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990-EZ
Form

Department of the Treasury
Internal Revenus Senvice

Short Form

{except black Iung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisly state reporting requirements

| oms No. 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Jpiease | C Name of organization D Employer identification number
E:ddres;::ange usellS | or e Couwry LTeracy Rogram, /nc, 73-1376513
D lame ge printor | Number and street (or P.O. box, If mail is not delivered 1o street address) | Room/suite E Telephone number
Intial rets x
) Terminated e | 15 AorTh Poflar G/8- 224-5647
Specifi T
D Amended retum In”s‘;r‘:uc‘f City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions. ShH P U’L‘p’q/ oK 7406 6 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2),

Other (specify)

>

G Accounting Method: [(X] Cash [J Accrual

| Website: »
J Tax-exempt status (check only one) ~ X 501(c)( 3 ) < (insertno.) []4947(@a)(1)or []527

H Check » Oifthe organization is not
required to attach Schedule B (Form 990,
990-E2, or 990-PF).

K Check » [J itthe 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 retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

$

1 Contributions, gifts, grants, and similar amounts received . 1 75,20
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 “4,518
4 Investment income . e . 4 31
Ba Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5c
§ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here > I:]
3 a Gross revenue (not including $ of contributions
& reportedonlinet) . . . . e 6a ALY
b Less: direct expenses other than fundralsmg expenses e 6b .45/ .
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6¢c 13797
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit cl')r (loss) from salesoﬂnventory (Subtract Ime 7b from hne 7a) . |L7¢c
8  Other revenue (described - ’ )y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢,.7¢, and 8 .> 19 93,636
10  Grants and ﬁlmllar amoynts paid (attach s¢hadule) . 10 /,000
11 Benefits paid to'or for members .:'. . . o . 11
@112 Salaries, other dompensation, and employae benef ts . . 12 7855123
§ 13  Professional fees andf othdr payménts to independent contractors . 13 1,650
.| 14  Occupancy, rent, ufilitles, and maintenance 14 879
fn 15  Printing, publications, postage, and shipping . . . |1L15 48B4
16  Other expenses (describe »AdverTiSivug 287, Su.ppl-: 95 / / / 9‘/- Q(QPEO" < ? '795 )y 16 19,733
17  Total expenses. Add lines 10 through 16 Vel Thawing 3§50, D=pr 15/7 — p | 47 98, 860
w | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 { 52343
§ 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree Wlth
2 end-of-year figure reported on prior year's return) B IR 1) G g ook
° 20 Other changes In net assets or fund balances (attach explanation) . . . 20
Z Net assets or fund balances at end of year. Combine lines 18 through 20 > [ 21 “43,7%0

Part [l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Fon'n 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year {B) End of year

22  Cash, savings, and investments . “©®0,523 22| 36,502
23 Land and buiidings . naT) 7,503 23] 5888
24  Other assets (describe b 24

25 Total assets . goay 25| 442790
26 Total liabilities (descrlbe > 26

27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 48 03 % 271 4790

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

ZELQI]  Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose? _L1T&rAPY £Lduc ATr00

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Tutoring Las pFO\/tded Yor dootadalts~ah: ldren. More tHan

900 hook.s Wece ¢ L.\./.Q!f!.“.‘.Q.d-.‘.ﬁ.@.@?a\(q_ﬂmgﬁd.___thldcm,-_.\?[si@_.ki'b .....
Litecacy was provided 4o ot Yam.lies.

(Grants $ I Y=Y~ ) If this amount includes foreign grants, check here » [ |28a 74145
29
(Grants $ )_If this amount includes foreign grants, check here » O [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] {30a
31 Other program services (attach schedule) . . .
(Grants $ ) i this amount includes forelqn qrants, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation

{d) Contributions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
. devoted to position enter -0-.) deferred compensation | other allowances
Brebsen Belw Unecurive
1080] Sphomn_Rond , ShPulpn  OK 4ol Direcror 4o 38,786 -~ —°e-
Neblhie Marghail S Pershiogh Bstaogoie| ARdmin. ]
' i Asst. 32 | 11,608
Please. S5ce attached. .. ~0) —
_[Ln 5493&@ L C%rs TDweckors =
l Qany. W.e n mputor
! Tec ch. 20 ¢ 460
" ' - ’_

