DEC10°a2

SUCANNED

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Intermal Revanue Code {except black [ung

OMB No 15450047

2001

Department of the Treasury benafit trust or private foundation) Orlien to Pubhc I

Internal Revenua Service __» The organtzaton may have o use a copy of this return to sausty siate reporting requirements nspaction

A For the 2001 calendar year, or tax year beginning 7/01/01 ,andending 6/30/02

B _ Check if applicable P'“"ﬂ C Name of organization D Employer ID number

| | Address changa ::bao:':r 23-7423599
| | Name change print o Delaware County lateracy Council E Telephone numbar
| | nitial return type Number and street (or P O box if mall 15 not delrvered to street address) Room/suite 610-876-4811
| | Final retum See 2217 Providence Avenue F Accounting method Cash
| | Amended return aps::l?_: City or town, state or country and ZIP + 4 E Accrual Other (specify)
L pende" hons | Chester PA 19013 >
® 5achon 501(c)(3) organizations and 4347{a){1) nonexempt charitably H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) s this a group retum for affiliates? Yas No

G _Wabsite P H(b) 1-Yes,” enter no of aillates P NiA

J Organization type H(e) Are all affiliates included? NiA D Yos No
(checkonlyona) P B4 501c)( 3 ) <(nsertno) [] 49a7(ax1) or [] 527 (If "No * att. a list. See nstr )

K Chackhere P if the organization s gross receipts are normally not more than H{d) Isthis a separate retum filed by an NiA
$25,000 The organization need not file a retumn with the IRS, but if the organization organizaton covered by a group ruling? j Yas No
received a Form 990 Package in the mail, it should file a retumn without financial data |  Enter4digt GEN P
Some states require a complete return M Check P if the organization 1s not required

L Gross receipts Add lines 6b, 8b, 5b and 10btohne 12 B 493,505 to atlach Sch B (Form 990, 990-EZ, or 990-PF)

| Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 18,842
b Indrect public suppart 1b 92,609
¢ Govemment contnbutions (grants) 1c 372,903
d Total (add ines 1a through 1c) (cash & 484,354 noncash $ } 1d 484,354
2 Program service revenue including govemment fees and contracts (from Part Vil, Iine 93) 2
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 466
5 Dmdends and interest from secuntes 5
6a Gross rents 6a 8,685
b Less rental expenses See Stmt 1 6b 9, 530
¢ Net rental income or (loss) (subtract line 6b from line 6a} 6c -845
R| 7 Otherinvestment ncome {(descnbe P ) 7
3 8a (Gross amount from sales of assets other {A) Secuntes {B} Other
e than nventory 8a
: Less cost or other basis and salps expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) {combtne line 8c, columns (A) and (B)) 8d
9 Speaal events and actvities (attach schedule)
a Gross revenue (not mduding $ of
contnbutions reported on ine 1a}) Sa
b Less direct expenses other than fundraising expenses 8b
¢ Net income or (loss) from specal events (subtract ine 8b from line 9a) 9c
10a Gross sales of Inventory, less ratums and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from saltes of inventory (att. sch ) (subtract Iine 10b from ine 10a) 10c
11 Other revenue {from Part VII, line 103) 11
12 _ Total revenus (add bnes 1d, 2, 3,4, 5. 6c 7 8d 9c 10c, and 11) 12 483,975
:: :: :rogram servigas (from line 44, column (B)) RECE'VED 13 369,371
P anagement and general {from line 44, column (C)) 14 113.564
: 15  Fundraising (from line 44, column (D)} - 8 15
3] 16 Payments to affilates (attach schedule) 8 NOV 17 2002 8 16
s | 17 Total expenses (add lines 16 and 44, column (A)) N vl B J-44 17 482,835
Q 18 Excess or (deficit) for the year (subtract ine 17 from line 12) OGDEN UTj‘: ] 18 1,040
:l s| 19  Netassets or fund balances at beginning of year (from line 73, column {AJ} ) 19 134,914
t ¢| 20 Other changes in net assets or fund balances (attach axplanation) 20
5] 21 Netassets or fund balances at end of year (combine hnes 18 19 and 20) 21 135,854

For Paperwork Reduction Act Notice, sea the separate instructions

DAA

Form 990 (2001}
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Form 950 (2001} Delawére dountv Literacy Council 23-7423599

Page 2

{ Partll

Statement of

All argarzauons must complete column (A) Columns (B) (C) and (D) are required for section 501(c)(3) and (4) organizauons
and section 4847(a}(1) nonexempt chantable trusts but optional tor others (See Spectfic Instructions on page 21 )

