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SCANMED NOv 1 8 2010

Form 990'EZ

_ Short Form
Returm of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2009

* Sponsonng 1 dvised funds and organizabons as defined in secbon 512(b)(13) must file Form
9%A[Ioﬁuugarmhwsmhmsrmpsl&ssﬂmwmmwmIssﬂm&l,ZSO(!DatheeMofﬂiemr Open to Public
Department of the Treasury may use this form. pen
Internal Revenue Service > The organzation may have to use a copy of thrs retumn to satisfy state reporting requements. Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010
B Check if appbcable: (o4 D Employer ideatification number
Address change  {msems | NEWPORT/MESA PROLITERACY 93-1011706
Name change .:?:: 1000 AVOCADO AVENUE E Telephone number
Initsal retum NEWPORT BEACH, CA 92660-7915 -
— ing (949) 717-3874
Amended retum | F Group Exemption
] Appticabion pendmg Number .
® Secti izaty nd ‘a)1) nonexempt charitable trusts G Accounting method: Cash Accrual
mm a ’gac’gmpl%%dmdulgr (;' pf.9.90-£4 i Other (specify) » . D
H Check » if the organization 1s not
|  Website: > N/A required to attach Schedule B (Form 990,
stats (check onlyone) — [X] 901(c) ( 3 ) < (insertno) | |44%aXl)or | |57 990-EZ, or 990-PF).

J _Tax-exem
K Check > l Ilf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000.

orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; 1f $500,000 or more, file Form 990

instead of Form 990-E7 .

>3

98, 588.

(Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received ... ..... 1 98,553,
2 Program service revenue including government fees and contracts. . . .. 2
3 Membership dues and assessments. e 3
4 Investment income. e e e . 4 35.
5a Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and salesexpenses. ... . . . ..... 5b
E cGamor(loss)fmmsaleofassetsotraﬂmlnventnry(SubtractlnSbﬁumlnSa) ...... e e e e e 5¢c
\EI 6  Special events and actvities (complete applicable parts of Schedule G). if any amount is from gaming, check here . . . > D
n a Gross revenue (not including $ of contnbutions
E reportedontine 1)y ... ..... 6a
b Less: direct expenses other than fundralsmg expenses  .... ...... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a). . .. ... 6c
7a Gross sales of inventory, less retums and allowances .... ..... .. 7a
b Less: costofgoodssold.. ..... .... . .... 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from Ime 7a) |l Zc
8 Other revenue (describe > ).l 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8..... ...... ..... . .. ... > 9 98, 588.
10 Grants and similar amounts paid (attach schedule) R(ﬁ@ ux 'VLD - 10
g| 1 Beneftspadtoorformembers ... ... . ... fee S0 e 8 ..... n
X 12 Salanes, other compensation, and employee beneﬁts ....... 1ot 12 75,319.
E| 13 Professional fees and other payments to independent contracto NOV @ 1 2010 . 1] 13
2 14 Occupancy, rent, utiihes, and mamntenance. .. . .... .34 .0 . .0 . ... ek 14
15 Pnnting, publications, postage, and shipping. . . ... et =l . 115 1,169.
* |16 Ot cxpnses (descnie » SEE. STATEMENT 1 B @@ D/Euuﬂ U= - e 9,112.
17 Total expenses. Addlines 10through 16 ..... ...... .....—— . ... . . ... ...... >l 17 85, 600.
18 Excess or (deficif) for the year (Subtractline 17 from!tine 9).. ...... ........ .. .. ... 18 12,988.
A
Bl 10 Gire raperied on prio yeara rengmy o O year (rom fine 27, column () (must agree with endof: ’_‘?"f"_ 9 65,029.
"1l 20 Other changes in net assets or fund balances (attach explanation) ....... .......... .... .12
*1 21 Net assets or fund balances at end of year. Combine lines 18 through 20... ........ . ... i 78,017.