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
. m Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 D the organization engage in any actrvxty not preVIoust reported to the IRS? If “Yes." attach a detailed
description of each activity . . . 33 X
34 Were any changes made to the organlzrng or governlng documents? If "Yes " attach a conformed copy of
thechanges . . . . 34 X
35  If the organization had income from busrness actlvrtles, such as those reported on Imes 2 6a and 7a (among others) but i
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T, J
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 proxy tax requirements? . . . . . . . . . . . . . . . . . 35a )(
b If“Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . 35b| MAA
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a| /\/éﬂ Q ]
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b Af/ A }
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 39a| NV /A ]
b Gross receipts, included on line 9, for public use of club facilities . . . 3% v/ A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: 1
section 4911 -0~ ; section 4912 » ~ O« ; section 4955 p -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 prior year, and that the transaction has not been reported on any of the organization's prior X
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L,Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on W
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N & - O~
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c l
reimbursed by the organization . . . N & -0 - i
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter _J
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e e 40e X

41 List the states with which a copy of this retumn is filed. » O =L n\a omA
42a The organization's books are in care of PCre@ K Coysrn, LY orrcy Rocpram  Telephoneno. » G /% -2 2%-8647

Locatedat B /5 MNorrh PopLlRPr, SRputpl, OK ZP+4aP> 74066

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 Yes| No
account)? . . . . . . . . . L o ... oL e -1 1) x
If “Yes,” enter the name of the foreign country: » /\/ / /4

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c X
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 » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form990-E2 . . . . 44 X
45 Is any related organization a controlled entlty of the orgamzatron wrthrn the meaning of sectlon 512(b)(1 3)? if )
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

. Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orqanlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . e e e 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partt . . . . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49| ~f A
50 Complete this table for the organization's five highest compensated employees (other than offxcers dlrectors 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) Contnbutions to {e) Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
'8}
D=
I~
N
/
f Total number of other employees 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 (c) Compensation

Q
| s

|
o

<
l

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retum, 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 nformation of which preparer has any knowledge

Sign ( Zz : [ a’“ e 4
Here Q& | //-13 49

Signature of officer Date

}I/" Qatpouk Obféc

Type or pnnt name and title

Paid Preparer's } Date gel'}?_ck if Preparer's identifying number (See mnstructions)
, | sionature 10-10-10 |gmpioyed » [(J| P 4 3268

Preparer's ;
’ Fim's name (or Brsier F\nuemu + AsSocrAares, /e, EIN > 73-74.39/70%
Use Only yours if self-employed), y)
address, and 2IP + 4 ?.0, Box 430, SRPulps, OKR 74067 Phoneno. » G / @ - A P-1 & 7D
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Ryes [INo
Form 990-EZ (2009)



f;f,:i‘;;’ :ri:)EZ) Public Charity Status and Public Support | et 1545 toe

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Internal Revenue Service
Name of the organization Employer ldentlfication number
Crear Coumry LiTeracy Progeam lue, 731 1376572
WReason 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(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital ora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:
5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 B An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1)

9 [ An organization that normally receives: (1) more than 33% % 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% % of Iits
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [0 An organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ O Type li-Functionally integrated d O Type l-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied

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 Il, or Type lll supporting
organization, check this box . . .

g Since August 17, 20086, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jiij below, the governing body of the supported organization? . . . . . . . . . . 11g()

(ii) A family member of a person described in (i) above? . . . e e e e e e "9(""

(iif) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . g
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN {iii) Type of organization | {iv}) Is the organization | (v} Did you notify (vi) Is the (vi)) Amount of

organization {descnbed on hnes 1-9 | in col. (i} hsted in your | the organization in | organization in col. support
above or IRC section govemning document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

H

6

Gifts, grants, contributions, and

membership fees received. (Do not 59,473 73,3563 74,209 g0307| 79799 | 377,138

include any “unusual grants.”)

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

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

Total. Add lines 1 through 3

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts fromine4 . ., . . 59.473| 13353 | 74,207 99,307 | 19,798 | 377,138
8 Gross income from interest, d:vndends.

10

1
12
13

payments received on securities loans,

rents, royalties and income from similar Iy ] 60 /4. 19¢ 3/ 549

sources

Net income from unrelated business
activities, whether or not the business I1s

regularly carried on

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

Total support. Add lines 7 through 10
Gross receipts from related actvities, etc. (see instructions)

First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . 14 el %

Public support percentage from 2008 Schedule A, Part II, ine 14 . . . 15 59 %

33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N €
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 33‘/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 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 . ., .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a
g

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

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 year beginning in) p

1

7a

c
8

Gifts,  grants, contnbutions, and
membersh|p fees received. (Do not include
any “unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from actmvities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

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

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from line 6 .o

Gross income from interest, d|V|dends
payments received on secunties Ioans
rents, royalhes and income from similar
sources e e e e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camied on ..

