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MONROE COUNTY 
HUMAN SERVICES ADVISORY BOARD 

Application for Funding
Application Due at Noon, Friday, April 26,2024* 

Fiscal Year 2018 
October 1, – September 30,

Agency Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone 

Email 

Whom should we contact with questions 
about this application?  

For Fiscal Year             , specifically how will the amount requested be utilized? 

Amount requested for the upcoming fiscal year and select the category that best matches 
the proposed services. If the proposed program involves more than one (1) category 
enter the budget request for each category.

Note:  Funding requested should equal the Budget Q.37 (pg. 15) Total FY25 Request

*Applications received after 12:00 pm, Noon,  April 26, 2024 will not be considered for funding

Amount 
of Request
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COVER LETTER (REQUIRED) 

PART I:  Provide a brief overview of your organization.   
PART II:  Indicate any change in organizational structure specific to services or method of providing services.  
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid 
duplication of services.
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1.  Who prepared your application?  
             Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
             Other (explain):  _________________________________________________________  
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2.  Please list below any overlap, common associations, common services, working relationships or sub- 
     contractor relationships with any other organizations i.e., board members, personnel or shared services.
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3.  Describe any networking arrangements that are in place with other agencies.
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4.  What unique role in the community does the proposed program fulfill that no one else does?
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5. Insert your agency’s board-approved mission statement only.

6. List the services your agency provides.

7. What specific services will be funded by this request?
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9. Will County HSAB funds be used as match for a grant?    Yes  No

10. If your organization was awarded HSAB funds in FY 2024, please briefly and specifically explain:

a. How have the FY 2024 HSAB funds been spent?

b. Were all HSAB funds awarded in FY 2023 spent? Will all HSAB funds awarded in FY 2024 be spent?
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8. Have you previously been funded by HSAB?  Yes  No
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11. Have you experienced any changes specific to:

a. Mission Statement. Yes No

b. Goals. Yes No

c. Expansion or contraction of services, staff or location. Yes No

d. How prior year funds were spent. Yes No 
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c. Were HSAB funds used to leverage additional funding in FY 2024 and if so how?

d. How much additional funding was received?

e. How was the additional funding spent?



14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding?    Yes         No

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15.  NoWill you or have you applied for other sources of County funding?  Yes
Please include these on the Agency Revenue form.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes           No

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”
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12. Did your agency lose any funding, or partial funding in 2024?   Yes No
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16. What needs or problems in this community does your agency address?

17.

18.



19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

21. What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority? 

22. List all sites and hours of operation.  Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

23. Have you failed to submit any monthly reimbursement request or the annual performance report as required
by the grant agreement?    Yes              No

24. What financial challenges do you expect in the next two years, and how do you plan to respond to them?

If yes, please explain why you failed to meet the deadline.

     9

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text
  

Tuttle-Joe
Typewritten Text



25.

26. How are clients represented in the operation of your agency?

27.

28. _______ hours of program service were contributed by   ________ volunteers in the last year (FY2023 - October 1,
 2022 through September 30, 2023).   

29. Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract?  If yes, what services, and who will perform them? (Report in Budget Q37 and Q38)

30. What measurable outcomes do you plan to accomplish in the next funding year?
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What organizational challenges do you expect in the next two years, and how do you plan to respond to them?
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33. Address any topics not covered above (optional).

31.
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Name/Board Position Affiliation/Title City/State Telephone No. Years Served
Current Term 

Expiration Date

BOARD INFORMATION
You must have at least five directors
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Include each position in the entire agency 

Put an "✓" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate 

whether the position is programmatic or administrative, with a "P" or "A" next to that position.
Note:  Dates correspond with your fiscal year

Position Title "✓" # FTE'S Salaries
Benefits 

Package* # FTE'S Salaries
Benefits 

Package* "P" or "A"

Totals

Please list benefits included:

AGENCY COMPENSATION DETAIL

___/___/_____

Proposed - Upcoming 
Fiscal Year Ending:

Total Compensation Total Compensation

Projected - Current 
Fiscal Year Ending:

___/___/_____
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List Services Here Target Population
# of Persons in 
Target Population

Area Days/Hours
Total Number of Clients Served 
during most recent completed 

fiscal year

Current # of Clients 
("snapshot") as of 
_____/_____/_____

**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM - 5 PM 100 65

Please list or describe achieved measurable outcomes for your target populations:

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES
(Performance Report)

Current number of unduplicated clients for the entire agency ("snapshot") as of  _____/_____/______

Total number of unduplicated clients for the entire agency served  during most recent completed fiscal year

How many clients served are Monroe County residents:
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COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested. Total Expenses must equal 

Amount Requested on page 1. Please note: HSAB Funding shall not be used to purchase capital assets.

