. 990 Return B’r@dﬁamﬁ%@“m F@@thcome Tax 0531%567

Under section 50.1(c), %527, 0r 4947(a){1) of the Internal Revenue Code Jexcept black lung

benefit trust or private ToURUEtIGH) ™=

Department of the Treasury o . . o Open toPublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. |- .°" Inspection
A_For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Eﬁ:ﬁ'é‘a'&e: C Name of organization D Employer identification number
PALM BEACH COUNTY LITERACY COALITION,
Shanse’ |__INC.
change | Doing BusinessAs LITERACY COALITION OF PBC 65-0169781
ration Number and street (or P.0. box if mail is not defivered to sireet address) Roomysuite | E Telephone number
oy 1 551 S.E. 8TH STREET 505 (561) 279-9103
renn | Gty or town, state or country, and ZIP + 4 G Grossrecaipts $ 6,267,666,
[__Jfies"= | DELRAY BEACH, FL 33483 H(a) Is this a group return
Pendd | e "Name and address of principal officer DARLENE KOSTRUB for affiliates? [ Ives [XINo
551 S.E. 8TH STREET, SUITE 505, DELRAY BEACH) Hib) Are all affiliates included? [ lves [_] No
)_Tax-exempt status: [ X1 501(c)3) [ 501(e) ) (insertno.) [ ] 4947a)(1) or | 527 If "No," attach a iist. (see instructions)
J Website:pr WWW.LITERACYPBC.QORG H(c) Group exemption number P
K _Form of organization: Corporation [ | Trust [ ] Association [ ] Other P | L Year of formation; 1 9 8 9 M State of legal domicile: FL,
[Part’l| Summary
o | 1 Biriefly describe the organization's mission or most significant activities: THE LITERACY COALITION SERVES AS
é THE LEADING ADVOCATE FOR LITERACY IN PALM BEACH COQUNTY. THE
§ 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net asssts.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 35
g 4 Number of independant voting members of the govering body (Part VI, fine 1ty 4 35
$| & Totalnumber of individuals employed in calendar year 2010 (Part V, line2a) . 5 130
E | 6 Total number of voluntesrs (estimate if necessary) ... 8 30
5 7 a Total unrelated business revenus from Part VIll, column {C), line 12 7a 0.
b Net unrelated business taxable income from FOrm 890-T, i34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil ine 1) ..., 3,845,677, 5,921,930,
% 9 Program service revenue (Part Vill, line 2g) ... .. 152,817, 245,810,
3 | 10 Investment income {Part VIll, column (A), lines 3, 4, and 7dy ... 16,626. 9,281.
© 1 41 Other revenue {Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . 13,488, 39,405,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column {A), line 12} ... 4,028,608. 6,216,426,
13 Grants and similar amounts paid (Part IX, column (&), lines 13} 1,155,220, 1,187,910.
14 Benefits paid to or for members (Part IX, column (4}, linedy 0. 0.
v | 15 Salaries, other compensation, empioyee benafits (Part IX, column (A), lines 5-10) 1,756,423, 2,097,811,
g | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D}, line 25)  J» 119,713, el T R e e
ul 17 Other expenses (Part X, column {A), lines 11a-11d, 114248 . 716,048, 732,508.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) .. 3,631,691, 4,018,229,
19 Revenue less exponses. Subtract line 18 from NG 12 ..o 396,917, 2,198,197,
58 Beginning of Guirent Year End of Year
850 20 Totaassets (PartX,line16) .. 2,129,171, 4,348,236,
S| 21 Total abiitles (PArt X, MO 26) ... 136,358, 157,226,
=F| 22 Netassets or fund balances. Subtract line 21 from line 20 ... . 1,992,813, 4,191,010,
[Partll.] Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is

trus, correct, and complq@ecfaration of preparer {othp=than offjcer} is baseq,enﬂm\\ofwhlch preparer has any knowladga. ¢ /
M A A) | W23/
Sign SighatlireMt officer ~ Date

Here DARLENE KOSTRUB, CHIEF EXECUTIVE OFFICER
Type or print nams and title yay P
PrintType preparer's name Prepans signa Date ﬁ““‘ L& PTIN
Paid DAVID J. THOMAS / j} 2] / 5//? ) smemoigs
Preparer |Fin'sname n HOLYFIELD & THOMAS, LLC T M Firm's EIN
Usa Only | Firm'saddressy, 125 BUTLER STREET
WEST PALM BEACH, FL 33407 Phoneno. (561)689-6000
May the IRS discuss this return with the preparer shown above? (see instructions} ... Yes E No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PALM BEACH COUNTY LITERACY COALITION,

Form 990 (2010) _INC. 65-0169781 Page2
[Part. IN-| Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any qUBSHON N this Part 1 et Eﬁl

1  Briefly describe the organlzation's mission:
THE MISSION IS TQ IMPROVE THE QUALITY OF LIFE IN OUR COMMUNITY BY
PROMOTING AND ACHIEVING LITERACY.

2  Did the organization undertake any significant program servicas during the year which were not listed on
the PrOr FOMM 980 OF 890-EZ? ...\ ......oooseecscseseesseeeeess s seseess s eesesees e seet e seee oo [ves [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Bi] No
If "Yes," describe these changes on Scheduls O.

4  Describe the exempt purposs achiovements for each of the organization’s three largest program services by expenses,
Section 501(c}(3) and 501(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 service reported.

4a (Code: }{Expenses $ 796,185, including grants of $ }(Revenue $ 99,432,
LITERACY AMERICORPS RECRUITED, TRAINED AND SUPERVISED 40 MEMBERS WHO
PROVIDED 68,000 HOURS OF SERVICE AS TUTORS, MENTORS, AND GRADUATION
COACHES WITH 593 ADULT LEARNERS, 482 CHILDREN AND 1,009 YOUTH.

4b (Code: )(Expenses$ _1,399,038. includinggrantsof$ 1,187,910, )(Revenue $ )
PARENT CHILD HOME: PROVIDED MORE THAN 7,860 HOME VISITS TO 264 FAMILIES
WITH PRESCHOOL CHILDREN TQ PROVIDE NEW BOOKS, EDUCATIONAL TOYS AND

ACTIVITIES TO PROMOTE VERBAL INTERACTION, PARENT-CHILD BONDING AND
SCHOOL READINESS.

4c (Code: ) (Expenses $ 299,693, including grants of $ }{Revenue $ )
THE GLADES FAMILY EDUCATION PROGRAM PROVIDED INSTRUCTION TO 127 ADULTS
WITH LIMITED LITERACY SKILLS AND FOSTERED SCHOOL READINESS SKILLS IN 22
PRESCHOOL CHILDREN.

4d Other program services. {Describe in Schedule Q.)

(Expenses$ 1,279,720, including grants of $ } (Revenue § 146,378.)
4e _Total program service expenses P 3,774,636.
Form 990 (2010)
032002
12-21-10
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PALM BEACH COUNTY LITERACY COALITION,

