Short Form | oMBNo. 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form.
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending 6/30 , 2010
B Check if applicable: C . D Employer identification number
Address change  [eemiies | LITERACY SUFFOLK, INC. 11-3122805
Name change [labelor 1627, SUNRISE SERVICE ROAD E Telephone number
iital e (be.” | BELLPORT, NY 11713
Termination S::clﬁc
Amended retum  [instruc- F Group Exemption
vAppIication pending ) Number........... )
® Section 507{%3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: [ _| Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » |:| if the organization is not
I Website: » N/A required to attach Schedule B (Form 990,

J _ Tax-exempt status (check only one) — |X| 50i(c) ( 3 ) < (insertno) | |4947a)D)or | 1527 990-EZ, or 990-PF),

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of FOMM 990-EZ . . . ottt et et e »$ 415,672,
; Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received .. ..........viveerreirir s iiererrnn, 406,092,
2 Program service revenue including government fees and contracts. ...
3 Membership dues and @SSeSSMENTS. ... ...\ uu et vttt ettt e e e 3,445,
4 INVeSIMENt INCOME . . ..ot e e e e e 33.
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses .. ...........covvivnennnns. 5b
'}: ¢ Gain or (loss) from sale of assets other than inventory (Subtract In Sb from InSa).................
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, ch
N a Gross revenue (not including $ 11, 871. of contributions
E reported ONliNg 1) ..o s 6a
b Less: direct expenses other than fundraising expenses. ...................
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)......... -962.
7a Gross sales of inventory, less returns and allowances. .................... :
b Less: cost of goods SOId . ...ttt it e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe » See Statement 1 . 653.
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 68, 7C, @NA 8. .. ...\ttt 409, 261.
10 Grants and similar amounts paid (@ach SChedUIB). . ...\ tr 'ttt e e e, 10
E 11 Benefits paid 10 OF for MemIbDErS .. ..ottt e
X 12 Salaries, other compensation, and employee benefits. . . ... ..ot 408,213.
E | 13 Professional fees and other payments to independent contractors. .. .......oo.vviiererrreieinn.in, 8,749.
hs' 14 Occupancy, rent, utilities, and maintenance. . ... i i i e
g 15  Printing, publications, postage, and shipping..............oooiveerivurnn. F 5,839,
16  Other expenses (describe » See Statement 2 )ous 26,488.
17 Total expenses. Add ines 10 through 18 . ..ttt e e e e e e e 449, 289.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) -40,028.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported ON Prior Year's FetUrm). . .. ot -24,460.
T3 20 Other changes in net assets or fund balances (attach explanation).................. ... ...oooiivnns
$| 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. ..., > 21 -64,488.
,,,,,,,,,,,,,,,,, | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and INVESIMENtS . . ... .. ... . it 76,796.]22 11,917.
23 Land and bBUHAINGS. . . ... oot 23
24 Other assets (describe » See Statement 3 ) 45,094.(24 112, 228.
25 Total @SSelS. .. ... i e : 121,890.(25 124,145,
26 Total liabilities (describe » See Statement 4 )T 146,350.]26 188,633.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ -24,460.127 -64,488,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 980-EZ (2009)

TEEA0803L 01/3010



Form 990-E7 (2009) LITERACY SUFFOLK, INC.

11-3122805 Page 2
| Statement of Program Service Accomplishments (See the instructions.)  Expenses
What is the organization's primary exempt purpose? TQ PROVIDE FREE BASIC LITERACY INSTRUCTION g%??sl(rg)dggé ?z)ctlon
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, or%anizations and section
describe EEQI% services provided, the number of perSons benefited, or other relevant information for each ?E?r Ztac)a(r1s))trUStS; optional
program title. .
28 TO PROVIDE FREE BASIC LITERACY (READING & WRITING) OR ENGLISH AS A_ |
'SECOND_LANGUAGE INSTRUCTION ON A ONE-TO-ONE OR_SMALL GROUP_BASIS. _
@rants 5777y it this amount includes foreign grants, check here................ > | || 28a 385,113,
20 ]
@Grants § " 777 Tt this amount includes foreign grants, check here................ > | || 29a
30 ]
Grants §~ 7777777 It this amount includes foreign grants, check here. .. ............. > | || 30a
31 Other program services (attach schedulg) . ... i i s
(Grants $ ) If this amount includes foreign grants, checkhere. ............... > r| 3la
32 Total program service expenses (add lines 28a through 31a)..... T PSSR OTe > 32 385,113.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours
per week devoted
to position

(¢) Compensation (if
hot paid, enter -0-.)

