Forms 990 / 980-EZ Return Summary

For calendar year 2009, or tax year beginning 09/01/09

FAMILIES & LITERACY, INC.

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

08/31/10

, and ending

74-2592573

50,653

109,785

Program service revenue

30,334

Investment income

237

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

934

Total revenue
Expenses
Program services

141,290

Management and general

Fundraising

Total expenses
Excess / (deficit}

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

114,062

27,228

188

78,069

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Recoveries

Cther

Plus:
Investment expenses

Other

Total revenue per return

Losses

Qther

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 51,284 79,053
Liabiliies 631 - 984
Net assets 50,653 78,069 27,416
Miscellaneous Information
Amended refurn _
Refum / extended due date -~ 01/18/11

Failure fo file penalty




IRS e-file Signature Authorization
Foem 887 9-EQ for an Exgmpt Organization OMB No. 1545-1878
For calendar year 2008, or fiscal year beginning . 9/01 2009, and ending | . 8/31 20 10 3
Department of the Treasury P Do not send to the IRS. Keep for your records. 2009
intemal Revenue Senvice P See instructions on back.
Name of exempt organization Employer identification number
FAMTILIES & LITERACY, INC. 74-2592573
Name and fitle of officer DEBRRA FREED
PRESIDENT

F Type of Return and Return Information_(VWhole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the

return. i you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you

are filing this form was blank, then leave ling 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank {do not enter -0-). But, if

you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |,

1a Form 980 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12y 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line®y ... 2h
3a Form 1120-POL check here B |:| b Tofal tax (Form 1120-POL, linRe 22y 3b
4a Form 990-PF check here W b Tax based on investment income (Form 990-PF, Part VI, line 5) B 4b
5a Form 8868 check here W D b Balance Due (Form 8868, line 3c) . 5b

141,290

Declaration and Signature Authorization of Officer

" Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and compiete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic returm originator (ERO) to send the
organization's retumn to the IRS and to recelve from the IRS {a) an acknowledgement of receipt or reasen for rejection of the
transmission, {b) an indication of any refund offset, (¢) the reasen for any delay in processing the return or refund, and (d) the date
of any refund. If appticable, | authorize the U.S. Treaswy and its designated Financial Agent to initiale an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation sofiware for payment of the organization's
federal taxes owed an this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to elecironic funds withdrawal.

Officer's PIN: check one box only . ’ .
PRE SSLER: THOMPSON & COMPANY to enter my PIN 54321 as my signature

ERO firm name ) Enter five numbers, but
do not enter all zeros

' @ l-authorize

on the organization's tax year 2009 eiectronically filed return. If | have indicated within this retum that a copy of the retumn
is being filed with a stale agency(ies) regulating-charities as part of the IRS Fed/State program, [ also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

m As-an-officer-of the-organization; I will-enter my- PIN-as my signature-on the”organization’s tax year 2009 "'eleotronl'célly
filed return. If | have indicated within this returmn that a copy of the retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature' » : Date p 01 /10/11
5 . Certification and Authentication

[ 74909054321 |

do not enter all zeros

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

| certify that the above numeric enfry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with thle requirements of Pub. 4163, Modemized e-File
T {(MeF)y information for- Authiorized RS e-file Providers for Business Reliims.

Date »

ERQ's signature P

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
- Form 8879-EQ (2009

For Paperwork Reduction Act Notice, see back of form.

DAA




Short Form

Return of Organization Exempt From Income Tax

Form 990"EZ

Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of doner advised funds and controlling organizations as defined in secton

512(b}{13) must file Form 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 may use this form.

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this retum to satisfy state reporling requirements.

I OMB No. 1545-1150

2009

A For the 2009 calendar year, or tax year beginning 09/01/09 L and ending

08/31710

B  Check if applicable: € Name of organization

Address change

FAMILIES & LITERACY, INC.

Employer identification number

74-2582573

Name change
Initial retumn Number and street (or P.Q. box, if mail is not delivered to street address) Room/suite E Telephone number
Termination 1006C JUNCTION HIGHWAY 830—896—8787

Amended return City or town, state or country, and ZIP + 4

{ Application pending KERRVILLE TX 78028

F

Group Exemption
Number >

o Section 501{c}{3) organizaiions and 4947(a}{1) nonexempt charitable trusts must attach
a completed Schedule A {(Form 990 or 990-EZ).