Form 920 (2010) INC. 65-0169781 Page3
[Part IV.[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 494 7{a)(1) {other than a private foundation)?
11 "Y0S," COMPIBIE SCROUUIB A ., ... ... iooooereeecves oo eee ettt ee e ee e e ee e e et es s s es s s ese e senienns 1| X
2 s the organization required to complete Schedute B, Schedule of COntribUIOrS? | .. ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates for
public office? if "Yes," complate SCREAUIE C, PArt] . ...........ccccoocoumirerereeereeerseeeeeeeeeeeeeeesseessieessssseseessessassases e eeoseesen, 3 X
4  Section 501(c){3) organizations. Did the organization engage i lobbying activities, or have a sectlon 501{h) alection in effect
during the tax year? If "Yes," complete Schedle C, PAtH | ... 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiff . ... 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? Iif "Yes, " complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il ... ... ... . 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROUUE Dy PAIEHT | oo ettt et eeee et et s e e et eae e re s ee e e ee e e eeeeeeest st s s eeseseeseereenn 8 X
9  Did the organization report an amount in Pant 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 "Yas," complate Schedule D, Part IV . 9 X
10  Did the organization, directiy or through a related organization, hold assets in term, permanent, or quasi-andowments?
If "Yes," COMPIETE SCRBTUIB D, PAITV __.........ccoouvienioverssssisiesessssssnssssss s s sssssssss s oo essesb e e eeseeeemes ot ssessaressiso 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VII, VIII, 1X, or X '
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 /f "Yes," complete Schedule D,
PAITVE o ooeeeeeeessesaseosesasen st bt ee e 2o rer e 1022 et ettt oo eseee 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " completa Schedule D, Part VIl | __...............ccc.ocviiiiioieeeeeeeeeeee e 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedula D, Part VI | . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 187 If "Yes," cOMplote SCHOAUIR D, PAIEIX ... ............cooov.oveoeeeeeeeeeeeeseeeeeeeesessvsse e sesse s oes s esasssne s ene s 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, Part X . 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complste
Schedufe D, Parts Xl Xl and XHI | .........ccooioiiicieistececee et eee et mes et et s e st e e as e e e aseasneraens 12al 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 fine 12a, then completing Schedule D, Parts X1, XlI, and Xiil is optional | i2b X
13 Is the organization a school described in section 170(L)(1)ANI? If "Yes, " complate Schedule E 13 X
14a Did the organization maintain an office, employess, 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," complote Schedule F, Parts land IV | . ... ..., 14b X
16 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," complete Schedule F, Parts Hand IV oo, 15 X
16 Did the organization report on Part IX, column (A}, line 8, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yaes," complete Schadule F, Parts 1 and IV e, 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Part] | ...........cccoocomerivecincnis s s siese s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
1c and 8a? If "Yes," complete SCABTUIE G, PAIt I .............c.ccc.cocvueiveeueniecsiisien s s s bbb bbb et 18 | X
19  Did the organization raport more than $15,000 of gross income fram gaming actlivities on Part VIII, fine 9a? If "Yes,"
COMPIate SCROTUIB G, PAIT I ................ovirvsiiisssiss s issssssssssiesssss s ssss bbb iss s s s ss s s bt ss s 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complate Schadule H 20a X
b If "Yes" to line 204, did the arganization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate ong or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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PALM BEACH COUNTY LITERACY COALITION,

Form 990 (2010) INC, 65-0169781 Paged
| Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts tendtt . 21 | X
22 Did the organizaticn report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts land Il e 22 X
23 Did the organization answer "Yes" to Part V!, Section A, line 3, 4, or 5 about compensation of ths organization's current
and former officers, directors, trustees, key employees, and highest compensated employaes? If "Yes," complete
SOREUUIB u ........oc... et st et et et oo e ee oo e e e e oo oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issusd after December 31, 20027 If "Yes, " answer lines 24b through 24d and complate
Schedule K I 'NO", GO OENE 25 | ...\ e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-8xXOIMPL BONAST | Lo e a1 e st et ee e et et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. . .. 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," complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes," complete
SCREAUIB L, PATI ...ttt sttt st s e et e e e e e s e s e sttt oot e oo eee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employaee, highly compensated employee, or disqualified
psrson outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCROUUIE Ly PAITII | ...ocoitvecet ittt e s ee et et eess s ettt et eeeeseeee e e oo oot eeeees
28 Was the organization a party to a business transaction with cne of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):
a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b Afamily 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 employae {or a family member thereof) was an officer,
diractar, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29  Did the organization recelve more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other simitar assets, or qualified conservation
contributions? /f "Yes," complete SCREUIB M .. ........ccc....o.oierooeeeoeeoeeeoeeseoeee e eeeeese e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complate SChETUIB N, Partl | oottt et 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas, " complota
SCHEAUIB N, Partl || ........oiesivieceeeece et st s e et ee e se s oaree e st s e s e et e e eeeeeesos 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schadule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, IV, Bnd V, 18 T .. ......ccccoimmieriiesiseieseeeeeseeeeeeseeeeeesssses e enes s es s 4 X
35  Is any related organization a controllad entity within the meaning of section B1200)(13)? ... 35 X
a Did the crganization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{b)(13)? if "Yas," complete Schedula B, Part V. INB 2 | . . ..o () ves (XTI No
36 Section 601(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete SCHedUIB R, Part V, @ 2 ||| . ......c.cciiiroiiiieeieseeeoeeeeeeeeeeeeeeeseressssseaseesesesesessssseass b ees e ereeeenn 36 X
37 Did the organization conduct more than 5% of its activitios through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complste Scheduls B, Part Vi 37 X
38 Did the organization complete Schedula O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... a8 | X
Form 990 (2010)
032004
12-21-19
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PALM BEACH COUNTY LITERACY COALITICHN,
Form 990 (2010) __INC. 65-0169781 Page5
‘PartV;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedula O contains a responss to any question in this Part vV [:l

1a Enter the number reported in Box 3 of Form 1096. Enter Q- if not applicable 1a
b Entar the number of Forms W-2G included in fine 1a. Enter -0~ if not applicable . 1b
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) Winnings t0 prize WINMBIS? ... . ... ...

2a Enter the number of employsas reported on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by this return

2 | X

b If at least one is reported on line 2a, did the organization fils ali 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) . AN EAINE PO
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b It "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule © . 3b

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: >
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year?

¢ If"Yes," to line 5a or Sb, did the organization file FOrM BBBB-T? | .............cooooomerieeeeecrcese oo eeeeses e eesees s s et
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiBle? . .. ...........cccoooviiii oot ee e e
b If "Yes," did the organization includs with every solicitation an express statement that such contributions or gifts
were NOLtaxX dedUGHIDIE? .. . ettt eee et e ee e ee et oot ees s

7 Organizations that may receive deductible contributions under section 170{c). i L
a Did the organizatfon receive a paymant in axcess of $75 made partly as a contribution and partly fer goods and services provided to the payor? | 7a X

6a X

b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO Tl FOTM B2B2T ...ttt e et ses s ee et et e en s o4 e ses e e ees et e st enseme et e 1eser et e et stseesee et seree e
d [f "Yes," indicate the number of Forms 8282 filed during theyear ... . . | 7d | i -
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? U Y £ X
f Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? . i | X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? . | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? _7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting argantzations. Did tha supporting

organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;

a |Initiation fees and capital contributions included on Part Vill, fine t2 10a
b Gross receipts, Inctuded on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | ...................ccocooriee oo es e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due ar received from thermL) oo 11b
12a Section 4947(a}(1) non-exempt charitable trusts, Is the organization filing Form 980 in lisu of Form 10417 12a
b If "Yes," entsr the amount of tax-exempt interest recelved or accrued during the year ... | 120 | Pl I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one Stale? ... ..o 13a
Note. Ses the instructions for additionat information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. .. ... . 13b
¢ Enterthe amount of reserves onhand ... ... e e 13c :
14a Did the organization receive any payments for indoor tanning services during the 1ax year? ... .o 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 994 (2010)
032006
12-21-10
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PALM BEACH COUNTY LITERACY COALITION,
Form 980 (2010) INC, 65-0169781 Pag_g_ﬁ
Pal’t-VI,I Governance, Management, and Disclosure ror each "Yes" response ta fines 2 through 7b balow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Gchedule O contains a response to any quastioninthis Part VI oo (X1
Section A. Governing Bedy and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 1 B O I
b Enter the number of voting members included in line 1a, above, who are independent 1b 35/
2 Did any officer, dirsctor, trustes, or key employee have a famlly relationship or a business relationship with any other Ly
officer, director, trustee, Orkey OMPIOYEET ... ..........c..ccoo.oiiireeee oot ceeemseee e st see e e e s seesee s esr s 2 X
3  Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors or trustess, or key employeas 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 wasfiled? | 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 Mmembers or StoCKNOIEIS? e —— e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOUYT | isriiiiersiesses s st ses et s s et eees e s sases s ee e s s eeeeese e seseasesee st et aeeaeeseeses e s e ree e eeens e e eeeroes 7a X
b Are any dacisions of the govemning body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year s
by the following:

8 TO GOVOINING DOGY? | .....oeioiieieireeions et sttt e en et et eee st er s s ses
b Each committee with authority to act on behalf of the governing bOGY? ...........c...cceeiverrsieeeeeeeeeee e sses s sssesresse

2 Is there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing addrass? If "Ves, " provide the names and addressesinSchedule O ... e 1.9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffiliates? ... . .. e | 10a X
b if "Yes," does the organization have wrilten policies and procedures governing the activitias of such chapters, affliates,
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? 1121 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 18 t2a| X
b Are officers, directors or trustees, and key employees required to disclogs annually interests that could give rise
B0 GONMICST ... ... .o eee e e oeeeaees s e e e ee e s se e e 12| X
¢ Dossthe organization regularly and consistently monitor and enforce compliance with the policy? I 'Yes," describe
i SCRETUIB O ROW HhiS IS GONG .........eovove oot eev e oo ee v et b et e e ee e e e eees s se st es s 12| X
13 Does the organization have a written whistleblower policy? | . . . oo 13X
14 Doses the organization have a written document retention and destruction policy? 17| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... .............ccccovereereeersrceeeross s esreeseesceeseen 16a
b Other officers or key employees of the OFGANIZAtION .. ..........ccoouimereeimircieereonreseesesse o ce e seeseseeseeeeeeseessseseassaseseees 16b |
If "Yes" to line 15a or 15b, desciibe the process in Schedule O. {See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity dUriNg the YEAr? | . ... ... ettt et ee e ee st ee e seestenrerran 16a X_
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation o :
in jeint venture arrangements under applicable federa! tax law, and taken steps to safeguard the organization’s
axempt status with respect to such arrangements? ... e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »FLi
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 Iif applicable), 990, and 990-T (501(c}(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
I:l QOwn wabsite |:] Ancther's wabsite L—}E Upon request
19  Describe in Schedule © 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 parson who possesses the books and records of the organization: p»
DARLENE KOSTRUB - (561) 279-9103
551 SE 8TH STREET, STE. 505, DELRAY BEACH, FL 33483

[pafpes

Form 990 (2010)
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PALM BEACH COUNTY LITERACY COALITION,

Form 990 (2010) INC.

65-0169781

Page 7

|F..'art VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL s ekttt |:]

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 calandar 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.”
® | ist the arganization's five current highest compensated employees (other than an officer, director, trustes, or kay employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Forin 1099-MISC) of more than $100,000 from the organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highast compensated employses who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compsensated employess;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} {C) (D) E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours par | {chack all that apply) compensation compensation amount of
wogk = from from related other
(describe g - the organizations compensation
hoursfor | 5| & 1 organization (W-2/1099-MISC) from the
related g2 o« | (W-2/1088-MISC) organization
organizations| 5 | & Zl8s and related
in Schedule | £ | & E : 27::: g organizations
o} =E| = = |E5| £
MAGGIE DICKENSON
PRESIDENT 4.001X X 0. 0. 0.
JOAN WILLTAMS
VICE PRESIDENT 4.00(X X 0. 0. 0.
ROBERT PATTERSON
VICE PRESIDENT 4.00 X X 0. 0. 0.
LISA KOZA
TREASURER 4.00 (X X 0. 0. 0.
PHIL DICOMO
SECRETARY 4,00 X X 0. 0. 0.
BERNADETTE O'GRADY
PAST-PRESIDENT 4.00|X 0. 0. 0.
LAURA DECK CUNNINGHAM
PAST-PRESIDENT 1.00(X 0. 0. 0.
KEN SPILLIAS
PAST-PRESIDENT 1.00]X g. 0. 0.
MARY BARRETT
DIRECTOR 1.001X 0. 0. 0.
EDITH BUSH
DIRECTOR 1.00(X 0. 0. 0.
MARTA CASAS-CELAYA
DIRECTOR 2,00iX 0. 0. 0.
JOSEPH COSCIA
DIRECTOR 1.00|X 0. 0. 0.
CHERYL CROWLEY
DIRECTOR 4.00|X 0. 0. 0.
BRYAN DEFRANCES
DIRECTOR 4.00|X 0. 0. 0.
NOELLE FREDERICKSON
DIRECTOR 2.00|X 0. 0. 0.
LAURIE GILDAN
DIRECTOR 6.00|X 0. 0. 0.
SHARON HILL
DIRECTOR 1 3 00 X 0 ® 0 . 0.
032007 12-21-10 Form 990 {2010)
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PALM BEACH COUNTY LITERACY COALITION,

Form 990 {2010) INC. 65-0169781 Page8
IF-’al‘tiVII.I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} (B) (C) o) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compsnsation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | S| . B organization (W-2/1099-MISC) from the
related || 2| | & (W-2/1099-MISC) organization
organizations clE §~ Sa and related
in Schedule | & sl2|5 Es| & organizations
O} 2|2 |EB|&F=El&
ESTHER LABOVICK
DIRECTOR 0.501X 0. 0. 0.
DEAN LAVALLEE
DIRECTOR 0.50|X 0. 0. 0.
KATHY METZGER
DIRECTOR 0.501X 0. 0. 0.
KEN MONTGOMERY
DIRECTOR 0.50(X 0. 0. 0.
GEOFF NEUHOFF
DIRECTOR 0.50|X 0. 0. 0.
DANA PICKARD
DIRECTOR 0.50/X 0. 0. 0.
IKE POWELL IIL
DIRECTOR 0.501X 0. 0. 0.
SUSAN RABINOWITZ
DIRECTOR 1.001X 0. 0. 0.
KELLY STARLING
DIRECTOR 1.00[|X 0. 0. 0.
1B SUB-0tAl . .._._.oooo oo s rsne e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 94,251. 0. 3,826,
¢ Total {add lines 16 and 16) oo e > 94,251. 0. 3,826.
2 Total'number of individuals (including but not imited to those listed above) whe received more than $100,000 in reportable
compensation from the organization P 0

Yes | No

3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schadule J for SUCh INOIITUAT .,...................cccccimveimeeninssrs e s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 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
rendered to the organization? if "Yes, " complete Schedule J for such parson . ...........ooceveeceivenininciininin:
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A) (B) (€
MName and business address Dascription of services Compensation

2 Total number of independent contractors {including but not limited to thoss listed above) who received more than
$100,000 In compensation from the organization - 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010}

PALM BEACH COUNTY LITERACY COALITION,

INC. 65-0169781

|Part'?-V"'| Section A.  Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) {C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g é organization {W-2/1099-MISC) from the
‘;"g - § (W-2/1099-MISC) organization
g5 2 and related
g § é% £ organizations
HHEHBHE
ROBERT FRIEDMAN
DIRECTOR 1.00(X 0. 0. 0.
KRISTIN CALDER
DIRECTOR 1.00|X 0. 0. 0.
ROBERT GINGRAS
DIRECTOR 1.00|X 0. 0. 0.
DAVID PLEISHER
DIRECTOR 1.00 X 0. 0. 0.
PAULA HENDERSON
DIRECTOR 1.00 X g. 0. 0.
LYNN KALBER
DIRECTOR 1.00(X 0. 0. 0.
LORDES RAMOS
DIRECTOR 1.00|X 0. 0. 0.
RALPH MOORE
ALTERNATE 0.50(X 0. 0. 0.
DEEDRA JANNEY
ALTERNATE 0.50|X 0. 0. 0.
"DARLENE KOSTRUB
‘CHIEF EXEC OFFICER 40,00 X 94,251. 0. 3,826.
Total to Part VIl Section A Ne1G o 94,251. 3,826,
032201 12-21-190
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PALM BEACH COUNTY LITERACY COALITION,

Form 990 (2010) INC. 65-0169781 Page9
[Part:VIll:] Statement of Revenue
S A B C (D)
K Total (re:'enua Hel:ita)d or Unr(elgtsd exgggggli?om
exempt function husiness tax under
- 7 : Lo revenue revenue Sg?g?g? 55113
Jgica 1 a Federated campaigns . . 12 190,446.] ’ e
B3| b Membershipdues ... b 19,475.|
gﬁ ¢ Fundraisingevents 1| 132,817,
5.8 d Related organizations .. id
dE e Government grants {contributions) |1e| 830,579.
-g g t Al other contributions, gifts, grants, and
B85 similar amounts not included above 114,748,613,
LO S .
l:'g g MNoncash contributions included in Hnes 1a-1 § 16 ) 333. SRR el _
S8 n Total Addlines tatf oo > [5,921,930.]"
Business Coda| it &L |
8 2a AMERICORP FEES 611710 192,868,
;Eq) b WORKFORCE EDUCATION FE | 611710 51,602, 51,602.
g ¢ OTHER PROGRAM FEES 611710 1,340, 1,340.
§3
S
o f All other program service revenue ... _
g Total. Add lines2a-2f ... ... .. > 245,810.|
3 Investment incoma (including dividends, interest, and
othar similar amoUNts)._ ..o, > 9,281. 9,281,
4  Income from investment of tax-exempt bond proceeds P

5  Royalties

Gross Rents | ...

b Less:rental expenses ...