(d) Contributions to
employee benefit plans and | and o
eferred compensation

(e) Expense account
er allowances

75,500.

6,290, 0.

TEEAO8I2L 01/30/10

Form 990-EZ (2009)



£z (2009) LITERACY SUFFOLK, INC. 11-3122805 Page 3
Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? [f 'Yes,' attach a detailed description of
LT I v ] 28PN 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes ... | 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxXy tax reqUIremMeNtS?. .. ... it e e e 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . . ... o it e e e DI 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Scheduie N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . >| 37 a|
b Did the organization file Form 1120-POL for this year? . .........ovo it e

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

b If 'Yes,' complete Schedule L, Part It and enter the total

AMOUNE INVOIVE .+« . e ettt et e e et e e e e e e e e e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online S.........ovvviiie e, 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities . .................oooeus 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if
Yes, complete Schedule L, Part [, .. ... e

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958.. ... .... >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
DY the OFGANIZATION. . .\ e et ettt e e e > 0

¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. ... vt it irt i s

41 List the states with which a copy of this return is filed » None

42a Th ization"
? ookt oo mcarsof > GINI BOOTH Telephone no. > 631~286-1649

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

If ‘Yes,' enter the name of the foreign country: ... »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Finaneial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7................. .. ..

If 'Yes,' enter the name of the foreign country: ... »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .................... ... > |:| N/A

and enter the amount of tax-exempt interest received or accrued duringthe tax year. ..................... >‘ 43 | N/A

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

OF FOMM O00-EZ. ..ottt ettt et ettt et e e e e e e e 4 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'

Form 990 must be completed instead of Form 990-EZ . . . ottt i e 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



990-EZ (2009) LITERACY SUFFOLK, INC.

11-3122805 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part ... ... i i 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part!Il........................0os. 47 X
48 |s the organization a school as described in section 170(b)(1)(A)ii)? !f 'Yes,' complete Schedule E..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................ ... 49a X
b If ‘Yes,' was the related organization a section 527 organization?. . ...ttt 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans anc{D account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _________________]
f Total number of other empioyees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

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

Sign
Hegre > Signature of officer Date
Type or print name and title,
Paid Preparer's » Date g!e‘ll?f:k if Tégg%esrtrsul: %r'g ing Nurmber
Pre- signature Albert Coster, CPA employed > [ | N/A

arer's |Firm's name (or Baldessari & Coster, LLP

yours if self-

se employed), ™ 84 Covert Ave

EIN

» N/A

Only gdress ™ Stewart Manor, NY 11530

Phone no. ™ (516) 326-2582

May the IRS discuss this return with the preparer shown above? See instructions

...................................... ’m Yes ﬂ No

BAA

TEEAQ812L 01/30/10

Form 990-EZ (2009)



| OMB No. 1545-0047

e Public Charity Status and Public Support 2009
Complete if the organization is a section 501@)‘3 organization or a section 4947(a)1)

nonexempt charitable trust.
ﬂ?@%’é’f‘é&‘bé’&“ﬁsﬁ’ﬁ?ﬁé"y » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer [dentification number
LITERACY SUFFOLK, INC. 11-3122805

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part I.)
. A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part l.)

~No

9 An organization that normally receives: 2]) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

0
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 56/9(a)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType Il c D Type Ill = Functionally integrated d |___| Type Hli— Other

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

509(a)(2@).
f If the organization received a written determination from the IRS that is a Type |, Type Ii or Type 1ll supporting organization, D
ChECK IS DX L. e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ....... ...ttt 119 (i)
(ii) afamily member of a person described in (i) @bove?. ... g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?.......... ... 114g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (uil) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col, () of (i) organized in the
(see instructions)) dgovernin? your support? us.?
ocument?
Yes No Yes | No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L.  02/05/10



ule A (Form 990 or 990-EZ) 2009

LITERACY SUFFOLK, INC.

11-3122805

Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on

Section A. Public Support

line 5, 7, or 8 of Part |.)

Calendar year (or fiscal year
beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.'

694,865.

566,864.

636,277.

429,765,

409,537.

2,737,308,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

0.

4 Total. Add lines 1-through 3. .

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 supbort. Subtract line 5
from line 4

Section B. Total Support

409,537.

2,737,308.

2,737,308.