Functional Expenses

Do not include amounts reparted on iine {B) Program {C) Managemant
6b, 8b, 9b, 10b, or 16 of Part | W) Tosl senvces and ganera (D) Fundraising
22 Grants and allocations {attach schedule)
(casn$ cash § )| 22

23 Speafic assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 35,347 29,854 5,493
26 Other salanes and wages 26 259,658 219,308 40,350
2T Pension plan contnbutions 27
28 Other employee benefits 28 27,218 22,988 4 230
29 Payroll taxes 29 25,947 21,9815 4,032
30 Professional fundraising fees 30
31 Accounting fees 3 7.090 7.090
32 Legal fees 32
33 Supples 33 16,118 16,118
34 Telephone 34 9,641 8,143 1,498
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37 2,181 2,181
38 Pnniing and publications 38 633 535 98
39 Travel 39
4¢ Conferences, conventions, and meetings 40 5,876 5,876
41 Interest Ll
42 Depreciation, depletion, etc (att sch ) 42 8.568 8,568
43 Other expenses not covered above (itemize) a 43a

b S5ee Statement 2 43b 84,658 44,634 40,024

c 43c

d 43d

-] 430
44 Tofal functional expenses {add lines 22 - 43) Organizations

complating columns (B){). carry thesoe totals to lines 13-15 44 482 .935 369,371 113,564 0]

Joint Costs Check P if you are following SOP 98-2
Are any joirt costs from a combined educational campaign and fundraising Solicitation reported in {B) Program serices?

It "Yes " enter (i) the aggregate amount of these joint costs $ {11} the amount allocated {o Program services $

PDYasNo

{m) the amount allocated to Management and general $ and (fv) the amount allocated to Fundraising 3

[ Partlll | Statement of Program Service Accomplishments (See Spectfic Instructions on_page 24 )

What 1s the organization's pnmary exempt purpose?

P Adult reading instruction
Alt organizations must descnbe therr exempt purpose achievements in a dear and concise manner State the nurnber
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)}{3) and
(4)yorgs and 4347(a)(1)
trusts but optional for

organizations and 4947{a¥ 1) nonexempt chantable trusts must also enter the amount of grants and allocations te others ) others )
a Provide reading and writing instruction to adults reading
at a lower level or learning how to read
(Grants and allocations  $ ) 365,371
b Donated facilities used as classrooms to provide the
students a place for reading instruction - $23,400
(Grants and allocations  § )
¢ Donated volunteer instruction hours for teaching adults
to read - 5230,000
{Grants and allocatons __ § )
d Donated volunteer board of directors business
hours - $8,400
{Grants and allocations )
e Other program services {attach schedule) {Grants and allocatons  § }
{ Total of Program Service Expenses {should equal kne 44 column (B) Program services) 4 369,371

DAA

Form 990 (2001)



Delawére éountv Literacy Councal

Form 990 {2001) 23-7423599 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Nota  Where required, attached schedules and armounts wathin the descripbon (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interesi-beanng 45
46  Savings and temporary cash investments 32,202] 46 18,008
47a  Accounts recewvable 47a 9,195
b Less allowance for doubtful accounts 47b 53,244|47c 9.1985
—
48a Pledges recevable 43a
b Less allowance for doubtful accounts 48b 48¢c
4%  Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
8 schedule) 51a
-] b Less allowance for doubtful accounts 51b 51c
t 52  Inventones for sale or use 52
s 53  Prepad expenses and deferred charges 8,758]| 53 5,762
54  Investments-secuntes > D Cost D FMV 54
S55a investments-land, buildings, and
equipment basis 55a
b Less accumulated deprecabion (attach
schedule) §5b 55¢
56 Investments-other {attach schedule) 56
S5Ta Land, buldings, and equipment basis 57a 242,207
b Lless accumulated depreciation (attach
schedule) 57b 47,577 175, 774]|57¢ 194,630
58  Other assets (descnbe > ) 58
§9 _ Total assets {add lines 45 through 58) (must equal line 74} N 269.978| 59 227,595
L 80  Accounts payable and accrued expenses 53,562)| 60 16,809
' 61  Grants payable 61
a 62 Deferred revenue 62 1.25¢
:’ 63 Loans from officers directors, trustees and key employees (attach
| schedule) See Worksheet 6,536] 63 1,236
| 64a Tax-exsmpt bond habilites (attach schedule) 64a
: b Mortgages and other notes payable {attach schedule) See Worksheet 74,966 64b 72,346
° 65  Other habiities (descnbe > ) 65
s
656  Total iabilihies (add lines 60 through 65} 135,064]| 66 91,641
Organizations that follow SFAS 117, check here P ﬁﬂ and complete lines
67 through 69 and Iines 73 and 74
NF| 67 Unrestrcted 84,813 &7 135,954
: : 68  Temporanly restncted 50,101 &8
a| 69  Permanently restncted €9
A Organizations that do not follow SFAS 117, check here > D and
s B complete ines 70 through 74
$al 70  Capital stock, trust pnnapal or current funds 70
: la 71 Paid-in or capital surplus, or land bulding, and equipment fund 7
s n| 72 Retaned eamings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances {add ines 67 through 69 OR lines
° ° 70 through 72,
column (A) must equal line 19, column (B) must equat hine 21) 134,974] 73 135,854
74 Total habiities and net assets / fund balancas (add lines 66 and 73) 269,978| 74 227,595