Other {specify) P

G Accounting method: D Cash IE Accrual

‘1 Website: » N/A

H Check 4

J  Tax-exempt stafus (check only ong) - ]—}EI 501(c) (

3 ) A (insert no) m 4947(a)(1) or |—| 527 %uEezd },? 393%1 jehedule B (Form 990,

if the organization is not

K Check MW

D if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A
Formm 990-EZ ar Form 990 retum is not reguired, but if the organization chooses to file a return, be sure to file a complete retuen.

. L Add lines 5b, 6b, and 7h, to line 9 o defermine gross receipts; if $500,000 or more, file Form 990 instead of Form $60-EZ ... .. ... ... .

| 141,290

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

1 Confributions, gifts, grants, and similar amounts received . TR 1 108,785
2 Program service revenue including government fees and contracts 30,334
3 Membership dues and assessments
4 INVESTIEN N0 . 237
§a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or {foss) from sale of assets other than inventory (Subtract line 5b from line 5a) .
2| 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, checkhere P D
§ a Gross revenue (not including $ of contributions
g epoted onfine ) 6a
Less: direct expenses other than fundraising expenses 6b
¢ Net income or {loss) from special events and aclivities (Subtract line 6b fromline 6a) .. .. .. ... ... ...........
7a Gross sales of inventory, less returns and allowances =~~~ 7a
Less: costofgoods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b fom fine7a8)
8  Other revenue (describe » See Statement 1 y| 8 934
9 Total revenue. Addlines 1,2,3,4,6¢,6c,7c.and 8 . . . .. ... . [ 141,290
10 Grants and similar amounts paid (attach schedule) 10
1 Benefits paid to orformembers Lk
w| 12 Salaries, other compensation, and employee benefts 12 62,915
@1 13 Professional fees and other payments to independent contractors . 13 3,794
-&| 14 Occupancy. rent, uliities, and maintenance 14 9,773
] 15  Printing, publications, postage, and shipping 15 _ _ ' _
16  Other expenses (describe »_ See Statement 2 )| 18 37,580
17 Total expenses. Add lines 10through 16 .. ... ... BT > | 17 114,062
18  Excess or (defici) for the year (Subtract line 17 from ine®) 27,228
g 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
a end-of-year figure reported_on_prior.yearsretum) 50,653
3 Other changes in net assefs or fund balances (attach explanation) See Statement 3 188
Net assets or fund balances at end of year. Combine lines 18through 20, . ... .. ... . ... ... .. .. » 78,069
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 290 instead of Form 990-EZ.
) (See the instructions for Part 1.} (A) Beginning of year I (B} End of year
22 Cash, savings, and investments . 46,007 22 72,161
23 Landandbulidings 23
24 Other assets (describe »  See Statement 4 . ) 5,277 2 6,892
25 Totalassets 51,284 25 79,053
. '26 Total liabilities (describe W See Statement 5 } 631 26 984
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} ... ... ... 50,653 27 78,069

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)




Form 900-E7 (2006) FAMILIES & LITERACY, INC. 74=-2592573 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Hl.) Expenses

What is the organization's primary exempt purpose? {Required for secfion
ADULT EDUCATION 501(c){3) and 501(c}(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional

for others.}

each program ftitle.

28  TEN DIFFERENT COURSES FOR ADULTS 18 AND OVER OFFERED FREE

B L

Gantss & ) If this amount includes foreign grants, checkhere __p [ || 28a 98,047
29 ................................................................................................................

©Gantss T ) If this amount includes foreign grants, checkhere . p [ ]| 20a
30 e

Grantss )] ' 'I'f—t'his amount includes foreign grants, check here ) |_I 30a
31 Other program services (attach schedule) . . .

(Grants $ } _If this amouint includes foreign grants, check here .. ... ... .. ... .. » f—l 3ta

program service expenses {add fines 28a through 318) .. > | 32 28,047

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)
(b) Title and average | {c) Compensation | {d} Confributions o {e) Expense