¢ Rental income or {loss) ...,

d Net rental income or {loss)

Gross amount from sales of

() Securitles

(il Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor{loss) ...

d Net gain or {loss)

including $

Gross income from fundraising events {not

132,817, of

Part IV, line 18
b Less: direct expenses

QOther Revenue

Part iV, line 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

¢ Net income or (loss) from fundraising events
Gross incoma from gaming activities. See

¢ Net income or {loss) from gaming activities
Gross sales of inventory, less returns

¢_Net income or (loss) from sales of inventory

contributions reported on line 1c). See

19,257

Miscellanecus Revenue

Business Codel:

CHANGE-SPLIT INT. AGR

900089

20,148.

20,148.

All other ravenue
Total. Add lines 11a-11d

o o 0 oo

Total revenue. Sesinstructions. ..o »

20,148.

6,216,426,

245,810

0.

48,686,

12
032009
12-21-10
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PALM BEACH COUNTY LITERACY COALITION,
Form 890 (2010} INC.

65-0169781 Pagel0

-Part’IX:{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations must complete all columns.

All other organizations must complate column (A) but are not requirad to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ D)
7b, 8b, 3b, and 10b of Part Vill, ’ Total expenses P nanses | genera sy Fé‘i‘éséﬁfé’;g
1 Grants and other assistance to governments and B A
organizations in the U.S. See Part IV, line 21 1,187,910, 1,187,910.|.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ...
3 Grants and other assistance to governmants,
organizations, and individuals cutside the U.S.
See Part IV, lines 15and 16 ... ..............o .,
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess . 99.,471. 91,468. 3,803. 4,200.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{¢)(3XB) .........
7 Othersalariesandwages . ... . 1,642,149, 1,510,027, 62,786, 69,336,
8 Pansion plan contributions {include section 401(k}
and section 403(b) employer contributions) 30,899, 28,414. 1,181. 1,304.
9 Otheremployae benefits ... 156,649. 140,457, 8,908. 7,284,
10 Payrollitaxes ... 168,643. 152,860. 8,521, 7,262,
11 Feeas for services {non-employees):
a Management | ...
b Legal | ...
¢ Accounting .. 22,100, 19,540. 2,065, 495.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfeas ... ...
G OB e 40,146, 35,495. 3,752. 899.
‘42 . -Advertising and promotion 2,900. 2,900.
<13 . Office expenses, .. .. . .. ...
14 Information technology ... ...
16 Royaltios ... .. ...
18 OCCUPANGY ._.._..oooooooeocevees oo 140,519. 129,399. 7,142, 3,978,
17 TraVEl e 38,099, 34,035, 3,445, 619.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings . 45,667. 31,124. 14,543.
20 Interest | ...
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 23,659. 18,397, 5,262,
23 INSUMANCE . . ... 13,228, 12,503, 321. 404.
24  Other expenses. itemize expenses not covered Bl RO E S S s
above, (List miscellaneous expenses in fine 24f. If ling |- )
241 amount exceeds 10% of line 25, column (A) ' e A
amount, list line 24f expenses on Schedule 0.) ...... S0 R 1 KR
a PROGRAM SUPPLIES 197,248. 194,731. 736. 1,781,
b OUTSIDE SERVICES 46,635. 45,916, 719.
¢ PROF. DEVELOPMENT 46,359. 45,016. 1,277, 66.
d PRINTING 29,066, 24,146. 2,281, 2,639,
e UTILITIES 27,616, 25,484. 1,388. 744.
f Al other expenses 59,266, 44,814. 10,293. 4,159,
26 Total functional expenses. Add lings 1 through 24f 4,018,229, 3,774,636. 123,880, 119,713.
26 Joint costs. Check here = [ it following SOP '
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
solicitalion ...........oov i
032010 12-21-10 Form 990 (2010)
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. Form 980 {2010)

PALM BEACH COUNTY LITERACY COALITION,

INC.

65-0169781 Page 11

[Part X [Balance Sheet

{A) ()]
Beginning of year End of year
1 Cash - non-interasthearnng . .............cccevevsescr s e ens 1 0.
2  Savings and temporary cash investments 1,027,044, 2 2,202,909,
3 Pledges and grants receivable,net . 272,871.] 3 408,936,
4 Accounts receivable, NBt ... 348,538, 4 1,039,151,
5 Raceivables from current and former officers, directors, trustaes, key Sope A i Gl e e
employees, and highest compensated employees. Complete Part Il
Of SchedUlB L |
6 Receivables from other disqualified persons {as defined undsr section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) veluntary
employees’ beneficiary organizations (see instructions)
ﬁ 7 Notes and loans receivable, net .
& | 8 Inventories for Sale OrUSe . ... .. ...
9 Prepaid expenses and deferred charges ..............ciiiiiiinn,
10a Land, bulldings, and equipment: cost or other o
basis. Complete Part Vi of Schedule D 10a 318,525, I il
b Less: accumulated depreciation .. 10b 184,772, 14,645, 10¢ 133,7 5 3
11 Investments - publicly traded S8CUNtES . e i, 1
12 Investments - other securities. See Part IV, iine 11 400,397.] 12 241,230.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assOtS | . . e e 14
15 Otherassets. SeePart W, line 11 || ..., 4,255.] 15 320,847,
16 _ Total assets. Add lines 1 through 15 (must equalline34) ... .. ... 2,129,171.| 18 4,348,236,
17  Accounts payable and accrued expenses 130,858.] 17 146,126,
18 Grants PAYabIB | .. . e et 18
19  Deferred revenus 5,500.] 19 11,100.
20 Tax-exempt hond habllltles
¢ |21 Escrow or custodial account liability, Gomplete Part IV of Schedule D ...
f: 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and digqualified persons. Complate Part [
- OF SChodUIB L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | |
25 Other liabilities. Complete Part X of Schedule D ... ...
__126 Totalliabilities. Add lines 17 through 25 ... 136,358.] 26 157,226,
Organizations that follow SFAS 117, check here Ei] and complete ;
@ lines 27 through 29, and lines 33 and 34, T T Tt L AETRN A e vl (e BERE R AT
% 27  Unrestricted et @8Sts ... ......ccccommioimoosesosesscsesssiess s en s senses e 1,551,042.| 27 1,581,729,
S |28 Temporarily restrictod NGt assetS .............coocvvrmerermeesivemmresnneerencessneenecesscnen 441,771, 28 2,609,281,
T | 29 Permanently restricted net assets ...
% Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34. :
13 30 Capital stock or trust principal, or current funds ..
ﬁ 31 Pald-in or capital surplus, or land, building, or equipment fund ___.....................
% | 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z | 33 Totalnet assets or lUR DAIANGES _.......................cooesrvoovooeeess e sesscereeesee s 1,592,813.| 33 4,191,010.
34 _ Total liabilities and net assets/fund balances ... 2,126.171.] 34 4,348,236,
Form 990 (2010)
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PALM BEACH COUNTY LITERACY COALITION,

Form 990 {2010) INC. 65-0169781 Page12
| Part XI| Reconciliation of Net Assets
Chack if Scheduls O contains a response to any question in this Part X1 ..o iiiinses s e seiasssisssstssas cseasessanessrenns ]
1 Total revenue {must equal Part Vill, column (A), line 12) 1 6,216,426,
2 Total expenses {must aqual Part IX, column (&), line 25) . . 2 4,018,229.
3 Revenue less expanses. Subtract e 2 fram line 1 ... e 3 2,198,197,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) . _........cocooovvveeveenn, 4 1,992,813,
& Other changes in net assets or fund balances {explain in Schadule O) .. .. ... e resreessrennes 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, ling 33, column (B) | & 4,151,010.

| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Park XH ...