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

Total support (Add lines 9, 10c, 11,
and 12)) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

First five years lf the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here C e e e e e .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 . ) 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line

20

17 is not more than 33V %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
fline 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

GEISIV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or §90-E2) 2009




SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047

(Form 990 or 890-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection ‘
Name of the organization Employer Identification number ‘
Celew Cowwrry LiTerAcy Proglham, /N, 731 137651

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

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

a Mail solicitations e Solicitation of non-government grants ‘
b D Intemet and email solicitations s [ Solicitation of govemment grants
c

|
Phone solicitations g D Special fundraising events 1
d D In-person solicitations i

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees !
or key employees listed in Form 9390, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col. (i)
Yes No

Total . . . . . . . . . . . . . . .. .. ...»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 980-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 2
m Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Spatling Ree {add col. {a) through
{event type) {event type) ftotal number) col. {c))
[
2 V7, 248
%’ 1 Grossreceipts . . . . . 17,248 4
|2 Less: Charitable
contributions .
3 Gross income (line 1
minus line2) . . . . . 17,248 172, 248
4 (Cash pnzes
§ Noncash pnzes
© |6 Rent/facilty costs . . . 3, 45! 3. %51
[}
c
§ 7 Food and beverages
w
@ | 8 Entertainment .
s}
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . . . . . . » |( 3,451 )
11 Net income summary. Combine line 3, column (d), and line10. . . . » /3,797
m]] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
?: bingo/progressive bingo col (a) through col. (c))
2
[
T | 1 Gross revenue
[7: .
&l 2 Cash prizes )
o =
3 Noncash es
u% o pnz S @ P
8| 4 Rentfacility costs . . N
= /
5 Other direct expenses .
O Yes . %O Yes %
6 Volunteer labor . . . L] No 0 No
7 Direct expense summary. Add hnes 2 throughS5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: ... ..o oo
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? .. . C e e .




11/10/2010 Creek County Literacy Company: 382
09:22 Federal ID #: 73-1376512 Page: 1
Asset Summary - Federal Tax Basis
Period Ended 12/31/09

Num Loc_ Property Description Acquired T _Method Life _ Cost/Basis__ 179 Exp/AFD _ Add SDA Prior Depr. _ _Current Depr. _Ending Depr.

Group # 1 Computer Equipment

1 1 Dell Computer 06/30/04 N MCRS SL 5 764 68 000 000 688 00 77 00 765 00
2 1 PC Printer Network 02/24/06 N MCRS SL 5 749 38 000 000 37500 150 00 52500
Group # 1 Total 1.514.06 0.00 000 1,063 00 22700 1,290,00
Group # 2 Office Furniture & Equipm

1 1 Mermill Lynch Furniture 02/28/05 U MCRS SL 7 230.00 000 000 115 00 3300 148 00
2 1 Shredder 09/07/05 N MCRS SL 7 457 47 000 000 228 00 65 00 293 00
3 1 American Lung Equipme  12/01/05 U MCRS SL 7 153 00 000 000 77 00 2200 99 00
4 I Conference Table 01/30/06 U MCRS SL 7 150 00 000 000 5300 2100 74 00
5 1 DVD & Digital Camera 05/15/06 N MCRS SL 5 238 68 000 000 120 00 48.00 168 00
6 1 Phone System 05/01/06 N MCRS SL 7 504 50 000 000 180 00 72 00 25200
7 1 Bookcases 06/19/06 N MCRS SL 7 25095 000 000 90 00 36 00 126 00
8 1 Camcorder 07/10/06 N MCRS SL 5 536 75 000 000 268 00 107.00 37500
9 1 Hutch 10/11/06 N MCRS SL 7 640 21 000 000 228 00 91 00 31900
10 1 Copier (Bristow) 10/25/06 N MCRS SL 5 1,227.00 000 000 613 00 245 00 858 00
11 1 Furniture (OCI) 01/05/07 N MCRS SL 7 2,037 00 000 000 437 00 291 00 728 00
12 1 3 Tables (OCI) 01/26/07 N MCRS SL 7 35718 000 000 77 00 5100 128 00
13 1 Furniture (Denise Belk) 10/02/07 U MCRS SL 7 350 00 000 000 7500 50 00 125 00
14 1 Profector & Sound Syste ~ 09/16/08 N MCRS SL 5 2,51728 000 000 25200 503 00 75500
15 1 Lounge & Bookcase 11/20/08 U MCRS SL 7 130 00 000 000 900 19.00 28 00
16 1 Storage Cabinets 06/24/08 U MCRS SL 7 100 00 000 000 700 14 00 2100
17 1 Binding Machine 07/09/09 N MCRS SL 7 25172 000 000 000 18 00 18 00
18 1 Bookcase 02/11/09 U MCRS SL 7 50 00 000 000 000 400 400
Group # 2 Total 10,181 74 000 000 2.829.00 1,690 00 4,519 00