(a) Name and address hours per week (if not paid, cmiployee benefit plans & account and
devoted to position enter -0-.) defered compensation | other allowances
DEBRA FREED il KERRVILLE ... PRESIDENT
1006C JUNCTION HIGHWAY TX 78028 1. OO 0 0 4]
STEVE 'SCHWRRZ .l KERRVILLE . ... .... VICE PRES
1006C JUNCTION HIGHWAY TX 78028 1.00 0 0 0
JEFFREY WENDLING .. FERRVILLE ... TRERSURER
1006C JUNCTION HIGHWAY TX 78028 1.00 4] o o]
RENEE WASH . L RERRVILLE . ......... SECRETARY
. 1006C JUNCTION HIGHWAY TX 78028 1.00 o 0 4]
BOB GREEN RERRVILLE ... ....... MEMBER
1006C JUNCTICN HIGHWAY TX 78028 1,00 0 0 0

-Form 990-EZ (2009)




Z (2009) FAMILIES & LITERACY, INC. 74-2592573 Page 3
Other Information (Note the statement requiremenis in the instructions for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported {o the IRS? If "Yes,"” attach a detailed

description of each aclivity PUTTN
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of

R NN
35 I the organization had income from business activities, such as those reporied on lines 2, 6a, and 7a (amony others}, but nof reparted
on Form 990-T, attach a statement explaining why the organizaion did not report the income on Fom 990-T.

35a X
35h

37a Enter amount of political expenditures, direct or indirect, as described in the instr. > f 37a |

-38a Did the organization borrow from, or make any loans to, any officer, director, trusiee, or key employee or were

39  Seciion 501(c)(7) crganizafions. Enter:

a Initiation fees and capital contributions included on inReg .~~~ 3%
b Gross receipts, included on line 9, for public use of club facilites e 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
seciion 4911 ; section 4912 P ; section 4955 W

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 fransaction has not been reparted on any of the organization's prior

. Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

©  Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4856, and 4958 L
d Section 501(c)(3) and 501({c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >

e All organizations. Af any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .
41  List the states with which a copy of this refum is fied. > _None

42a The organization's books are in care of » FAMILIES & LITERACY, INC Telephone no. W
1006C JUNCTION HIGHWAY B
o located at o KERBVILEE ,  TX et s LZIPx4 P '78028 B,
b At any fime durmg the calendar year, dld the organlzatlon have an |nterest inora :-ﬂgnalure or other authorlty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
42b X

BOCOUN)
If "Yes," enter the name of the foreign country: P :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office oufside of the US?

If "Yes," enter the name of the foreign country: ¥

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... ... ... ... .. .. ... ... ... ........
and enter the amount of tax-exempt interest received or accrued during the taxyear » | 43 I

44 Did the organization maintain any donor advised funds? I “Yes,” Form 880 must be completed instead of

Forrn ggo-EZ ......................................................................................................... A. ...
45 Is any related organization a controlled entity of the organization within the meaning of section 512()(13)? If

“Yes,” Form 990 must be completed instead of Form 990-E2 ... ... ... ... PN

Form 990-EZ (2009)

DAA




{2009y FAMILIES & LITERACY, INC. 74-2592573 Page 4
Section 501{c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947{a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes,” complete Schedule C, Part! . ... 48 X

47 - Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pty 47 X

48 [s the organization operafing a school as described in section 170(L)(IMANIN? If “Yes," complete Schedule E~~ e 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If "Yes,” was the related organization a section 627 organization® 43b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. {b) Tille and average | (¢} Compensation | {d) Conirbutions to (e} Expense
(@) Name and addtr::s gﬂ gg%%g mplayee paid mare hours per week employee benefit plans account and
n ! devoted to position defemed compensation other allowances
O
f Total number of other employees paid over $100,000 >

61 Complete this table for the organization's five highest compensated independent contraclors who each received more than
$1_00,000 of compensation from the organization. If there is none, enter “None.” '

() Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
OB
d Total number of other independent contractors ‘each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer . Date
' DEBRA FREED PRESIDENT
Type or print name and title. :
Date Check if Preparers ldentifying Number {See instr)
. Preparer's > self
Paid signature empoyes [ ]| P01320880
. Preparer's Firm's name {or yours PRESSLER ' THOMPSON & COMPANY EiN p 74-1845723
Use On!y if self-employed), 819 WATER STREET r SUITE 320 Phone
address, and 2IP + 4 KERRVILLE, TX 78028-5343 no. p B30-257-7241
May the iRS discuss this retum with the preparer shown above? See InStructions . .. .. . . 0 » lX] Yes | | No

R : Form 990-EZ (2009

DAA




CHEDULE A ' . - = y
S Public Charity Status and Public Support OMB No. 1545-0047
(Form 980 or 890-EZ) 2009