(Part i

| Balance Sheets. if Total assets on line 25, column (8) are $1,250,000 or more, ﬁle Form 9% lnstead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year | (B) End of year

22 Cash,savings,andinvestments....... ... ... ... .. ... ... ... 65,029.|22 78,017.
23 Landandbuildings. .... ... ........  _.... e e e e 23

24 Other assets (describe *> ) 24

25 Totalassels..... ......... ........... .. ..... e e 65,029.(25 78,017.
26 Total liabilities (describe > ) J 0.126 0.
27 Net assets or fund balances (Iine 27 of column (B) must agreewith ne 21} .. .. ..... 65,029.|27 78,017.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) NEWPORT/MESA PROLITERACY

93-1011706

Page 2

[Part lll | Statement of Program Service Accomplishments (See the instructions.)
What is the organizatron’s primary exempt purpese? INCREASING ADULT LITERACY %?‘(]Sl(rg)dafr% section
Describe what was achieved in carrying out the organization’s exempt tgurposes In a clear and concise manner, anizatons and section
describe the services provided, the number of persons benefited, or other relevant information for each 8‘)(1) trusts; optional
program ttle. for [
28 SEE STATEMENT 2 __ _ __ _ _ _ _ _ _ _ _ o ______]
@rants$ ) If this amount includes foreign grants, check here . ....... ... * [ || 28a 31,394.
5 __ .
@rants§ ") If this amount includes foreign grants, check here ... ... ! > []] 20a
_____ .
___________________________________________________ 1
Grants5 T "7 77"y thus amount includes foreign grants, check here. .. ... . . | > []] 30a
31 Other program services (attach schedule) .... ... . ... . .... ....... .. .
(Grants $ ) If this amount lncludes forelgn grants, check hefe. . > |—| 3a
32 Total ram service expenses (add lines 28a through 31a) . ... > 32 31,394.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. Llst each one even if not compensated. (See the instrs.)
(b) Title and average hours{ (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) { employee benefit plans and | and other allowances
to position ed compensation
BAA TEEAOS1Z. 013010 Form 990-EZ (2009)




Form 990-EZ (2009) NEWPORT/MESA PROLITERACY 93-1011706 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 3
Yes | No

33 Did the organization engage in any achvrty not prewoust reported to the IRS? If "Yes,' attach a detailed descnptlon of
eachactvity .........0 ... . . .. ... Lo ... .. 133 X
k2

34 Were any changes made to the orgamizing or governing documents’ If 'Yes,' attach a oonformed copy of the chang&s .

35 | the organization had ncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organtzation did not report the income on Form 990-T.

a Did the organization have unrelated business gross ncome of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements?. . _...  _..... ... L ool ool ool 3Ba X
b If ‘Yes,' hasltﬁledalaxrehxmonFonnS”—Tformrsyear" C e e e e e . 3B5b
36 Dud the or anization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N.. .. ..... ... .eoiiii e el S 3% X
37a Enter amount of poliical expenditures, direct or indirect, as dscnbed in the mstructions. . >| 37a| 0.
b Did the organization file Form 1120-POL for thisyear?...  ...... c.. .. .. el 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil outstandlng at the end of the perlod covered by tisretum? ... .... . | 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. e e e e e e e cee . | 38b N/A
39 Sechon 501(c)(7) orgamzatons. Enter.
a Inihation fees and capital contributions included on line 9. A 3a N/A
b Gross receipts, included on line 9, for public use of club faqlm&s ..... . . 39b N/A
40a Secton 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Secton 501(¢c)(3) and 501(c)(4) organizations. Did the organmzation engage n any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disquahlfied person in a
prior year, and that the transachion has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ7 It
Yes, complete Schedule L, Part | .. ..... . .... .. ... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzatron
managers or disqualified persons dunng the year under sectons 4912, 4955, and 4958 . .. » 0.

d Section 501(c)(3) and 501(c)}(¥) orgamzatxons Enter amount of tax on line 40c reimbursed
by the organization  ....... ....... > 0.

e All organizations. At any tme during the tax was the organlzahon a party toa prohlbrted tax
shelter transaction? If 'Yes,' complete Form 5886 ..... e el L 40e X

41 List the states with which a copy of Bus retum is filed > NONE

42 a The organezation's
books are incareof » CHERALL WEISS PROGRAM COORDNTR Telephone no. » (949) 717-3874

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. .. 142b X

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 Financial Accounts.
¢ At any tme duning the calendar year, did the orgarization mamtain an office outside of the US.2.. ....... .. ... 42c X
If "Yes,' enter the name of the forergn country:. .. ™

43 Section 4347(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 — Check here... ... .... ... ™ D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear............. ....... >| 43 L N/A
Yes | No
Dud the organizatton maintain any donor advised funds? lf "Yes,' Form 990 must be completed instead
Of FOmmM 90-EZ. .. .. o . i e i . |44 X
Is any related organization a controlled entity of the orgarization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ . ... . .. ... ... L. i e i e .. . |45 X