1 Accounting method used to prepare the Form 990: [ cash [X] Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsnbmty for oversrght of tha audlt
review, or compilation of its financial statements and selection of an independent accountant? | . ..
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IXI Separate basis |:| Consolidated basis |:| 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

ACtANd OMB CICUIRT ATT337 | i eeeeese et eeee e e eeeseeee st ettt ee et e e st st b1t nt s et ab s e b se s ass st ss st be et e reeen 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the requirad audit
or audits, explain why in Schedule O and describe any stops taken to undergo such audits. ..o ab| X
Form 990 (2010)
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"

{Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2010

Department af the Traasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 920 or Form 990-EZ. - See separate instructions.

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

Name of the organization PALM BEACH COUNTY LITERACY COALITION,

INC. 65-0169781

| Part.

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization [s not a private foundation because it is: (For lines 1 through 11, check only one box.}

1
2 []
3 []
a [

5

00 50 0

[:[ A church, convention of churches, or assoclation 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 bensfit of a college or university owned or operated by a governmental unit described In

section 170{b){ 1}{A¥iv). (Complete Part il.}

A federal, state, or local government or governmental unit described in section 170{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 I1.)

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

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, 1875.

See section 509{a}{2). (Complete Part lIl.}

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

11 (1 an arganization 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 dascribed in section 509{a)(1) or section 509(a)(2). See section 509(a}{3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | p[] Type Il e[ Type lil - Functionally integrated a[] Type |l - Other
e |___I By checking this box, | cedtify that the organization is not controiled 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 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll
SUPPOITING OrGANiZation, ChBCK thIS BOX .. . oottt eer et eee e ]
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} and (iif) below, Yes | No
the governing body of the supported organization? | .. ... e | 11g(3)
(1} A family member of a person described in ) ABOVET? | . ..o s 11g(i)
(i) A35% controlled entity of a person described in () or (il above? | ... ..., 13afiii)
h Provide the following Information about the supported organization(s).
temsoismmted | OEN | e e el o | () Aol
organtlion (dsscribed onlines 1-9. |yuarning document?| (1) of your support? |1 O 1 the supper

above or IRC section
(eea instructions)} Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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PALM BEACH COUNTY LITERACY COALITION,

Schedulg A (Form 890 or 990-E7) 2010 INC. 65-0169781 Page2
|_Rart Il_| Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A){vi)
{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or tiscal year beginning in) P> {a) 2006 {b} 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not

include any "unusual grants.”) 1834377.| 1892417.] 2509442, 3845677.| 2940217,13022130.

2 Tax revenues lavied for the organ-
Ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit to
the arganization without charge

4 Total, Add lines 1 through 3 183__4377. 1892417.] 2509442.| 3845677.| 2940217./13022130.

5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 _Public support. Subtractiine 5 from line 4. | -
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 20089 {e) 2010 (f) Total
7 Amounts from line 4 1834377.| 1892417.( 2509442.[ 3845677.| 2940217.(13022130.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 26,727.] 31,887.] 22,470.] 16,626. 9,281.] 106,991.

o Net income from unrelated business
activitiss, whether or not the
business Is ragularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ...

11 Total support. Add lines 7 through 10 ol e s e 00113129121

12 Gross receipts from related activities, etc. (see instructions) 12 I 1 105,320.

13 First five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

J13022130.

organization, check this box and StOP Nere ... » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line &, column {f) divided by line 11, column {f)) e 14 99.19 %
156 Public support percentage from 2009 Schedule A, Part 11, line 14 ..o 15 99.00 %
18a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 18 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... s » [X]

b 33 1/3% support test - 2000.If the organization did not chack a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... »[]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meaets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | _............cccccceoie v, > ]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » 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 ... P [ ]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 980 or 990-EZ) 2010

Page 3

Part 11l:| Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you chacked the beox on line 8 of Part | or if the organization failed to qualify under Part I, If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
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 unrefated trade or bus-
iness under section513

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

§ The value of services or facilities
furnished by a governmentai unit to
the organization without charge

& Total. Add lines 1 through5 ... ...

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

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

cAddlines7aand7b _ .. . . ...
8 Public support {Subtrzcting 7c fiom ling 6)

(a) 2006

{b) 2007

{c) 2008 {d) 2009

(e} 2010

{f) Totai

Section B. Total Support

Catendar year (or fiscal year beginning in)
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incame
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Otherincome, Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) e
13 Total support (add tines 8, 10e, 11, and 12.)

(a} 2006

{b) 2007

(c) 2008 {d) 2009

{e) 2010

{f) Total

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,
check this box and StaP BEre ... ... ettt st s e 1]

Section C. Computation of Public Support Percentage

16 Public support percantage for 2010 {line 8, column {f) divided by line 13, column (® ... 18 %
16 Public support percentage from 2009 Schadule A, Part UL NG 15 .o ienessssssesinnss 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (iine 10c, column {f) divided by line 13, column ¢} ... . 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 .. 18 %

192a 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

b 33 1/3% support tests - 2009. 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 18b, check this box and ses instructions

032083 12-21-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 9980) p- Complete if the organization: answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, 54 Opan‘to Public
vl Al p Attach to Form 990. ) See separate instructions. 53tk Inspectis
Name of the organization PALM BEACH COUNTY LITERACY COALITION, Employer identification number
INC. 65-0169781

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a) Doner advisad funds (b) Funds and other accounts

1 Totalnumberatend ofyear , .. .. ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from {during year) ...

4 Aggregate value atend of year . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusiva 10gal control? . e |___| Yes D No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the denor or donar advisor, or for any other purpose conferring
impermissible private benefit? ... s |:| Yes [:] No
[Part il -:{ Conservation Easements. Complsts if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) ["_1 Preservation of an historically important land area
[:l Protaction of natural habitat L—_I Preservation of a certified historic structure
|:| Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
:| Held at the End of the Tax Year

a Total number of conservation easaments . . . 2a
b Total acreage restricted by conservation easements 2h
¢ Number of consarvation easements on a certified historic structure included in (@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr | | .. ... ......¢ceeiieeiee e e e s otssesis s i e st mse s g emsessnsnsesesnaneasbas 2d

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

4 Number of states where property subject to conservation easement is located
8 Does the organization have a written palicy regarding the periodic monitoring, inspaction, handling of
violations, and enforcemant of the conservation easements itholds? . [ Yes [ Jno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the yearp §
8 Doaes each conservation easement reported on line 2{d) above satisfy the requirements af section 170{h){4)(BX})
AN SOCHON 1ZOMMANBIIN? .......oos oo oo ssees oo s s Elves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicabls, the text of the footnate to the organization's financial statemants that desctibes the organization’s accounting for

conservation aasements
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasuras, 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.

by If the organization elacted, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part Viil, line 1