Complete if the organization is a section 501{c}(3) organization or a section
43947(a)(1) nonexempt charitable trust.
Eﬁ;ﬁrsg&fglgeszﬁgw P Attach to Form 990 or Form 990-EZ. P See separate instructions. -
Name of the organization Employer identification number

FAMILIES & LITERACY, INC. 74-2592573
Reason for Public Charity Status (All organizations must complete this part) See instructions.
The orgamization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(b}1HAN).
[

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)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1{A}Niii). Enter the hospital's name,
city, and state:
An arganization 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 1)

A federal, state, or local government or govemmental unit described in section 170(b)(1 WA 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 I1.)

2
3
4

8 : A community trust described in section 170(B}1}ANvi). (Complete Part I}

9 E 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) ne 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 IIl.)
10 | | An organization organized and operated exclusively to test for public safely. See section 509(a){4).
11 || 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 seclion 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:I Type i c I___I Type Hi-Functionally integrated d I:l Type [-Other

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

f If the crganization received a wiitten determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organizafion, check this box [:l
g Since August 17, 2006, 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) Yes | No
and (jii} below, the goveming body of the supporied organ_ization? _________________________________________________ 11a(i
..{ii) A family. member of a person described in (i) above? .. =~ .. IR e S e gl
(iiiy A 35% confrolled entity of a person described in (i) or (i} above7 _____________________________________________________ 11g{i)
h Provide the following_information about the supported organization(s). i
(i) Name of supported (i) EIN (i} Type of organization {iv) Is the organization | (V) Did you notify Vi) Isthe {vii) Amount of
organization {described on lines 1-9 in col. (i) isted in your | the organization i Jorganization in col. suppart
ahove or IRC section goveming document? col. (j efyour  |{i) organized in the -
(see instructions) } i support? us? -
Yes - Ne Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ,

. -DAA




ule A (Form 990 or 990-E7) 200 FAMILIES & LITERACY, INC. 74-2592573 Page 2
i  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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e} 2009 {f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues fevied for the omganization's
benefit and either paid 1o or expended on

its bEha[f .............................
3  The value of services or facilifies

furnished by a govemmental unit to the

organization without charge
4  Total. Add lines 1 through3
5  The porticn of total contributions by each

person {other than a govemmental unit or
publicly supported organization} included

on line 1 that exceeds 2% of the amount
shown on fine 11, coumn )

Public support. Subiract line 5 from line 4 .

Sectlon B. Total Support

Calendar year (or fiscal ysar beginning in) »» {(a) 2005 (b) 2006 (c)l 2007 (d) 2008 (e} 2009

(f Total

-7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

sources

- 8 Net income from unrelated business
activities, whether or not the busmess is

. regularly carried on

.10 Other income. Do not include gain or
‘loss from the sale of capital assets
(ExplaininPart V) .................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
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{¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, cobln () ...~~~ 14 %
..15. .. Public support percenfage from 2008 Schedule A, Part ll, fine 14. i e 15 %
16a 33 1/3 % suppon test—2009. If the organization did not check the box on line 13 and Ime 14is 33 113 % or. more, check thls box
and stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/2 % support test—2008. If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > El
17a 10%-facts-and-circumstances test—2009. If 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-gircumstances” 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 organizaton . ... . . . .. > |_|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

48

Schedule A {Form 920 or 590-EZ) 2009

DAA




(Form 990 or 990-E7) 2009 FAMILIES & LITERACY,

INC.

74-2592573

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

Gifts, grants, confributions, and
membership fees received. (Do not include
any "wnusual grants.y

124,112

112,248

46,426

104,776

109,785

497,348

Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
furnished in any activity that is related to the

18,118

749

27,675

23,950

31,268

101,760

organization's iax-exempt pupose ... ... ..

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

Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

142,230

74,101

128,726

141,053

599,108

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

112,998

Amounds 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

13,118

13,118

Add iines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

13,118

Section B. Total Support

13,118

585,880

Calendar year (or fiscal year beginning in) P

‘9
10a

11

12

{a) 2005

{b) 2006

{c} 2007

(d) 2008

{e} 2009

{f) Total

Amounts from line 6

142,230

112,998

74,101

128,726

141,053

599,108

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

266

32

81

254

633

SOUrces ...

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

32

81

254

633

Add lines t0aand 10b =~ -

Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regufarly

266

camied ON .. ... L i,

Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPact V)

7,501

1.,.094.