BAA TEEAGBIZ. 0130/10 Form 990-EZ (2009)



Form 990-EZ (2009) NEWPORT/MESA PROLITERACY 93-1011706

Page 4

[Part VI | Section 501(cX3) 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 activites on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part1.. . ..~ .. .. ... . . ... . A ... | 46 X
47 Dud the organization engage n lobbying activites? If ‘Yes,' complete Schedule C, Part 1l ... e a4 X
48 |s the organization a school as described in secton 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . 49a X
b It 'Yes,' was the related organization a section 527 organization? . .. . ... ...... . ... . ... ... .. 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, of compensation from the organuzation. If there 1s none, enter 'None.'
Title and average Compensation Contnbutions E
(a) Name and add of each employee paxd (b)huns pe:av:eek ©@ @ benefit plar:: mw ;?:)co:gte:?d
more than $100,000 devoted to poston deferred compensation other allowances
NONE ____ _____________|
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 i1s none, enter ‘None.’
(a) Name and add of each independent contractor paxd maore than $100,000 () Type of service () Compensation
NONE _ ]
__________________________________________ 4
__________________________________________ -4
d Total number of other independent contractors each receiving over $100,0000 .... ... . ™
U , | deck irved , . \
xwﬁﬂd%| Molf!nve (oﬂm%":nm uﬁh&qw%ﬂumﬂ%aﬁyﬂbhbﬁdwmeamwld s

Sign o> M\n/ [ ¢ 10 715-10

T Thew et -

Typeorpmﬂmarﬁ\hﬂe.

. v Date Check f Rezparer's Identfying Number
Paid |omz - (e Zrns e T fo [r, . AT

arer's |Fomsname SANDRA A. MCLAUGHLIN, C.P.A.) ’
Bse Sy » 20 SALZBURG -7 EIN > N/A
Only |27 "NEWPORT BEACH, CA 92660 Prore 0. >
May the IRS discuss this return with the preparer shown above? Seeinstructons. ... . . . ... ... . .... ’[_il Yes l—] No
BAA Form 990-EZ (2009)

TEEACB1A. 0173010



. OMB No_1545-0047
c A . . .
SCHEDULE A s, Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt chantable trust. Open to Public

o) Revemoe Serme™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizabion Employer idenfificaion ammber
NEWPORT/MESA PROLITERACY 93-1011706

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches descnbed in section 170(b)(T1)AX().

A school described in section 170(b)(1)AXiI)- (Attach Schedule E.)

A hosprtal or cooperative hospital service organization described 1n section 170(b)(1)(AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, cty,and state: _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX(1)AXv). (Complete Part Ii.)
. A federal, state, or local government or govemnmental unit described in section 170(MbY(IXAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvVi). (Complete Part Il.)
8 A community trust described in section 170(b)1)}AXvi). (Complete Part [l.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of ts 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 Ill.)

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

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

a []Type I b DType I c D Type Il — Functionally integrated d D Type lll— Other

e |:| By checking this box, | cerhfy 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

S w N =

;]

~N o

509(@)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox  ....... .. ..... .. .... e ettt e aeeeee e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the govemning body of the supported organization?. ... .. e e e . . 11g9()
(i) a family member of a person described in (i) above? . ... e . e e 119 ()
@ii) a 35% controlled entity of a person descnbed in (i) or (i) above?.. ..... ....... ... .o . 11 g @ii)
h Provide the following information about the supported organizations.
(i)NaonedSuppotmd (@) EIN (iz( Typedm Gi)lsmne‘d n(:’de.lrng (i)ism;.a' (wii) Amount of Support
above or [RC sechon () bsted in your col. §) of () orgamzed m the
(see instrucions)) gemmg, your support? us?
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-E2) 2009

TEEADAQIL 0205710



Schedute A (Form 990 or 990-E2) 2009

NEWPORT/MESA PROLITERACY

93-1011706

Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1 XAXvi)
{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) *

1 Gifts, grants, contributions and
membershlp fees received. SD

not include ‘unusual grants.

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

3 The value of services or
faciities furmished to the

organization by a governmental

unit without charge. Do not

include the value of services or
facitbes general u¥ furrished to

the public without charge
4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organizaton) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract fine 5

from line 4 . .

