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' " "Short Form ’ T | oms No. 1545-1150
Return of Orgamzatlon Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form SSOH All other organizat'lons Véith gross receipts less than $1,000,000 and tota!
assets less than $2,500,000 at the end of the year may use this form.
E,?gﬁ,’;?“ﬁgﬁg,ﬁj’;esl’ﬁ?ég‘ v P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning_ 7/01/08  andending 6/30/09

B  Check if applicable: Please C Name of organization D Employer identification number
Address change ll;sbee:*z?
Name change print or SEEDS OF LITERACY 20~-0884284
Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Termination g:zcmc 3104 WEST 25TH STREET, 3RD FLOOR 216-661-7950
Amended return Instruc- City or town, state or country, and ZIP + 4 : F  Group Exemption
Application pending __|tions. CLEVELAND OH 44109 Number . . .. »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D cash |X| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
I Website: » SEEDSOFLITERACY .ORG H Check > D if the organization is not
J  Organization type (check only one)— ’ﬂ 501(c) ( 3 ) 4 (insert no.) ,—I 4947(a)(1) or |—| 527 %UE%d ct,(r’ SSS%‘FSW"“'E B (Form 990,

K Check » U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

is not required, but if the organization chooses to file a return, be sure to file 2 complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form990-EZ . ... .. ... .. .... | ) 240,571
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Contributions, gifts, grants, and similar amounts received 1 227,163
Program service revenue including government fees and contracts 2
Membership dues and @ssesSMENtS 3
INVESIMENE INCOME . .. ..\ttt ittt ettt et ettt e ettt e e et et e et e et e e 4 293
Gross amount from sale of assets other thaninventory ... ... 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attachsch.)
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
g a Gross revenue (notincluding $ 43,926 of contributions
= reported online 1) . 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . . 3 , 226
7a Gross sales of inventory, less returns and allowances . 7a
Less:costofgoods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine7a8)
8  Otherrevenue (describe » _ SEE STATEMENT 1 y | 8 4,659
9 Total revenue. Addlines 1,2,3,4,5¢,6c,7c,and 8 .. ... ..o > | 9 235,341
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid toorformembers 1 :
w | 12  Salaries, other compensation, and employee benefits 12 239 , 986
§ 13  Professional fees and other payments to independent contractors 13 4, 894
é 14 Occupancy, rent, utilities, and maintenance 14 58,694
W1 15  Printing, publications, postage, and shipping 15 2,723
16  Other expenses (describe » SEE STATEMENT 2 )y |16 37,983
17___Total expenses. Add lines 10 through 16 e > | 17 344,280
£| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ............................................... 18 -108,939
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year igure reported on prir year's retum) 19 160,611
+ | 20  Other changes in net assets or fund balances (attach explanation) 20
Z 1 21 Netassets or fund balances at end of year. Combine lines 18 through 20 ... .. .. .o\ttt > | 21 51,672
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 890-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments 48,380| 22 35,665
28 Landandbuidings T 31,202] 20,516
24 Other assets (describe » _ SEE STATEMENT 3 ) 101,337 24 8,673
25 Totalassets T 180,919| 2 64,854
26 Total liabilities (describe P SEE STATEMENT 4 ) 20,308| 26 13,182
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ... 160,611| 27 51,672
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA
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Form 8868 (Rev.4-2009) ~~~ "~~~ - . e — - - Page2

® ifyou are filing for an Additional (Not Automatic).3-Month Extension, complete only Part lland check thisbox .
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® i e filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print

File by the SEEDS OF LITERACY 20-0884284

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

guedee™ | 3104 WEST 25TH STREET, 3RD FLOOR

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. CLEVELAND QOH 44109
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF . Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthe careof » EXECUTIVE DIRECTOR . ... ... ..
Telephone No. > 216-661-7950 FAXNo. B
® |fthe organization does not have an office or place of business in the United States, check thisbox . . . . > D
® ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis .
for the whole group, check thisbox = » D . Ifitis for part of the group, check thisbox =~ 4 D and attach a
list with the names and EINs of all members the extension is for.
| request an additional 3-month extension of time until . 5 / 15 / 10 .
§ Forcalendaryear . , or other tax year beginning__ 7/01/0 8 |, and ending o 6/30/0 9 -
6  Ifthis tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period
7 Stateindetall why youneed the eXINSION i et

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title P Date ) 2/05/10
Form 8868 (Rev. 4-2009)

DAA '&
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Form 990-EZ (2008) SEEDS OF LITERACY - - 20-0884284 -~ oo Page2
Hilii  Statement of Program Service Accomplishments (See the instructions for Part |l1.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)

SEE STATEMENT 5 and (4) organizations ‘
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts; }
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.) f
28 ASSISTING ADULTS IN GAINING AND IMPROVING READING, . . . .. . ... ..........................