Form 990 1s available for public inspecbon and, for some people, Serves as the pnmary or sole source of information about a
particular organization How the public perceves an organization tn such cases may be determined by the information presented
onits retum Therefore pleasa make sure the retum s complete and accurate and fulty descnbes, in Part [ll the organzations

programs and accomplishments
DAA




Delaware County Literacy Coun

_ Form 990 (2001 c1l 23-7423599 Page 4
Part IV-A Reconcihation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited

Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

Financial Statements with Expenses per

Return

Tolal revenue, gains, and other support

a Total expenses and losses per

|

per audited financal statements > | a 493,505 audited financial statements > | a 492,465
b Amounts included on line a but not on b Amounis included on hne a but not
line 12 Form 850 on hne 17, Form 990
{1} Netunrealzed gains on (1) Donated services and use
investments § of facbes  §
{2) Donated services and use {2) Pnor year adjustments
of facilities $ reported on kne 20,
(3) Recovernes of pnor Form 990 $
yeargrants § (3) Losses reportad on line 20
(4) Other (specfy} Form 990 $
See Stmt 3 {4) Cther (speciy)
$ 9,530 See Stmt 4
Add amounts on ines (1) through (4) P | b 8,530 $ 9,530
Add amounts on hnes (1) through {(4) P 9.530
c Line a minus ine b | c 483,975|¢ Lneammnusineb > | c 482,935
d Armounts induded on line 12, Amounts included on line 17,
Form 990 but notonline a Form 980 but noton line a
(1) Investmen! expenses {1) Investment expenses
not included on ine &b, not included on ne Eb,
Form 990 $ Form 960 $
{2) Other (speaify) {2) Other (specify)
$ $
Add amounts on lines (1) and (2) > d Add amounts on hines (1} and (2} > d
(-] Total revenue per ine 12 Form 990 e  Total expenses per ine 17, Form 990
(e ¢ plus Iine d) | 483,975 (ine ¢ plus line d} > | e 482 935
PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated, see Specific
Instructions on page 26 )
{B) Tile and average {G) Compensaton | (D} Coentnb to (E) Expense
{A) Nama and address hours per week {f not paid, enter %’Eﬂgﬁeﬁggﬂ account and other
devoted to posihon -0-) comnensatnn allowances
David Belanger President
Glen Riddle, PA 2 0 0 0
Connell Q'Brien VP/Treasurer
Drexel Hill, PA 2 0 0 0
Patricia C. Lewis-West Secretary
Chester, PA 1 0 8] 0
Diane Moore
Thornton, PA 1 0 0 0
Maria E. Bartholetta
Ridley Park, PA 1 0 0] 0
Joe Ann Croft
Brookhaven, PA 1 0 0
Martin Finsterbusch
Morton, PA 1 0] 0
Thomas M. Hayward
Rosemont, PA 1 0 0
Gloria Parente
Springfield. PA 1 0 0
See Statement 5

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organzations, of which more than $10,000 was prowded by the related organzations?
If "Yes," attach schedule-see Specfic Instructons on page 27