14,595

13

14

Total support. (Add I:nesg 10c 11
and 12))

142,496

113,030

Bl,683

136,074

141,053

614,336

First five years. If the Form 990 is for the organization’s fi rst, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

——Section C. Computation_of Public-Support-Percentage
; Public support percentage for 2009 {fine 8, column (f} divided by line 13, column ()}
Public support percentage from 2008 Schedule A, Part I, line 15

15
16

15

95.39%

16

91.78%

Section D. Computation of investment Income Percentage

17

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

17

%

18

%

18 Investment income percentage from 2008 Schedule A, Part Ill, tine 17
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization quatifies as a publicly supported arganization

b 3313% support 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

>
- 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H
DAA : ) Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 FAMILIES & LITERACY, INC. 74-2592573 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, line t7a or 17b; and Part lll, line 12, Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009.
DAA '




Schedule B ' Schedule of Contributors OME No. 1545-0047

{Form 990, 920-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

FAMILIES & LITERACY, INC. 74-2592573
Organization type {check one}.
Fileré of: Section:
Form 990 or 990-EZ @ 501(c)( 3 } {enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 polittcal organization
Form 990-PF D 501{c){3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spemal Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

" Special Rules

Iz] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support fest of the regulations under
sections 509{a}1) and 170(b)(1)(A)(vi), and received from any one confributor, during the year, a contribufion of the greater
of (1) $5,000 or (2) 2% of the amount on (§ Form 990, Part Vi, line 1h or (i) Form 990-EZ, line 1. Complefe Parts 1 and
.

D For a section 501(c)(7}. (8}, or {10) organization fifing -Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty o children or animals. Complete Parts i, 11, and IlI.

D For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during
the year, contributions for use exclusively for religious, charitable, etc., pumposes, but these confributions did not

aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose: Do not complete any of the parts unless the General Rule
applies fo this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

> 5

during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
- 990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
980-EZ, or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990 990-EZ,

" or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

Schedule B (Form 980, 990-EZ, or 980-PF) {2009)
.. for Form 990, 990-EZ, or 990-PF. ' )

DAA




Page 1 of 1

Schedule B (Form 990, 990-E7, or 990-PEY (2009)
Name of organization

FAMILIES & LITERACY,

INC.

Contributors (see instructions}

(h)

Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

Person

Payroll

Noncash
(Complete Part |l if there is
a noncash confribution.)

(a)
No.

(b}

{c}

Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash confribution.)

(a)
No.

£

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
-~ Type of confribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash confribution.)

{a)
No.

{b)

{e)
Agaregate contributions

(d)
Type of contribution

Person ﬂ

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.}

(a)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

No.

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash condribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of Part |
Employer identification number

74-2592573




4 562 Depreciation and Amortization OMB No, 15450172
Form {Inciuding Information on Listed Property) 2009
Department of the Treasury
tnizmal Revanue Service (99) P See separate instructions. P Attach to your fax return. égﬁﬁéwgé‘ tNc_ 67
MName(s) shown on retum . ’ ' Identifying humber
' FAMILIES & LITERACY, INC. 74-2592573

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L

1 Maximum amount. See the instructions for a higher mit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2 '

3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-¢- 4

§  Dollar limitation for tax year. Subtract fine 4 from ling 1. If zero or less, enter 0-. i mamied fifing separately, see instructions .. ........ 5

[ {a) Description of property (b} Cost (business use only) {c} Elected cost

Listed property. Enter the amournt from line29 7

8 Tolal elected cost of section 179 property. Add amounts in column {c), lines and? 8

9 Tentalive deduction. Enter the smaller of tine 5 or e~~~ 9
10 Carmyover of disallowed deduction from line 13 of your 2008 Form45¢2 10

.11 Business income limitation. Enter the smaller of business income (not less than zero) or line-5 (see instructions) 11

12  Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 . . . ..

-1.3 Carmyover of disallowed deduction to 2010. Add lines 9 and 10, less fine 12 > | 13 |
Note: Do not use Part |l or Part Hll below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instr.)