{li) Assets included In Form 980, Part X

2  If the organization recelved or hald works of art, historical treasures, or other similar assets for financial gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VUL N8 T | . ..oovoemeeceeree e ceciiaeceteiess s e smsenssnss s > 3
b Assets included in FOrm B0, PArt X ..ottt e e s e sa s bbb > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2010
$20t0
21
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PALM BEACH COUNTY LITERACY COALITION,
Schedule D (Form 990) 2010 INC. 65-0169781 Page2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:] Public axhibition
b E:i Scholarly research
ij Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collaction?
Part IV:] Escrow and Custodlal Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMI OO0, PAME KT o o oeoeieeetes s sassesesensesesesesseee s si et s seas s e s e re b A AE AR e SRR PR nbe
b f "Yes," explain the arrangement in Part XIV and complete the following table:

d [_]toanor exchange programs

e |:l Other

Beginning balance
Additions during the YEar ... ........c..ccccimmmireiises s
Distributions during the year
ENGING DAIANGE ... ...\ ocoeeocaeieueaisissarebesseaeeeassseseets ot e amassassmsas st b e bbbt ot
Did the organization include an amount on Form 980, Part X, line 217

if "Yes," explain the arrangement in Part XiV.
V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c}) Two years back (d) Three years back

c
d
e
f

2a

|:|No

{e) Four years haqk

1a Beginning of year balance
Contributions __.......oveciceceeeccininnnn,
Net investment earnings, gains, and losses
Qrants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated parcentage of the year end balance held as:

o a6 T

-

a Board dasignated or quasi-endowment P> %
b Permanant endowment p- %
¢ Termendowment P~ %
3a Are there endowmeant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Jali)
{{1) TOIALOA OFGANIZALIONS ... ... .ooiiiieioiiiiieesseseseceosseemessereese bbb aes e s pas s s s A1 E b SRR LRSS 3alii)
b If "Yes" to 3afl), are the related organizations listed as required on BONBAUIB R e e st ettt saaesearea e ieatesareesnaenn 3b
4 Dascribe in Part XIV the intended uses of the_organization's andowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Fart X, line 10.
Description of investment {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e :
b Buildings
¢ Leasehold improvements ... . 11,726. 9,856, 1,870,
d EQUIBMBNE ..o eenieens 188,042, 140,186, 47,856.
@ OO .., 118,757. 34,730. 84,027,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ling 10(c).) . 133,753,
Schedule D (Form 990) 2010
e
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PALM BEACH COUNTY LITERACY COALITION,
Schedule D (Form 990) 2010 INC. 65-0169781 Page3
[Part VI investments - Other Securities. Ses Form 990, Part X, line 12.

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

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial derivatives .. ........coveeemrmmcinn

{2) Closely-held equity interests

(3) Other
(A INVESTMENTS 241,230.] END-OF-YEAR MARKET VALUE
8)
(%]
D)
3]
)
(G)
H)
{1)

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) > 241,230.0:
] Part‘:VIIIi Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

(c) Method of valuatlon:
Cost or end-of-year market value

(1)

_ @

3}

{4)

(5)

(6

]

(8

()]

(10)
Total. {Got (b} must egual Form 990, Part X, col (B} line 13.) 3>

] Part IX | Other Assets. See Form 890, Part X, line 15.
(a) Description {b) Book value

() INTEREST RECEIVABLE 956.

{?y DEPOSITS 60,151.

(3 CHAR RMDR TRUST - SPLIT INTEREST AGREEMENT 259,740.

{4

(8)

(6)

(7)

)]

9

(10)

Total. (Column {b) must equal Forrm 990, Part X, cOL(BHING 15} .iceieiriiiiiiiieeis s oo s | 320,847,
Part X'| Other Liabilities. See Form 990, Part X, fine 25.
1, (a) Dascription of liability {b} Amount : g e

{1} Federal incoms taxes

2)

(3)

4

(5)

{6}

{7}

{8)

{9)

{19)

(11}
Total, (Column
2. ,
52010 Schedule D (Form 990) 2010

23
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PALM BEACH COUNTY LITERACY COALITION,

Schedule D (Form 990) 2010 INC. 65-0169781 Paged
[Part X1:[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenua (Form 990, Part VIIl, column (A), iN@ 12) ..o iicvecieeieesee s 1 6,216,426.
2 Total expenses (Form 990, Part IX, column (A}, N8 25} _........cco.mmeernrecimeciimcisinsnmsscsssnnimssrsssssssenes 2 4,018,229,
3 Excess or (deficit) for the year. Subtract ine 2 romline 1 . ... ...cccoovimcrmmrrmommrmeisesssrnserersones 3 2,198,197,
4 Net unrealizad gains (05868} ON INVESIMENTS ... 4
5 Donated services and use of faCilities . ... 5
B INVESEMENL OXPONSBS | iiiiiiiseeeiiieirrreveeten erarecrmee e s e siaE R sa gt s e 6
7 Priorperiod adiUSIMENTS | . e e s 7
8  Other (DescriBa in Part XIV.) ..o me et e e et s 8
9 Total adjustments {net). Add lines 4through 8 | _.........coereenciniinne e 9 0.
10 Excess or (deficit} for the year per audited financial statements. Combine lines3and 9 ... ... 10 2,198,197,
Part XlI:[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 6,425,183,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: i
a Net unrealized gains on INVestments . ...
b Donated services and use of facilitios |, ...
¢ Recoveries of prioT Year Qrants | ...
d Other (Describein Part XIV.) ... s s
© AGAINGS 2AIOUGN 2A oo oo oeseste s esere s ee s b as e s e e SR bR RS 208,757,
3 SUBHACLING 28 FIOMING T o oeeeoeves st eeeeseee e bb s baeeare s e e et b st e st 6,216,426,

4 Amounts included on Form 980, Part VIil, line 12, but not on line :
a Investment expenses not included on Form 990, Part VIILIIne7b e,
b Other(Describein Part XIVL) ... ..
© AQA IS 4B ANAAD o oiieieeiueestoseseeseeses e rea s e e r e en bR R R 0.

6__Total revenue. Add fines 3 and 4g. (This myst equal Form 990, Part |, line 12.) 6.216,426.
| Part XlII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | ... 1 4,226,986,
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25: A

a Donated services and Use Of fACHIIBS | .. ... _..cccorirrreeerscsmminnsrriossssnnnines | 2a 157,517.]

b PO year adiUSIMBNES ...........ccooieeiceosraseses s ssnn st s 2b .

© OMNBIIOBEDS oot oeieeeeeeteees b e e rrerememeen et baas s b s e r s s s 2c L

d Other (Describe in Part XIV.) ... .ot rnnses | 2d 51,2440,

@ A INES 2aI0UGN 2A e h e r e e T 2e 208,757,
3 SUBLrAC NG 20 IOMING 1 | i eoceeessuass e r e seb s e 3 | 4,018,229,
4 Amounts included on Form 990, Part IX, line 25, but net on fine 1:

a Investmant expenses nat included on Form 890, Part VIll, Ine7b e 4a

b Other (Describein Part XIV.) .. s e [ 4b )

€ AGUIIMES AAANAAD oot eeee e ee e tes st eastaser e ses s as e e R ARk n R eSS 4c 0.

Total expenses. Add lines 3 and de. {This must equal Form 990, Partl line 18.) ..ocooooovoppnnnnienieieniesgiionen 5 4,018,229,

5
[Part XiV] Supplemental Information
Complete this part to provide the descriptions requirad for Part I, lines 3, 5, and 9; Part W), fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, ling 8; Part XlI, fines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part ta provide any additional information.
PART X, LINE 2: THE COALITION FOLLOWS FASB ASC 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THIS STANDARD SEEKS TO REDUCE THE DIVERSITY

IN PRACTICE ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND RECOGNITION

IN ACCOUNTING FOR INCOME TAXES. IT PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT

OF A TAX POSITION WHICH AN ENTITY TAKES OR EXPECTS TO TAKE IN A TaX

RETURN. AN ENTITY MAY ONLY RECOGNIZE OR CONTINUE TO RECOGNIZE TAX

POSITIONS THAT MEET A "MORE LIKELY THAN NOT" THRESHOLD. THE COALITION
Schedule D (Form 990) 2010

032054
12-20-10
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PALM BEACH COUNTY LITERACY COALITION,
Schedule D (Form 990) 2010 INC. 65-0169781 Pages

Part XIV| Supplemental Information gontinued)

ASSESSES ITS INCOME TAX POSITIONS BASED ON MANAGEMENT'S EVALUATION OF THE

FACTS, CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE REPORTING DATE. THE

COALITION USES THE PRESCRIBED "MORE LIKELY THAN NOT" THRESHOLD WHEN MAKING

ITS ASSESSMENT. THERE ARE CURRENTLY NO OPEN FEDERAL OR STATE TAX YEARS

UNDER_AUDIT.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 51,240,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 51,240.