PDYasNo

DAA

Form 990 (2001}



Form 990 (2001) Delawére County Literacy Council 23-7423589 Page 5

[ Part VI ' Other Information (See Specific Instructions on page 27 ) Yos | No

76

77

78a

b

79

80a

B81a

82a

Ja o oo

86

87

89a

90a

91

92

Did the organizabion engage in any actvity not previously reported to the IRS? If "Yes,” attach a detailed descnption of
each actmty 76
Were any changes made in the organizing or governing documents but not reported to the IRS? 77
If Yes " attach a conformed copy of the ¢changes
Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a
If "Yes,” has it filed a tax return on Form 990-T for this year? N/A 18b
Was there a lquidaton, dissolution termination, or substantial contraction dunng the year? If “Yes," attach a
statement 79
Is the organization related {other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexemp! organization? 80a X

NLNN

P4

11 "Yes,” enter the name of the organization >

and check whether its D exempt OR D nongxempt
Enter direct or indirect political expenditures See line 81 instr | 81a
Did the argarization file Form 1120-POL for this year? N/A [81b
Did the organization recewve donated services or the use of matenals, equipment, or facihties at no charge
or at substantially less than fair rental value? 82a | X
If "Yes,” you may indicate the vaiue of these items here Do not include this amount as revenue
in Part | or as an expense in Part || (See instructons in Part Il } | 82n | 261,800
Did the organization comply wath the public inspection requirements for retums and exemption applications? Bia | X
Oud the organizabon comply wath the disdosure requirements relating to quid pro quo gontnbubions? 83| X
Did the organization solicit any contnbutions or gifts that were not tax deductible? B4a
If "Yes " did the organization include with every soliatation an express statement Lhat such contnbutions
or gifts wera not tax deductible? N/A |84b
501{c}{4), (5}, or (6) organzatans a Were substanbally all dues nandeductible by members? N/A 85a
Dud the organization make only in-house lobbying expenditures of $2 000 or less? N/A 85b
If "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a warver for proxy tax owed for the pnor year

LN

Dues, assessments and similar amounts from members 85¢c
Seclion 162(e) lobbying and paltical expenditures 85d
Aggregate nondeduchble amount of section 6033(e){(1){A) dues notices 85e
Taxable amount of lobbying and political expenditures {line 85d less B5e) 85f
Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A B5g
If section 6033({e)(1 ) A) dues notices were sent, does the organzation agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? N / LD | 85h
501(c)7) orgs Enter a Inibation fees and capital contnbutions included on line 12 86a
Gross receipts, inciuded on ine 12, for public use of club faciliies 86b
501(c)}12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources agamnst amounts due or recerved frormn them ) 87b
At any bme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organzation under Regulations sechions

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX a8 X
501(c)(3) organizations Enter Amount of tax (mposed on the organization dunng the year under

sechon 4911 P 0 .section4g812 P 0 sechion 4955 ¥ 0
501(c)3) and 501{cX4) orgs Dnd the organizaton engage in any section 4958 excass benefil transaction

dunng the year or did it become aware of an excess benefit transaction from a pnor year? if "Yes,” attach

a statement explaining each transaction 89b X
Enter Amount of tax impesed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 »
Enter Amount of tax on ne 89c, above, resmbursed by the organization 4
Lust the states with which a copy of this retum is filed » PA

Number of employees employed in the pay penod that ngludes March 12, 2001 (Ses instructions ) | 90b | 18

The books are in care of » Patricia R. Gaul Telephoneno » 610-876-4811
Locatedat P 2217 Providence Avenue, Chester, PA ZiP+4 P 19013

Secbion 4947(a) 1) nonexempt chantable trusts filkng Farm 990 in lieu of Form 1041~ Check here > D
and enter the amount of tax-exempt mterest recerved or accrued dunng the tax year ’] 92 l

oo

DAA

Form 990 (2001)




Form990(2001) Delaware County Literacy Councal 23-7423599 Page 6
| Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512 513 or 514 (E)

Related or
indicated A 8 C {D)
Busm(es)s code Ar:(wt)mt Ext’:lu&lon Amount exemp! functlon
93 Program senice revenue code income

a o0 o oo

a
f Medicare/Medicaid payments
g Fees and contracts from government agences

94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 466
96 Dwdends and interest from secunties
97 Nel rental ncome or (loss) from real estate _!
a debt-financed property 16 -845
b not debt-financed property
98 Net rental Income or {loss) from personal property
89 Other investment iIncome
100 Gam or (loss) from sales of assets other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of iInventory
103 Other revenue a

o a0 o

104 Subtotal {add columns (B), (D) and (E)) 0 -3795 0
105 Total (add line 104, columns (B), (D), and (E)) > -379
Note Line 105 plus Iing 1d Part |, should equal the amount on line 12, Part |