Calendar year (or fiscal year
beginning in) >

(8) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

() Total -

7 Amounts fromline 4. ..........

694, 865.

566,864,

636,2717.

429,765.

409,537.

2,737,308,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

11.

173.

284,

171.

33.

672,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon................. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.y.See. .Part . IV....

11 Total support. Add lines 7

7,658.

3,453.

4,842,

10,521.

653.

27,127,

through 10.........ocoiint i s 2,765,107,
12 Gross receipts from related activities, etc. (see instructions). . ... i i i 12 | 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bBoX and SIOD e e, . . . .. ettt e e e e e e e e e e > rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). ..............cooiiniins, 14 99.0%
15 Public support percentage from 2008 Schedule A, Part I, ine T4 ... ..o i e 15 99.1%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

.................................................. ~ %]

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

>
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 ... ™ H
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



(Form 990 or 990-E2) 2009  LITERACY SUFFOLK, INC. 11-3122805 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’. ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. v ov v evrven e
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .ot v iiinnn

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organizatt%n, check this box and stop here. ganization's 1irst, second, tird, L e year as a section 57 ( (?).(.? .......... > []

Section C. Computation of Public Support 'ﬁercentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (B)..............ooiiiii i, 15 %

16 Public support percentage from 2008 Schedule A, Part Il fine 15. . ... ..o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). .................... 17 %

18 Investment income percentage from 2008 Schedule A, PartIll, line 17........ ... ... ... .. . o i, 18 %

19a 33-1/3 support tests — 2009. If the organization did hot 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 — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. |
BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




(Form 990 or 990-E2) 2008 LITERACY SUFFOLK, INC. 11-3122805 Page 4

upplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAD4O4L  02/05/10 Schedule A (Form 990 or 980-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
LITERACY SUFFOLK, INC. 11-3122805
Part Il, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
e g it




Schedule B OMB No, 1545.0047

E o 20E Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 20 09

Internal Revenue Service
Name of the organization Employer identification number
LITERACY SUFFOLK, INC. 11-3122805
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(__3 ) (enter number) organization

. 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

| 1527 political organization

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

Form 990-PF 501(c)(3) exempt private foundation
501(c)(3) taxable private foundation

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

General Rule —

DF or an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received ffom any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (f) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Compléte Parts | and I1.

DFor a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusivelf/ for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals, Complete Parts |, 1l, and iIT.

DFor a section 501(c)(7), (8), or (10) organization fi!jn%Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received durin? the year for an exc/us/vel{ religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year. ...t ini e ieinnns >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 9%0-PF),

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

TEEAQ70IL  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |

Name of organization Employer identification number
LITERACY SUFFOLK, INC. 11-3122805
: Contributors (see instructions.)
(a) . (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |NYS DEPARTMENT OF EDUCATION _ ____________ Person
v Payroll | |
______________________________________ $_____231,893.{ Noncash | |
(@ lete Part Il if th
ALBANY, NY S namcaeh aonir oy
(@) () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2__ |SUFFOLK COOPERATIVE LIBRARY _ __ _____________ Person
Payroll L]
______________________________________ §______21,770.| Noncash | |
(Complete Part Il if there
|[BELLPORT, NY is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
3 [TOWN OF ISLIP _ __ _ __ _ _ o __] Person
Payroll | |
\PO_BOX 5587 oo S_____ 17,350.| Noncash | |
(Complete Part Il if there
\BAY SHORE, WY oo is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |TOWN OF HUNTINGTON _ __ _ ___ ________________| Person
Payroll B
1100 MAIN ST _ _ _ _ __ o ___ §_ = 12,000.| Noncash | |
(Complete Part Ii if there
(\HUNTINGTON, NY is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
5 |BROOKHAVEN TOWN __ _ __ __ _________ Person
Payroll | |
______________________________________ $_____30,000.| Noncash [ |
(Complete Part Il if there
. BROOKHAVEN, NY¥ is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
6 _ |NATIONAL INSTITUTE OF HEALTH GRANT ___________ Person
Payroll .
______________________________________ $______24,208.| Noncash | |
(Complete Part I if there
STONY BROOK, NY is a noncash contribution.)

BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



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

Page 1 of L of Part il

Name of organization

LITERACY SUFFOLK, INC.

Employer identification number

11-3122805

Noncash Property (see instructions.)