14  Special depreciation allowance for qualified property {(other than listed property) placed in service
during the lax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
'46__ Other depreciation (ncluding AGRS) ... . 16 1,349

MACRS Depreciation (Do _not include listed properiy. )} {See insfructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . ... ... . ... ... .
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here P i_l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and year | {c) Basis for depreciation (d) Recovery
(a) Classification of propery . placed in (buslmessf nvefng:nt 1)Jse period {e} Conventicn (f} Method {g) Depreciation deduction
only-see instructions]

1

..189a__ 3-year property

b 5-year property
¢ 7-year property
d_10-year property - - 4
e 15-year propery
f 20-year property
e 9 25yearproperty R el 2Byrs. b S
h Residential rental 27.5 yrs. - MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM s
property MM SiL
Section_C—Assets _Placed.i rvice. During. 2009 Tax_Year Using.the.Alternative_Depreciation. System
20a Class life ' SiL
b 12-year 12 yrs. SiL
40 40 yrs. MM SIL

Summary (See instructions.)

2t Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions_..................... 22 1 ; 349

|23 For assets shown above and placed in service during the current year, enter the

portion of the basis aftributable to section 263A costs . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009)
There are no amounts for Page 2




.
|
\
\
|
\
\
]
\

74-2592573 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
MISC REVENUE s 497
RE IMBURSEMENTS 417
MISC CREDITS 20

Total 5 934

Statement 2 - Form 990-EZ. Part I, Line 16 - Other Expenses

Description Amount
Expenses g

BOOKS 3,532
EDUCATICNAL SUPPLIES 16
OFFICE EXPENSES _ 2,721
STUDENT RECOGNITION 373
BUSTNESS DEVELOPMENT ) 1,579
EQUIPMENT RENTAL 964
ADVERTISING & PROMOTION 2,562
CONTRACT SERVICES 1,335
DUES AND SUBSCRIPTIONS 1,748
GED TESTING 14,190
INSURANCE : 4,979
STAFF DEVELOPMENT 879
VOLUNTEER SUPPORT 214
WEBSITE 71
TELEPHONE . 2,387

Total s 37,580

Statement 3 - Form 990-EZ. Part . Line 20 - Other Changes in Net Assets or Fund Balances

_ Description Amount
TO CORRECT PRIOR YEARS NET ASSETS BALANCE $ 188
" Total : $ 188

Statement 4 - Forim 990-EZ. Part ll. Line 24 - Other Assets

Beginning End of

. Description of Year Year
Grants Receivable ’ $ 5 2,125

Accounts- Recelvable . 975
PROPERTY & EQUIPMENT ' 11,419 11,419
Less Accumulated Depreciation : 6,817 7,978
ACCRUED INTEREST RECEIVABLE ’ 44
PAYROLIL, TAXES RECEIVABLE . 307
,,,,,,,,,, PREPAID RENT _ : 675

: 5,271 - 6,892




74-2592573 Federal Statements

Statement 5 - Form 990-EZ, Part I}, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCRUED PAYROLL TAXES _ $ 631 984
' 631 984




74-2592573 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 FURNITURE & EQUIPMENT 6/01/97 4,674 4,674 5 MO S/L 4,674 .0
2 CANON COPIER 10/22/07 - 5,332 5332 5 MO S/L 1,955 1,066
3 COMPUTER & COPIER 12/30/08 1,413 1,413 5 MOS/L 188 283
Total Other Depreciation - 11,419 11,419 6,817 1,349
Teotal ACRS and Other Depreciation 11,419 11,419 6,817 1,349
Grand Totals 11,419 11,419 6,817 1,349
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 11,419 : 11,419 6.817 1,349




74-2592573

Depreciation Adjustment Report

All Business Activities

Form Unit Asset

Description Tax

AMT

There are no assets that meet the criteria of this report

AMT
Adjustments/
Preferences




74-2592573 Future Depreciation Report FYE: 8/31/11
Form 990, Page 1

Date In

Asset Description Service . Cost Tax AMT
QOther Depreciation:
1 FURNITURE & EQUIPMENT 6/01/97 4,674 0 0
2 CANOCN COPIER 10/22/07 5,332 1,067 0
3 COMPUTER & COPIER 12/30/08 1,413 283 0
Total Other Depreciation 11,419 1,350 0
Total ACRS and Other Depreciation 11419 1,350 0

Grand Totals , ) _ 11,419 1,350 (]




74-2592573 Federal Statements

Schedule A, Part [ll. Line 7b - Excess Gross Réceipts

Donor Name Total Excess

2005 18,118 13,118

Total ' s 18,118 . § 13,118