[ Part VIl Relationship of Activities to the Accomphshment of Exempt Purposes (See Specific instructions on page 32 )

Line No Explain how each actwity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
® of the organizatron s exempt purposes (other than by prowiding funds for such purposes)
N/A

| Part1X| Information Regarding Taxable Subs:diaries and Disregarded Entities (See Speciic Instructions on page 33 )

(A) (B) (€} D) (E)
Name, address and EIN of corporation, Percentage of Nature of actwvites Total income End-of-year
parinership, ar disregarded entity ownership interest assels
N/A %
%o
%
%
| Part X | _Information Regarding Transfers Associated with Personal Benefit Contracts (See Spearfic instructions on pg 33 )
{a) Dud the organization, dunng the year recerve any funds, directly or indirectly to pay premiums on a persenal benefit contract? Yes No
{b) Did the organzation, during the year, pay premiums, direcly or indirecily, on a personal beneiit contract? Yos No

Nota if "Yes" lo (b}, file Form 8870 and Form 4720 (see instructions)

Under penaltes of penury, | declare that | have examined this ratum, including accompanying schedules and statements and to Lhe best of my knowledge
r than officer) 15 based on all informatan of which preparer has any knowledge

v w2 - on

Data




SCHEDULE A ' ' Organization Exempt Under Section 501(c)(3)
(Form 990 or 980-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

OMB No 15450047

Supplementary Information-(See separate instructions ) 2001

Department of the Treasury

Internal Revenue Serace P MUST be compieted by the above organizations and attached to their Form 890 or 990-EZ

Name of the organization

Delaware County Literacy Council

Employer identification number

23-7423539

Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

d} Contnbutons to {e) Expense

(a) Name and address aof each employee pad morg b) Title and average hours {

than 550 000 ¥ ( r)w ¥ devoted mg osition (¢} Cornpensation employee ben plans & account and other
per wee i P deferred compensation allowances

None

Total number of other employees paid over
$50 000

>

| Partil_ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instr List each one (whether individuals or firms) if there are none, enter "Nane ")

{a) Name and address of each independent contractor paid more than $ 50 000

(b} Type of service {c) Compensaton

None

Total number of others receiving over $50,000 for
professional services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001




deeduleA(Form9900r990-E'Z)2001 Delaware County Literacy Councirl 23-7423599 Page 2

Partill | Statements About Activities (See page 2 of the instructions ) Yas | No
1 Dunng the year, has the organization attempted to influence natronal, state, or local legistation, including any
attempt to influence pubhc opimion on a legislative matter or referendum? I “Yes,” enter the total expenses pad 1 X
or incurred in connection with the lobbying actvities »s {Must equal amount on line 38,

Part VI-A, or line 1 of Part VI-B )
Organzations thal made an eleclion under section 501{h) by fiing Form 5768 must complete Pan Vi-A Cther
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activibes

2 Dunng the year, has the organization either directly or indirectly engaged in any of the following acts with any
substanbal contnbutors, trustees, directors, officers, creators, kay employees, or members of therr famihies, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pnncpal beneficiary? {If the answer to any question is "Yes,” attach a detailed statement explaining the

transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? i) X

¢ Furmishing of goods, services, or faciliies? 2c X

d Payment of compensation (or payment or reimbursement of exp if more than $1 000)? d| X

See Stmt 6

e Transfer of any part of ts income or assets? 2e X
3  Doss the organization make grants for scholarships, fellowships, student loans, efc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations recemving grants
or loans from it in furtherance of its chantable programs "qualify” to receve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A))1}
A school Section 170(b)1)(AXn) {Also complete Part V)
A hospital or a cooperative hospital service organwzation Section 170(b)1)}A))
A Federal, state or local government or governmental unit Section 170(b)}1XAXv)
A medical research organization operated in conjunchion with a hospital Section 170(b)1)(A)i) Enter the hospital's name, city,

0 o~ o,

and state W

10 D An organizaton operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1XAXiv}
{Also complete the Support Schedule in Part IV-A '}

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b) 1XAXw) (Also complete the Support Schedule in Part IV-A )

11b H A community trust Section 170(b)¥1XA)(v1) (Also complete the Support Schadule in Part I[V-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions membership fees, and gross

recaipts from activittes related to its chantable, etc , funchons-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 organzation afier June 30 1975 See section 508{aX2) {Alsc complets the Support Schedule in Part IV-A))