Schedule D {Form 980) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
{Form 980 or 990-E2) Fundraising or Gaming Activities 2010
Completa if the organization answered "Yes" to Form 820, Part IV, lines 17, 18, or 19, : :
Departmant of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. en, bl
Internal Revenue Service P Attach to Form 980 or Form 980-EZ. P See separate instructions. SReK
Name of the organization PALM BEACH COUNTY LITERACY COALITION, Employer identification number
INC. 65-0169781

Part1| Fundraising Activities. Complete if the organization answerod "Yes" to Form 990, Part iV, line 17. Form 990-EZ filers are not
s required to complete this part.

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

a D Mail solicitations e I:l Solicitation of non-government grants
b [ Internet and email solicitations § [ soicitation of government grants
¢ |____.| Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or
key employess listed in Form 890, Part VII} or entity in connection with professional fundraising services? I::l Yes I:I No
k If “Yes," list the tan highast paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

iili) Di v) Amount paid
(i) Name and address of individual " . fgr:c)ra?slgr {iv) Gross receipts u() %or retaine% by) (v? Amount paid
or entity (fundraiser} (i) Activity have cuslody | *from activity tundraiser to {or retainad by)
conicbuions? listed in col. (i) organization
Yes | No
TOhAl i e ar e e sre e e e erarsensnansrine PP
3 List all states in which the organization is registared or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 80 or 990-EZ, Schedule G (Form 980 or 990-E2Z) 2010

032081 01-13-11
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PALM BEACH COUNTY LITERACY COALITION,

Schedule G (Form 990 or 990-€7) 2010 INC. 65-01693781 Page2
Fundraising Events. Complste if the organization answared "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising 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 {c) Other events (d) Total events
(add col. (a) through
LUNCHECON SPELLING BEE 1 col. (c)

o {event type) {event type) {total number)

=

D

B 1 GrOSSIOCEIPS . ......c..eoevorereieceeinn, 118,091, 41,386, 43,837, 203,314.
2 Less: Charitable contributions 97,389. 35,428. 132,817,
3 Grossincome {ine 1 minusline2) ... . 20,702, 5,958, 43,837. 70,497.
4 Cashprizes ..,

§ 6§ Noncashprizes | ...

c

% 8 Rentffaciltycosts ...

B

g 7 Foodandbeverages ...
8 Entertainment ... . ...
9 Otherdirectexpenses .. 41 254, 7,607. 2,379. 51 ,240.
10 Direct expense summary. Add lines 4 through 9incolumn {d) . ... > 51,240,

Net incoms summary. Combine line 3, column (d), and Bne 10, i e s, | 19,257.

11
Part:1ll'| Gaming. Complete if the organization answared "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs/instant . (d) Total gaming (add

1]
_g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {¢))
8
(id

1 Grossrevenue .............ccceeavivininiiniiisinnes
§ 2 Cashprizes | ...
8
213 Noncashprizes . ...
di
E 4 Rentfaciitycosts ...
o

5 Other diract expenses ........................... —

L lves %l Jves  w|[_Jves  w%y:

6 Volunteerlabor ... E_JNo [ Ino LINo '

7 Direct expanse summary. Add lines 2 through Sincolumn{d} .. ... ... > | )

8 Net gaming income summary. Combine line 1, columnd. andiine 7. ... »

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operata gaming activitios in gach Of these S a 08T f:i Yes |:| No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. ... D Yes [__]No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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PALM BEACH COUNTY LITERACY COQALITION,

Schedule G {Form 990 or 990-E2)2010 INC. 65-0169781 Page3
11 Does the organization operate gaming activities with NONMEMBIEIS? | . . e eseeeseesrarensee e [:I Yes I:] No
12 Is the arganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable QAMINDT ettt sttt et ne e enner s anene [(yves T Ine

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

............................................................................................................................................. 13a %
BANOUESIHB FACIILY | ...t s s et se e e s s sr b e b s b RS Er e ae b e as et e b et ettt e a b e et 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? ... ... [:i Yes [:I 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 "Yeas," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Nams p

Gaming manager compensation p $

Description of services provided P

[:l Director/officer I:l Employee D independent contractor

17 Mandatory distributions:
a ls the organization required under state law to makse charitable distributions from the gaming proceeds to
fetain the state gamINg ICeNSe? . oo Clves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dusing the tax year p» $
IPai*tEIV_I Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part I,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additiona! information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 980-E2Z) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. Qpen to Public
3?;:2?::::;::833:;?” P Attach to Form 990 or 990-EZ. inspection 5 .
Name of the organization PALM BEACH COUNTY LITERACY COALITION, Employer identification number
INC. 65-0169781

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION DEVELOPS AND MAINTAINS HIGHLY VISIBLE LITERACY PROGRAMS

AND SERVES AS A CATALYST FOR INNOVATIVE STRATEGIES. THE ORGANIZATION

ACTS AS AN INFORMATION NETWORKING AND REFERRAL CENTER WHILE

FACILITATING COLLABORATIVE EFFORTS AMONG LITERACY PROVIDERS. THE

ORGANIZATION LEADS AND UNIFIES THE COMMUNITY IN LITERACY INITIATIVES.

COALITION SERVICES REACHED MORE THAN 32,000 ADULTS AND CHILDREN FOR THE

FISCAL YEAR ENDING 6-30-11.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BUDDING READERS PROVIDED INTERACTIVE WEEKLY ONE-TO-ONE BOOK-SHARING

SESSTONS WITH 328 THREE-YEAR-OLD CHILDREN AND DISTRIBUTED 6,404 BOOKS

TO HELP THE CHILDREN BEGIN A HOME LIBRARY.

EXPENSES § 395,005. INCLUDING GRANTS OF § 0. REVENUE § 0.

COMMUNITY OUTREACH CONNECTED 1,284 ADULT STUDENTS AND 303 VOLUNTEERS

WITH LOCAL LITERACY PROGRAMS.

EXPENSES § 165,996. INCLUDING GRANTS OF § 0. REVENUE § 0.

VILLAGE READERS FAMILY EDUCATION PROVIDED INSTRUCTION TO 139 ADULTS

WITH VERY LIMITED LITERACY SKILLS AND PROVIDED TUTORING AND READING

ENRICHMENT ACTIVITIES FOR 84 CHILDREN.

EXPENSES $ 154,080. INCLUDING GRANTS OF § 0. REVENUE § 0.

CARE TO READ PROVIDED 60 WORKSHOPS ON EARLY LITERACY TQ 354

PARTYCIPANTS FROM CHILD CARE CENTERS, FAMILY CARE HOMES AND VISITING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O {(Form 9980 or 990-EZ) (2010)

032211
01-24-11
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Schedule O {Form 990 or 990-EZ) (2010} Page 2
Name of the organization PALM BEACH COUNTY LITERACY COALITION, Employer identification number

INC. 65-0169781

NURSES AND DISTRIBUTED 6,437 BOOKS TO CHILDREN.

EXPENSES § 61,874, INCLUDING GRANTS OF § 0. REVENUE § 0.

AFTER SCHOOIL READS CONDUCTED TRAINING WORKSHOPS AND OBSERVATION FOR 325

STAFF MEMBERS AT 25 AFTER _SCHOOL SITES ON STRATEGIES TQ ENGAGE CHILDREN

IN FUN READING ACTIVITIES, DISTRIBUTED 16,500 BOOKS TO PROGRAM SITES

AND CHILDREN AND HELD 13 FAMILY READING NIGHTS WITH 365 PARENTS AND 533

CHILDREN.

EXPENSES $§ 157,440. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

REACH OUT AND READ WORKED WITH 71 MEDICAL PROVIDERS AT 29 CLINICS TO

ENCOURAGE PARENTS TO READ WITH THEIR CHILDREN AND DISTRIBUTED 53,695

BOOKS TO APPROXIMATELY 26,900 CHILDREN,

EXPENSES § 120,294. INCLUDING GRANTS OF $ 0. REVENUE $§ 1,920.