(@ o (b) _ © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions
N/A
$
a . (b) . © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions;
$
a o (b) _ ©
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a - (b) ) © (d)
No. from Description of honcash property given FMV (or estimate Date received
Part | (see instructions
$
a - (b) , © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
$
a - () . © (d)
No. from Desctiption of noncash propeity given FMV (or estlmate; Date received
Part | (see instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



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

Page 1 cof 1 of Part lll

Name of organization

LITERACY SUFFOLK, INC.

Employer identification number

11-3122805

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (1 0)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part lil, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)............ >3 N/A
@ (b) © (d)
N%a flftolm Purpose of gift Use of gift Description of how gift is held
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () © (d)
Ng. f'ftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) (© ()
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) (© (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's hame, address, and ZIP +4 Relationship of transferor to transferee
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO704L.  06/23/09




2009 Federal Statements Page 1

LITERACY SUFFOLK, INC. 11-3122805

Statement 1

Form 990-EZ, Part |, Line 8

Other Revenue

OTHER INCOME. .. ... i $ 653.
Total § 653.

Statement 2

Form 990-EZ, Part |, Line 16

Other Expenses

BANK CHARGE . ... . $ 2,569,

BOOKS & MATERI AL S . o it e e 1,425,

Conferences, Conventions, and Meetings.....................cccociviiiiiiiiiiiii. 2,551.

Depreciation. ... ..o oo e 3,152,

DUES & SUBSCRIPTIONS . ... ittt e e 581.

Information TeChnOlogy . ......cooiiiiiiii e e 1,7117.

B0 E T = o Lo < 2,535.

I8 1 o= o P 5,730.

OffiCe BRDOI S OS 953,

OTHER EXPENSE L. e 166.

Payments of Travel or Entertainment for Public Officials.................... 1,190.

RECOGNI T ION DAY ... i e e 670.

RENTAL, REPAIR AND MAINT ... ... e 2,964,

WEBSTITE DESIGN. ... i e 225.
Total $ 26,488,

Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning __Ending

Furniture and Fixtures........ ... i, $ 11,418. $ 9,516.
MISCELLANEQUS RECEIVABLES... ... ... i i 38. 0.
Pledges and Grants Receivable........................... ... 33,241, 102,160.
Prepaid Expenses and Deferred Charges................................ 397, 552.

Total $§ 45,094, S 112,228.
Statement 4

Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses.......................oooeee. $ 24,663, S 28,804,
Deferred ReVeIUE..........covviii i 4,864, 5, 656.
OTHER PAYABLE S, . 48, 50.
Secured Mortgages and Notes Payable................................... 116,775. 119,099.
Unsecured Notes and Loans Payable...................................... 0 35,024,

Total § 146,350, § 188 633,




BELLPORT, NY 11713

2009 Federal Statements Page 2
LITERACY SUFFOLK, INC. 11-3122805
Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther

GINI BOQOTH Director § 75,500. § 6,290. $ 0.
627 N. SUNRISE SERVICE ROAD 35.00
BELLPORT, NY 11713
NORA SCHUAL Secretary 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2.00
BELLPORT, NY 11713
DAVID BOUCHIER, PhD Trustee 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2.00
BELLPORT, NY 11713
KEVIN HAUSS Vice President 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2.00
BELLPORT, NY 11713
VIRGINIA CRAVOTTA Trustee 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2.00
BELLPORT, NY 11713
LESLIE DOWNEY Trustee 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2.00 : '
BELLPORT, NY 11713
JANICE TINSLEY~-COLBERT Trustee 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2.00
BELLPORT, NY 11713
ALDUSTUS JORDAN Ed. D President 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2,00
BELLPORT, NY 11713
RANDOLPH H. MANNING, Ph. D Vice President 0. 0. 0.
627 N, SUNRISE SERVICE ROAD 2.00
BELLPORT, NY 11713
ROBERT MARGOLIN Trustee 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2.00
BELLPORT, NY 11713
STEVEN MOLL Treasurer 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2.00
BELLPORT, NY 11713
RHODA MILLER Trustee 0. 0. 0.
627 N. SUNRISE SERVICE ROAD 2.00




2009 Federal Statements Page 3
LITERACY SUFFOLK, INC. 11-3122805

Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense

Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
JEDAN PHILLIPS, M. D. Trustee $ 0. § 0. 8 0.
627 N. SUNRISE SERVICE ROAD 2.00
BELLPORT, NY 11713
Total $ 75,500, $  6,290. § 0.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.................... . . No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?..................... ... No