13 D An grganization that ts not controlled by any disgualified persons (other than foundation managers) and supports organizations
descnbed in (1) knes 5 through 12 above, or (2} section 501(cX4). (5). or (8) if they meet the test of section 509(a)2) (See
sectrion 503(a)3) )

Prowide the following information about the supported organizatrons {See page 5 of the instructions }

{b) Line number

rted
{8) Name(s) of supported organization(s) from above

14 rL An organzation organzed and operated to test for public safety Sechon 509(aX4) (See page 6 of the instruchons )

DAA Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

Delaware County Literacy Councal 23-7423599 Page 3
Part IV-A | Support Schedule (Complete enty if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin
Calandar year (or fiscal year beginning In) P {a) 2000 (b) 1999 {e) 1998 (d} 1997 {e)} Total
15 Gifts grants, and contnbutions
receved (Do not include unusual
grants Seelne28) " 510,927 455,564 443,828 278,533) 1,688,830
16  Membership fees receved
17  Gross recelpts from admissions merchandise
sold or serices performed or furnishing of
faciities in any activity that 1s related to
the organization's charitable elc purpose
18  Grossinc fromint dmadends amounts
recervad from pymt on secunbes
loans (secton 512(a)(5)) rents, royaltes &
unrelated busn taxable inc (less
set 511 taxes) from pusinesses acquired
by the organization after June 30, 1975 10,814 7,597 1,513 1,807 21,729
19  Netincome from unrelated business
attnties not included in line 18
20  Tax revn ‘ovied for the organization s ben
& either pard to it or expended on its behalf
21 The value of serv or facl furmished to the
om by a govemmental unil without charge
Do not ingt the valve of serv or fac gen-
erally fumished to the public without charge
22  Otherincome Atiach a schedule Do not
nciude pain or (loss)
from sale of cap assets
23 Total of ines 15 through 22 521,741 463,161 445,339 280.,318] 1,710,559
24 Line 23 minus line 17 521,741 463,161 445,339 280,318] 1,710,559
26 Enter 1% of hne 23 5,217 4,632 4,453 2,803 ]
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (8} hne 24 > | 26a 34,211
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1897 through 2000 exceeded the
amount shown in Iine 26a Do not file this list with your return Enter the totafl of all these excess amounts > | 26b
c Total support for section 509(a)(1) test Enter line 24, column (e) » | 26c 1,710,559
d Add Amounts fram column (e} for lines 18 21,729 19 }
22 26b > | 26d 21,729
e Pubiic support (ine 26¢ minus line 26d total) > | 26e 1,688,830
f _Public support percentage (line 26e (numerator} divided by hne 26c {denominator)) > | 26f SB.7297%
27 Crganizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
persan,” prepare a list for your records to show the name of, and total amounts received in each year from each "disqualified person *
Do not file this ltst with your return Enter the sum of such amounts for each year N/A
{2000} (1999) (1998) {1987
b For any amount included i line 17 that was received from each person (other than "disqualified persons”™), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5 000
(Include n the fist organizations descnbed in lines 5 through 11, as well as ndmvduals } Do not file this st with your return  After computing
the difference between the amount received and the larger amount dascnbed in (1) or {2), enter the sum of these differences (the excass
amounts) for each year N/A
(2000) (1999) . (1998) (1997}
¢ Add Amounis from column (e} for ines 15 16
17 20 21 > | 27c
d Add Line 27a total and line 27b total > | 27d
e Public suppon {line 27¢ total minus line 27d total) P |27
f Total support for sechion 509(a¥X2) test Enter amount on line 23, column (e) | 4 LZ'!f I __J
g Public support parcentage (line 27e¢ {numerator) divided by line 27f {(denominator}) P {279 %
h Investmant income percentage {line 18, column (a} {numerator) divided by line 27f {denominator)) > | 27h %
28 Unusual Grants For an organization descnbed in line 10 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a [list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descriphion of the nature of the grant Do not file this hist wath your return Do not include these grants in ine 15
DAA Schedule A {Form 9390 or 990-EZ) 2001