WRITING, AND MATH SKTILLS. . ... ... . ...l

(Grants $ ) If this amount includes foreign grants, check here . .. ... .........0ooo.. - ﬂ 28a 275,946
29 ..............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here .. .................... » ]_T 29a
30 e L T e T T T T T T T I R D I T I I Y

(Gréﬁts $ ) If this amount includes foreign grants, checkhere .......... ... ....... » ]—| 30a ;
31 Other program services (attach SChedUIR) | .. ... ... . .. o it f

(Grants $ ) If this amount includes foreign grants, check here . ... .. ................ » r-] 31a
32 Total program service expenses (add lines 28a through 318) ... .. .. e e > | 32 275,946

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part lV.) '
(b) Title and average | (¢) 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

JBONNIE ENTLER . ... .. ... ... CLEVELAND . . . . DIRECTOR
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 50 60,477 9,969 0
STACY ATHERTON .. . .. ... CLEVELAND . .. .. ... PRESIDENT
3104 WEST 25TH STREET, 3RD FLOOR OH 44108 2 0 0 0 !
ROBERT MORRIS . .. ... ... ... CLEVELAND V. PRESIDENT f
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 2 0 0 0 :
CAROL HUGHES . ... ... CLEVELAND . SECRETARY j
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 2 0 0 0 |
MATT MIHALIK CLEVELAND .. .. TREASURER
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 2 0 0 0
MARILYN NICKOL . .. ... . ... ... CLEVELAND . . . BOARD MEMBER
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 1 0 0 0
CATHY TARKEY CLEVELAND . . BOARD MEMBER
3104 WEST 25TH STREET, 3RD FLOOR OH__ 44109 1 0 0 0
DIANE ANDRIANO . . ... ... CLEVELAND . ... .. .. BOARD MEMBER
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 1 0 0 0 |
MEGAN MEHALKO . ... CLEVELAND .. . .. BOARD MEMBER |
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 1 0 0 0 C
STACIE PAPP CLEVELAND . BOARD MEMBER \
3104 WEST 25TH STREET, 3RD FLOOR OB 44109 1 0 0 0 !
DUSTIN RAWLIN ... CLEVELAND . . ... BOARD MEMBER |
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 1 0 o 0
ALICE ROONEY .. .. ... CLEVELAND . . . . . BOARD MEMBER
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 1 0 0 0
MBRY SCHRADER . ... CLEVELAND . . BOARD MEMBER
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 1 0 0 0 ;
MARK YANOCHKO . .. ... CLEVELAND . . BOARD MEMBER
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 1 0 0 0
KEVIN LENHARD ... CLEVELAND ... . BOARD MEMBER
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 1 0 0 0
DAVID MAROUN . ... CLEVELAND .. . BOARD MEMBER ’
3104 WEST 25TH STREET, 3RD FLOOR OH 44109 1 0 0 0
DAA Form 990-EZ (2008)
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z(2008) SEEDS OF LITERACY 20-0884284 Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of ACh ACHVItY | 33
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy 0f the ChANGES | . .. .. i ittt et
If the organization had income 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 your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? 35a

If"Yes," has it filed a tax return on Form 990-T for this year? 35b

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 still unpaid at the start of the period covered by this return?

If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on lineg .. 39a
Gross receipts, included on line 9, for public use of club facilites . ... .. . . ..., 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 »> ; section 4912 p> ; section 49855 »

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L' Part L ST
Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 | g

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T

List the states with which a copy of this return is filed. » . _OH
The books are in care of » EXECUTIVE DIRECTOR . .. .. ... Telephone no.