(a) 2005

() 2006

(c) 2007

(d) 2008

(e) 2009

(D Total

81,564.

72,228.

89, 966.

98,553.

445,

101.

102, 790.

12,000.

12,000.

12,000.

12,000.

12,000.

60,

000.

93,564.

84,228.

114,790.

101, 966.

110,553.

505,

101.

18,

132.

426,

969.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined..... .....

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royaltes and income form
similar sources

9 Net income from unrelated

business activities, whether or

not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activihies, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

93,564.

84,228.

114,790.

101, 966.

110,553.

505,

101.

323.

328.

126.

35.

812.

0.

505,

913.

organization, check this box and stop here

0.

-]

Section C. Computation of Public Suppeff Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, ine 14

14

84.

4%

15

87.

4%

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

and stop here. The orgamzation 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

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

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam 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, 163, 16b, or 17a, and line 151s 10%
or more, ard if the organization meets the ‘facts-and-carcumstances’ test, check this box and stop here. Explaln in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported orgamzaton

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructions ..

-~
- =0

-0

-

BAA

TEEAOA0A.  10/08/09

Schedule A (Form 990 or 990-E27) 2009



Schedule A (Form 990 or 990-E7) 2009 NEWPORT/MESA PROLITERACY 93-1011706 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M) Total
1 Gifts, grants, contnbutions and
membershlp fees recenved
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities fumished in a actwity
that Is related to the
organization's tax-exempt
purpose. .

3 Gross receipts from actlvmes um are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either pard to or expended on
its behalf. . .

5 The value of services or
facilibes furnished by a
governmental unit to the
organizaton without charge

6 Total. Add lines | through 5 ..

7a Amounts included on lines 1,
2, 3received from dlsquallﬁed
persons .

b Amounts included on llnes 2

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.) .

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 fromine6 . . .
10a Gross income from interest,
dividends, parments received

on securities loans, rents,

royatties and income form
simitar sources

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

cAdd ines 10aand 10b .. ..

11 Net income from unrelated business
activities not included mhine 10b,
whether or not the business is
regulaslycamedon....... .. ....

12 Other income. Do not include

gain tglr loss 1:I‘Srom thle sale of
capital asse (Exp am in
Paet V)

13 Total support. (add ins 9, 10, 11, ad 12)
14 First five years. If the Form 990 is for the orgamza’aon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check tusbox andstophere ™ .... . ... ... ......00 0 oo Lo L . > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by line 13, column(f))........ ................ 15 %
16 Public support percentage from 2008 Schedule A, Partiii, ine 15.......... e it e . . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f))............... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlil, line 17.. ........ ....... ... ...... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 14, and line 15 is more than 33- 113% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... ... D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and line 16 is more than 33- 113% and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >
20 Private foundation. If the orgamzation did not check a box on {ine 14, 19a, or 19b, check this box and see instructions. .. . ........ > H

BAA TEEADAGSL Q271510 Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-E7) 2009 NEWPORT/MESA PROLITERACY 93-1011706 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part H, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L (20510 Schedule A (Form 990 or 990-E7) 2009




2009 FEDERAL STATEMENTS PAGE 1

NEWPORT/MESA PROLITERACY 93-1011706

STATEMENT 1

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

ADVERTISING AND PROMOTION e e e e el B .8 625.

INSURANCE... ...  ........ : e e e . 844.

MATERIALS.... ....... ... ............. e e e 1,283.

PROGRAMMING... . ... .. .. ............ e e e e 4,392.

SOPPLIES . .. e e e e e e e 704.

TRAINING. . e C e . e . 1,050.

TRAVEL/MEETING. ... .. .. ... B, S . . 214.
TOTAL $ 9,112.

STATEMENT 2

FORM 990-EZ, PART ll], LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WE WORK WITH ADULTS IN THE COMMUNITY TO INCREASE THEIR ENGLISH LITERACY SKILLS
THROUGH ONE-ON-ONE TUTORING AND SMALL GROUP CLASSES. ALL TUTORS AND TEACHERS ARE
VOLUNTEERS AND COMMIT TO WORKING WITH THEIR LEARNER FOR AT LEAST ONE YEAR.
CURRENTLY THERE ARE OVER 100 LEARNERS AND 90 TUTORS IN THE PROGRAM.

STATEMENT 3
FORM 930-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




