Form 990} {2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 U

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or Q!ﬁ)-EZ or to provide any additional information.

Internal Revenus Service Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
LITERACY PARTNERS, INC. 51-0180665

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FULFILLING LIFE. OUR HIGH QUALITY, COMMUNITY-BASED LITERACY PROGRAMS IN

NEW YORK CITY EMPOWER ADULTS TO REACH THEIR FULL POTENTIAIL AS

INDIVIDUALS, PARENTS AND CITIZENS.

FORM 990, PART VI, SECTION B, LINE 11l: THE FORM 290 IS PRESENTED TO THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. AFTER COMPLETION OF THE

REVIEW, THE TREASURER AUTHORIZES THE SIGNING AND FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST DISCLOSURE

STATEMENTS ARE DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF DIRECTORS AND THE

SENIOR STAFF ANNUALLY. ALL MEMBERS AND SENIOR STAFF ARE REQUIRED TO

COMPLETE AND SIGN THE FORM. THE COMPLETED FORMS ARE KEPT ON FILE BY THE

DIRECTOR OF FINANCE AND HUMAN RESOURCES.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES FOR TOP MANAGEMENT AND KEY

EMPLOYEES ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. THERE IS NO

CONFLICT OF INTEREST BETWEEN MEMBERS OF THE BCARD AND LPI MANAGEMENT OR KEY

EMPLOYEES. LPI MANAGEMENT REVIEWS SALARY SURVEYS TO COMPARE OUR EXPENSES

TO OTHER ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18: COPY UPON REQUEST AND RETURN IS

POSTED ON OUR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: CONFLICT OF INTEREST POLICY - UPON

REQUEST. FINANCIAL STATEMENTS - UPON REQUEST AND IT CAN BE VIEWED ON QUR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O (Form 290 or 920-E2) {2010) Page 2
Name of the organization Employer identification number

LITERACY PARTNERS, INC. 51-0180665

WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 722,790.

PART XTI, LINE 2C

AUDIT COMMITTEE AND SELECTION OF INDEPENDENT ACCOUNTANT

THE PROCESS BY WHICH THE ORGANIZATION APPOINTS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE

PRIOR YEAR.

54 Schedule O (Form 980 or 990-EZ) (2010}
33
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