3104 WEST 25TH STREET
Locatedat » CLEVELAND, OH . .. ... zZP+4 » 44109
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
e L P 42b 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 Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... .... ... ... .. .. . i iiviiini...
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990"EZ .............................................................................................................
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes," Form 990 must be completed instead of FOrm990-EZ ... ... ... 000w ettt

DAA

Form 990-EZ (2008)
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7(2008) SEEDS OF LITERACY 20-0884284 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part1 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil 47 X
48 s the organization operating a school as described in section 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? o 49a X
b If"Yes," was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(o) Name3n adss of s alespld mor (6), The andaverese | (c) Compensation | () cebanetipimea|  abcoincs
! devoted to position deferred compensation | other allowances
O e
Total number of other employees paid over $100,000 ... ... ... ... . ... ...... »
51 Complete this table for the 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
N e
Total number of other independent contractors each receiving over $100,000 . ...... >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
~ Sign
Here } Signature of officer Date
} Type or print name and title.
Preparer's } Date sogfe.ck if Preparer’s Identifying Number (See instr.)
Paid signature JOHN R. PATTON CPA 2/05/10| empoyes »[X] | PO0010791
Preparer's| fimsname oryows =~ PATTON & COMPANY, CPA'S Ny > 34-1458519
Use Only | i seit-employed), 22255 CENTER RIDGE RD Phone
address, and ZIP + 4 ROCKY RIVER, OH 44116 no. » 440-333-4300
May the IRS discuss this return with the preparer shown above? See INStruCtionS .. .. ... .. .o.ouuuir ittt > IXI Yes U No
Form 990-EZ (2008)

DAA




200884284 02/05/2010 3:06 PM

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

(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Department of the Treasu . R .
Imgma, Revenue Service y p- Attach to Form 990 or Form 990-EZ. P See separate instructions.

nonexempt charitable trusts.

Name of the organization

SEEDS OF LITERACY 20-0884284

Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The or
1

N

LT T

O]

I

(I N R W

anization is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi}). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 D Type ! b D Type ll c D Type HlI-Functionally Integrated d D Type 1I-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2). '
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type [l supporting
organization, check thispox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 1g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person described in () or (ii) above? 11g(iii)
h Provide the foliowing information about the organizations the organization supports.
(i) Name of supported (ii) EIN (ili) Type of organization (iv) Is the organization | (v} Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 in col. {i) listed in your | the organization in [organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? Uus.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008

2
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Form 990 or 990-E7) 2008  SEEDS OF LITERACY 20-0884284 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete 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)» (a) 2004 (b) 2005 _(c) 2008 (d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 194,224 294,748 410,661 307,711 321,880 1,529,224

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Addlines1-3 . 1,529,224
" 5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, coumn () 41,420
6 __Public support. Subtract line 5 from line 4 . . 1,487,804
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 194,224 294,748 410,661 307,711 321,880 1,529,224
8  Gross income from interest, dividends,
payments received on securities loans, ;
rents, royalties and income from similar i
SOUFCES .. oo oo 1,063 2,603 3,454 2,850 293 10,263
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ...............
11 Total support. Add lines 7 through 10 1,539,487
12 Gross receipts from related activities, ete. (see instructions) 125,432
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP NeIe . ........uuiuu ettt et e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . 14 96.6428 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.2148 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2007. 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 organization | 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 D ‘
1
\

> X

b 10%-facts-and-circumstances test—2007. 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 organization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2008

DAA (’
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(Form 990 or 990-E7) 2008 SEEDS OF LITERACY 20-0884284 Page 3
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 year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”y
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ........

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the yearor $5,000 ...................
‘¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
ine6.) . ...

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromline6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . ... ..\ t'titveeeraeennnnns

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ... ... .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttvy

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp Nere . . . il > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (f)) . . 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, liNe 279 . . .. ... ittt e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column¢f)) 17 %
18  Investmentincome percentage from 2007 Schedule A, Part IV-A, line 270 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization quaiifies as a publicly supported organizaton =
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > B
20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions L " »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule B
(Form 990, 990-E2,

or 990-PF)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors
» Attach to Form 990, 990-EZ, and 990-PF.. 200 8

Name of the organization

Employer identification number

SEEDS OF LITERACY 20-0884284

Organization type (check one):
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

@ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

D 501(c)(3) exempt r;rivate foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regutations
under sections 509(a)(1)/170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 890, Part VII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and 1ll.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

dUIING tNE YRaI) > S
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 890-PF) (2008)

for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2 ofPartl
Name of organization : ) Employer identification number
SEEDS OF LITERACY 20-0884284
Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | .SISTERS OF ST. JOSEPH . ... ... Person
3430 ROCKY RIVER DRIVE Payroll l
e el S 85,000 | Noncash [ ]
CLEVELAND . ... OH 44111 (Complete Part I if there is
a noncash contribution.)
(a) (b) (9 (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | (KEY FOUNDATION . . ... Person
127 PUBLIC SQUARE Payroll
e e $............2,010 | Noncash
CLEVELAND ... OH 44144 (Complete Part Il if there is
a noncash contribution.)
(a) ' (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| JOHN P. MURPHY FOUNDATION Person-
50 PUBLIC SQUARE SUITE 924 Payroll
e $ ...........5,000 | Noncash
CLEVELAND . . ... OH 44113 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MURPHY FAMILY FOUNDATION . . | Person
29325 CHAGRIN BLVD. ' Payroll
T T OO UUUUPRURT ROV $ ..........2,000 | Noncash
PEPPER PIKE ... OH 44122 : (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE THOMAS AND SANDRA SULLIVAN
S| JEQUNDATION Person
1404 EAST NINTH STREET payroll B
T TR EOROPRRRIN S 17,000 | Noncash | |
CLEVELAND .. OH 44114 (Complete Part il if there is
. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 .. | .DOLLAR GENERAL FOUNDATION Person
PO BOX 1064 Payroll
e S 12,500 | Noncash
GOODLETTSVILLE TN 37070 . (Complete Part Il if there is
a noncash contribution.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2008)
DAA
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Schedule B (Form 890, 990-EZ, or 990-PF) (2008) Page 2 of 2 ofPartl
Name of organization Employer identification number
SEEDS OF LITERACY 20-0884284
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T THOMAS H. WHITE FOUNDATION Person
1422 EUCLID AVENUE SUITE 627 Payroll ]
................................................................... $........6,450 | Noncash ||
CLEVELAND ... OH 44115 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, addresé, andZIP + 4 Aggregate contributions Type of contribution
8 .| .RASKOB FOUNDATION . . Person
10 MONTCHANIN ROAD Payroll ]
P.O. BOX 4019 $ ......5,000 | nNoncash ]
WILMINGTON . . ... DE 19807 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | .WISH YOU WELL FOUNDATION . Person
12359 SUNRISE VALLEY DRIVE SUITE 360 Payroll B
................................................................... $.......10,000 | Noncash ||
RESTON ... VA 20191 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
................................................................... TR Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
DAA
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20-0884284 Federal Statements

FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
GAIN ON SALE OF ASSETS $ 4,408
MISCELLANEOUS 251
TOTAL $ 4,659

Sfatement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

TRAVEL 2,541
INSURANCE 5,021
DUES, SUBSCRIPTIONS 314
MISCELLANEOUS 511
POSTAGE 313
PROGRAM SUPPLIES, OPERATIO 16,313
REPAIRS AND MAINTENANCE _ 4,553
TELEPHONE 5,588
WORKSHOPS, TRAINING 2,829

TOTAL $ 37,983

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

o Beginning End of

Description of Year Year
PLEDGES RECEIVABLE $ 96 $ 710
GRANTS RECEIVABLE 94,895 750
PREPAID EXPENSES AND DEFERRED CHARGES 6,346 7,213
101,337 8,673

Statement 4 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

o Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 20,308 S 13,182
20,308 13,182

I
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20-0884284 Federal Statements
FYE: 6/30/2009

Statement 5 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO BRING TOGETHER PEOPLE OF DIVERSE RACE, ETHNIC AND SOCIAL
ECONOMIC BACKGROUNDS TO WORK TOGETHER TO HELP BREAK A ROOT
CAUSE OF POVERTY - ILLITERACY. THE ORGANIZATION'S FOCUS

IS TO HELP ADULTS IN NEED OF ASSISTANCE IN READING,
WRITING, AND MATH TO IMPROVE THEIR ABILITY TO FUNCTION,
COMPETE, AND ADVANCE IN SOCIETY.