WORKPLACE AND COMMUNITY EDUCATION PROVIDED INSTRUCTION FOR 212 ADULTS

AT 11 WORKPLACE OR COMMUNITY AGENCY SITES.

EXPENSES & 100,183. INCLUDING GRANTS OF $ 0. REVENUE $ 38,634,

REGIONAL TRAINING COUNCIL-REGION V PRESENTED 71 ADULT EDUCATION

TRAINING SESSIONS IN PALM BEACH, BROWARD, MIAMI-DADE AND MONROE

COUNTIES.

EXPENSES § 120,683, INCLUDING GRANTS OF $ 0. REVENUE § 0.

OTHER PROGRAMS.

EXPENSES § 4,155, INCLUDING GRANTS OF $ 0. REVENUE § 105,824.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATICN REVISED ITS
deate Schedule O (Form 980 or 990-EZ} (2010)
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Schadule O {Form 990 or 990-E7) (2010) Page 2
Nama of the organization PALM BEACH COUNTY LITERACY COALITION, Employer identification number
INC. 65-0169781

BY-LAWS WHICH WERE APPROVED BY THE BOARD OF DIRECTORS ON MAY 13, 2011.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS MADE

AVATILABLE TO AND APPROVED BY THE GOVERNING BODY AT A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS WITH A CONFLICT OF

INTEREST ON ANY ISSUE, DISCLOSE THE CONFLICT AND RECUSE THEMSELVES FROM

VOTING ON THAT ISSUE.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT HUMAN RESOURCE

CONSULTANT BRINGS BOTH LOCAL AND NATIONAL SALARY SURVEYS TO THE PERSONNEL

COMMITTEE FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THE

' GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

PART XI LINCE 2C

AUDIT REPORT REVIEW PROCESS

THE AUDIT REPORT IS REVIEWED AT THE ANNUAL AUDIT REPORT REVIEW MEETING.

THE REPORT IS PRESENTED BY THE ORGANIZATION'S INDEPENDENT AUDITOR. THE

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PAGE 1 LINE 6

NUMBER OF VOLUNTEERS

THE NUMBER OF VOLUNTEERS (30) DOES NOT INCLUDE THE UNCOMPENSATED

MEMBERS OF THE BOARD OF DIRECTORS.
sezlz, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-EZ) (2010} Page 2

Name of the organization PALM BEACH COUNTY LITERACY COALITION, Employer identification number
INC. 65-0169781
202, Schedule O {Form 990 or 990-EZ) {2010}
34
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)

Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of proper

Asset b property
Number %%tgd Method/ | Life | Line Cost or Basis Accumulated Current year
Inpservice I8C sec. | orrate | No. other hasis reductton depreciationfamorlization deduction

990 PAGE 10IT0TAL OTHER

, ] 58L324J
{PRO 'MEuﬂST il I
= | 1 | | [ [ |
-’EASEHOLD IMPROVEMENTS‘-'-”"-* L
105SL° h5. 006l 1A 726]-04
* 990 PAGE 10 TOTAL BUILDINGS
I I I 11,726.]

;;?LEASEHOLD IMPROVEMENTS
: 11,7265 S e

10FFICE FURNITURE & EQUIPMENT

B 00 h I 144,462,

19,972,

OGOIOOBL B 00_ hs 50533
* 990 PAlGE 10[ TOTAIL OTHER

50,533.]
' "I‘OTAL ~ COMPU'I'ER SOFTWARE
G [+ 50,533.
|
]
5.00 {16 | 43,580.] | 40,675.] 2,905.
“'OTAL TRANSPORTATION EQUIPMENT::: B
e ‘43,580, ] - ivopue
* 990 PAGE 10 TOTAL - VEHICLES
L 43,580.]
RAND TOTAL '-‘-"1990 PAGE 10 -DEPR "
318 525I
ll ‘ |
I |
L | L I I I
016261 # - Current year section 179 (D) - Asset disposed

05-01-19

34.1
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Form 8868 Application for Extension of Time To File an

{Rev. January 2011} Exempt organization Return OMB No. 1545-1709
Depariment of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX | ...............ccoeirii e » D"ﬂ

® If you ave filing for an Additional (Not Automatic) 3-Month Extensfon, complete only Part I} (on page 2 of this form).

Do not complete Part )l unfess you have already baen granted an automatic 3-month extension on a pravicusly filed Form B86B.

Electronic fiting {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 file 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 to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Infermation Return for Transfers Associated With Certain
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 www.irs.gov/efife and click on e-file for Charities & Nonprofits.

[Partl:] Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thls box and complete
PAMELONIY .o ooeoooseeeeseseesssssssss s e e e eeeenes et ettt e » ]
All other cotporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax retumns.
Type or | Name of exempt organization Employer identification number
print PALM BEACH COUNTY LITERACY COALITION,
, INC. 65-0169781
Fila by the

dus date tor | Numbey, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 651 S.E. 8TH STREET, NO. 505

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

DELRAY BEACH, FL 33483

Enter the Return code for the return that this application is for (file a separate application for each return) e, m
Application Return | Application Return
- IsFor Code |Is For Code
. Form 990 o1 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 6069 11
Form 980-T (trust other than abova) 06 Form 8870 12

DARLENE KOSTRUB
¢ Thebooksareinthecarsof p 551 SE 8TH STREET, STE. 505 - DELRAY BEACH, FL 33483

Telephone No.p» {561) 279-9103 FAX No. =
® |f the organization does not have an office or place of business in the United States, check this box .. ._.........iieeeeeanns > |:|
® |f this 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 P [:l . if it is for part of the group, check this box P | and attach a fist 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 980-T) extenslon of time until
FEBRUARY 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [_] calendar year or
p [X] tax yearbeginning _JUL 1, 2010 ,andending  JUN 30, 2011
2  Iif the tax year entered in line 1 Is for less than 12 months, check reason: L__I Initial return E] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits. See instructions. 3al$ 0.
b  If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b | $ 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. 3c | $ 0.
Caution. If you are going to make an elactrenic fund withdrawal with this Form B868, see Form 8453-E0 and Form 8879-£0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
850a %
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Fom 8868 Application for Extension of Time To File an

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

Intersl Ravenue Service ) File a separate application for each return,
{ )you are filing for an Automatic 3-Month Extension, compiete only Partl and check this bOX | ... ... .. .., > m

& |f 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 Il unless you have already been granted an automatic 3-manth extension on a previously fited 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 file 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 to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sant to the IRS in paper format (see instructions}, For more details on the electronie filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L OOy o oo oo 1o 1o 1o e eeeeeeaesee Lot et et e ernenns » [

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

Type or Name of exempt organization Employer identification number
print LITERACY COALITION OF PALM BEACH COUNTY
Fila by the INC. 65-01656781

due date for | Number, street, and room or suite no. If a P.O. box, ses instructions,

fiingyour | 551 §.E. 8TH STREET, NO. 505

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

DELRAY BEACH, FL 33483

Enter the Return code for the return that this application is for (fite a separate application foreachreturn) . m
Application Return | Application Return
is For Code 1lsFor Code
" 'mogo o Form 990-T {corporation) 07
. .., 990-BL 02 Form 1041-A 08
- Form 890-EZ 03 Form 4720 09
‘Form 950-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

DARLENE KOSTRUB
® Thebooksareinthecareof » 551 SE 8TH STREET, STE., 505 - DELRAY BEACH, FL 33483

Telophone No.»» (561) 279-9103 FAX No. -
® If the organization does not have an office or place of business in the United States, checkthis box . . ...........ccceiiirecviiniinne. > D
® |f this 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 p- I I if it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

| request an automatic 3-month {6 months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2012 . te file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

| calendar year or
» [X] taxyearbeginning _JUL 1, 2010 ,andending_ JUN 30, 2011

2  If the tax year entersd in line 1 is for less than 12 months, check reason: |:] Initial returm D Finat return
Ej Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, snter the tentative tax, fess any
nonrefundable credits. See instructions, 3a| & 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowad as a credit. 3b| 8 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. 3¢l $ 0.
Caution, If you are qaing to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