Schedule A {Form 930 or 890-EZ) 2001 Delaware County Literacy Council 23-7423599

Page 4
Part V Private School Questionnaire {See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part V)
29  Does the organization have a racally nondiscniminatory pohicy toward students by siatement in its charter, bylaws N/A Yes | No
other goveming instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten commumnications with the public deahng with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnmunatory pohoy through newspaper or broadcast media dunng
the penod of solictation for students, or dunng the registration penod if it has ne solictabon program 1n a way
that makes the policy known to all parts of the general community it serves? 31
If “Yes,” please descnbe, if "No ” please explain (If you need more space, attach a separate statement )
32  Does the erganization maintam the following
a Records indicating the racial compesitren of the student body, faculty, and adrministrative staff? 32a
b Records documenting that scholarships and other financal assistance are awarded on a racially nondiseniminatory
hasis? 32b
¢ Copes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions programs and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solict contnbutions? 32d
If you answered *No" to any of the above, please explain (If you need more space, attach a separate statement }
33  Does the organzation discnminate by race in any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions polices? 33b
¢ Employment of faculty or administrative staff? 3¢
d Scholarships or other financal assistance”? 33d
e Educational polices? 330
f Use of faalties? 3f
g Athlebic programs? 33
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
3Ma Does the crganization receve any finanaal aid or assistance from a governmental agency? Ma
b Has the organization's nght to such aid ever bean revoked or suspended? 34b
if you answered "Yes" to erther 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc_75-50 1975-2 C B 587 covenng racal nondiscnmination? If "No " attach an explanation a5

DAA

Schedule A {(Form 990 or 900-EZ) 2001




Sch

eduls A (Form 990 or 990-EZ) 2001

Delaware County TLateracy Council

23-7423599

Page 5

Part VI-A

(To be completed ONLY by an eligible organization that filed Form 5§768) N/A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Che

ck P a |_I if the organization belongs to an affiiated group

Check P b I_l If you checked "a” and "mited control” prowvisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts pard or iIncurred )

(a)
Alfiliated group totals

(b}
To ba complated
for ALL electing
organizations

36
37
B
39
40
41

R

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add ines 36 and 37)

QOther exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 1s- The lobbying nontaxable amount 1s-

Not over $500,000 20% of the amount on ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000

Over $1,000 000 but not over $1,500 000 $175,000 plus 10% of the excess over $1,000,000

Over $1 500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500 000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract Ine 42 from tine 36 Enter -0- if ine 42 1s more than line 36

Subtract bne 41 from ine 38 Enter -0- if line 41 15 more than ine 38

Caution_If there 1s an amount on either line 43 or ine 44, you must file Form 4720

6

37

38

39

40

41

42

13

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) elechon do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instruchons )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b)
fiscal yaar baginningin) P 2001 2000

(c}
1999

(a)
1998

(o)
Total

45

Lobbying nontaxable amount

46

Lobbying celing amount (150% of
Iine 45({e))

47

Total lobbying expenditures

Grassroots nontaxable amount

49

Grassroots celing amount {150% of

ine 48(e)} .

S0

Grassroots lobbying expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See pa

e 12 of the instr) N/A

Dunng the year, did the organization atternpt to influence national state or local legistation, including any
atternpt to influence pubhc opinion on a legislative matter or referendum, through the use of

QO = o o0 o0 o

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )

Media adverisements

Mailings to members, legislators or the public

Publications, or published or broadcast statements

Grants to other organzations for lobbying purposes

Direct contact with legislaters therr staffs government officials, or a legislative body
Ralies demonstrations, seminars, conventions, speeches, lactures, or any other means
Total lobbying expenditures {add hines ¢ through b )

If "Yes" to any of the above also attach a statement giving a detalled descnption of the lobbying activities

Yes

No

Amount

DAA

Schedule A (Form 990 or 930-EZ) 2001



Schedule A (Form 990 or 990-512) 2001 Delaware County Literacy Council 23-7423599

Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )
51 Dud the reporiing erganzation directly or indirectly engage in any of the followsng with any other organzation desenbed in section
501(c) of the Code {aother than seclion 5Q1(c)(3) organizations) or in seclion 527, retating to pohtical organtzations?
a Transfers from the reporting organzation to a nonchantable exempt organization of Yos | No
{1} Cash 51a(1} X
(n) Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{1) X
{u) Purchases of assets from a nonchantable exempt orgamzation b{n} X
{m) Rental of faclites, equipment, or other assets b{n) X
{v) Rembursement arrangements b{iv) X
{(v) Loans or Ipan guarantees b{v) X
{v1) Performance of services or membership or fundraising solicitations b{v1} X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the

goods, other assets or sennces given by the reporting organization If the organization received less than farr market value in any
transacticn or shanng arrangement show tn column {d) the value of the goods, other assets or services recerved

(a)