Grand Total 11,695.80 0,00 0.00 3,892 00 1.917.00 3,809.00




Form 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2009

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Seauenca No. 67
Name(s) shown on return Identifying number
Creek County Literacy 73-1376512
Business or activiy to which this form relates
[Parti%@] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses. .. 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). . 3 800, 000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0-... .. . 4 0.
5 Dollar mitation for tax year. Subtract hne 4 from line 1. If zero or less, enter -0-. If marrled frlrng
separately, see instructions . . 5 250,000.
6 (_LDescnptron of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromlne29 .. . ... .. ... j 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 .... 8
9 Tentative deduction Enter the smaller of line 5 or hine 8 . e e e e e e 9
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 456?_ e e 10
11 Business income Itmitation. Enter the smaller of business income (not less than zero) or llne 5 (see mstrs) 11 250,000.

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010. Add hines 9 and 10, less line 12 >r 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

{PartilZ®| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service during the

tax year (see instructions) . .... ..... . 14
15 Property subject to section 168(f)(1) election .. .. .. . - 15
16 Other depreciation (including ACRS) 16
[-Part:11l5] MACRS Depreciation (Do not rnclude I|sted property) (See mstructrons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 if you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here . .. .. ... L oo i i e e e

Section B — Assets Placed in Semce Dunng 20 9 Tax Year Usmg the General Depreciation System

(@ (b) Month and (€) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery peniod Convention Method deduchon
In service only — see instructions)
19a 3-year property ...
b 5-year property .
C 7-year property .. 302. 7 yr HY S/L 22.
d 10-year property. ;
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ..... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year ) 40 vyrs MM S/L
[Part IV Summary (See instructions )
21 Listed property. Enter amount from line 28 . 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (0), and Irne 21, Enter here and on
the appropniate lines of your return. Partnerships and'S corporations — see instructions e

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0834L 08/27/09

22

Form 4562 (2009)




CREEK COUNTY LITERACY PROGRAM 2011
15 North Poplar  Sapulpa Ok 74066 (918)224-9647

Board Members

Art Johnson — President
301 South Penn
Drumright, Ok 74030

Chuck Mitchell — Vice President
3127 Tracie Lane
Sapulpa, Ok 74066

Carroll Jobe — Treasurer/Secretary
417 Foxwood Drive
Sapulpa Ok 74066

Ranay Alcorn
808 North Ash
Bristow Ok 74010

Yvonne Allen
113 Moccasin Bluff
Sapulpa Ok 74066

Mary Barnes
PO Box 353
Sapulpa Ok 74066

Derald Buckley
1712 E. Timberton Road
Sapulpa, Ok 74066

Betty Calley
2 South Main
Sapulpa Ok 74066

Vicki Kinsey
2250 S. 73" St
Tulsa Ok 74136

Not compen sated




Dawn Lamproe

. 14747 W. 111 St

Sapulpa Ok 74066

Nancy Landholt
1125 Courtney Circle
Sapulpa Ok 74066

Lashikia Lynch
8908 S Yale Ave
Tulsa Ok 74137

Sharon Martin
PO Box 458
Oilton Ok 74052

Mack McCullough
4001 Colonial Drive
Sapulpa Ok 74066

Sue McCullough
4001 Colonial Drive
Sapulpa, Ok 74066

Barbara Morris
18930 W. 171% St. South
Kellyville, Ok 74039

Linda Rankin
2641 Valwood Lane
Sapulpa, Ok 74066

MaryAnn Thornton
123 Lee Circle
Sapulpa Ok 74066

Dick Turnbull
621 N. Moccasin St
Sapulpa Ok 74066

John Mark Young
1401 E. Lincoln
Sapulpa, Ok 74066