Line no

(b) (<) {d}

Amourt involved Nama of nonchanlable exempt organization

Descnphon of transfers transactions and shanng amangements

N/A

52a Is the orgarnization directly or indirectly affiliated with, or related to one or more tax-exempt organizations
described in sechon 501(c) of the Code (other than sechion 501(c)3)) or in section 5277
b_If "Yes,” compiete the following schedule

> DYasNo

(a) (b) {c)
Name of organization Type of organzation Descnption of relatonship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001




Form

990/990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons 2001

For calendar year 2001, or tax year beginruing

7/01/01 . andendng 6/30/02

Name Employer ldentificaion Number
Delaware County Literacy Council 23-7423599
Form 990, Part IV, Tane 63 - Additional Information

Name of lender Title

( Patricia R. Gaul Executaive Director

(2 Patricia R. Gaul Executive Director

(3 Martin Finsterbusch Board Member

(4)

(5)

&

(1)

(8)

(9
10)

Onginal amount Matunty interest
borrowed Date of loan date Repayment terms rate

{0 N/A

{2) 4,000 N/D

(3) 11,000 N/A

(4)

(5)

&)

7

{(8)

{9

{10)

|

Secunty provided by borrower Purpose of loan

() N/A Reimburse expenses

{2y N/A Payment of operating expenses

3) N/A Payment of operating expenses

{4)

{5)

{6}

)]

8)

(9)

{10)

I

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

(1) N/A 736 736

(2) N/A 4,000

(3) N/A 1,800 500

(4)

(5

&)

)

(8)

()

(10
Totals 6,536 1,236




EQOIS"Q"B-PF

For calendar year 2001, or tax year beginning

Mortgages and Other Notes Payable

2001
7/01/01 .andendng 6/30/02

Name

Delaware County Literacy Councail

Employer Identificaton Number

23-7423599

Form 990, Part IV, Iaine 64b - aAdditiona

1l Information

Name of lender

Relationship to disqualified person

1) First Kevstone Federal Savings

=

N/A

=

pa
[#3]
b

e

=
n
e

SR

=
(=]
fromr

8

__,._.
sk
(=]

—

Ongmnal amount Matunty
borrowed Date of loan date

Interest
Repayment terms rate

(1 75,000 6/30/01 6/30/16

$725.43 Monthly Payment 8.200

2)

(3)

{4)

(5)

(&)

4]

{8)

)

(10)

Secunty provided by borrower

Purpose of loan

(1) Office building

Debt consolidation

(2)

{3)

4

(5)

(6)

N

{8)

(8)

(10)

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

m

74,966 72,346

2)

(3)

{4)

(8)

(6)

(N

(8)

{9)

(19)

Totals

74,966 72,346




23-7423599 ' - Federal Statements

Statement 1 - Form 990, Part |, Line 6b - Rental Expenses

Description Deduction
Interest 1,217
Insurance 1,235
Repairs 3,020
Utilities 1,835
Depreciation 813
Licenses and Permits 214
Equipment lease 1,096

Total 9,530




23-7423599 S Federal Statements
Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $
Expenses

Bank Charges 337 337
Books & Instructional

Material 22,269 22,269
Building repairs and

Maintenance 9,899 9,898
Consulting 1,919 1,919
Equipment Lease 4,384 4,384
Insurance 9,591 9,591
Interest 4,869 4,869
Licenses 857 857
Membership 3,302 3,302
Payroll Service 1,862 1,573 289
Penalties 1,068 1,068
Special Assistance 1,674 1,674
Special Events 1,767 1,767
Staff Recognition 330 330
Subcontracting/Teaching 13,192 13,192
Utilities 7,338 7,338

Total 84,658 $ 44,634 3 40,024 3




23-7423599

Federal Statements

Statement 3 - Form 990, Part IV-A - Other Revenue Included in Financial Statements

Description

Rental expenses
Total

Amount

9,530
9,530

Statement 4 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Descniption

Rental expenses
Total

Amount
9,530
9,530

Statement 5 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average
Title Hours Compensation Benefits Expenses

Cynthia Perchalska Springfield, PA

1
Phuoc Pocoley Aston, PA

1
Neil Roosevelt Wlimington, DE

1
John Shelton Chester, PA

1
Martin Spiegel Swarthmore, PA

1
Josephine Tsai Media, PA

1
Patricia R. Gaul West Chester, PA

Exec Dir 35 35,347 3,630

35




»

23-7423599

Federal Statements

SEE PAGE 4,

Statement 6 - Schedule A, Part lll, Question 2d - Payment of Compensation

PART V