Proposed Grant Budget
Proposed County Funded Expense Budget 

for Upcoming Fiscal Year Ending:  
__________  ____,  ___4_

Expenditures Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative
Subtotal Personnel/Staff

Office Supplies

Telephone

Professional Fees

Independent Contractor:_____________________

Independent Contractor:_____________________

Condo Association Fees

Utilities

Repairs & Maintenance

Travel

Grants to Other Organizations

Loan(s)

Bank Charges

Rent Expense - Currently Utilized Property

Rent Expense - Not Currently Utilized Property
Other Expenses (Describe Below)

Total Expenses

37.
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AGENCY EXPENSES
Complete this worksheet for the entire agency

Note:  Dates correspond with your fiscal year

Proposed Budget vs. Current Budget: Proposed Expenses Budget 
for the Upcoming Fiscal Year:

Projected Expenses for 
the Current Fiscal Year:

Budget Period: Beginning: ____/____/_____ & 
Ending: _____/_____/______

Beginning: ____/____/_____ & 
Ending: _____/_____/______

Expeditures Total % Total %
Salaries - Program
Payroll Taxes - Program
Employee Benefits - Program
Salaries - Administrative
Payroll Taxes - Administrative
Employee Benefits - Administrative
Subtotal Personnel/Staff

Other Expenses (Describe Below)

Total Expenses
Revenue Over/(Under) Expenses

38.
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FOUNDATION:

FEDERAL:

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Revenue Sources Cash In-Kind % Cash In-Kind %

ALL OTHER SOURCES:

Total Revenue

____/____/_____ ____/____/____

Proposed Revenue Budget for 
Upcoming Fiscal Year Ending:

Projected Revenue for 
Current Fiscal Year Ending:

LOCAL GOVERNMENT:

STATE:

17

39.

Note:  Dates correspond with your fiscal year.   
Dates of FY end will auto-fill (below) to correspond with dates entered  from Q.38

Gunderson-Janet
Typewritten Text



Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

herbener-janet
Typewritten Text
40.  What is the current number of employees, full-time and part-time, on the payroll for the entire 
     organization? 
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41.  Please list the positions, if any, within your organization that are currently vacant and explain why
        each position is vacant.

Gunderson-Janet
Cross-Out

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
There are 

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
employees ("snapshot") as of today's date 

Gunderson-Janet
Typewritten Text
              

Gunderson-Janet
Typewritten Text
EMPLOYEE INFORMATION

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
18



ADDENDUM TO THE FY2023 HSAB APPLICATION 
COVID-19 ASSISTANCE

A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts?  Yes ______  (Describe Below)       No_______

Revenue Sources/
Award Title

Jan 2021 - 
Dec 2022

Cash

Jan 2021 - 
Dec 2022 

In-kind

Jan 2023 
-Dec 2023 

Cash

Jan 2023 
-Dec 2023 

In-kind

Is Payback 
Forgiven? Yes/
 No/Pending Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance
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Item Help ATTACHMENT TITLE ATTACHMENT COMMENTS

YES NO IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH  ATTACHMENT

EX SAMPLE ITEM WITHOUT  ATTACHMENT

A Evidence of Annual Election of Officers

B Unqualified Audited Financial Statement* or Statement of Functional Expenses

C Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

D Copy of current fee schedule

E Proof of Registration with Fl. Department of Agriculture & Consumer Services.

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

F Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

G Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

H

I

J

K

L

M

N

O

P

Q Other - If additional space is needed to address earlier questions please label and include here.

ATTACHED

ATTACHMENT CHECKLIST

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in- 
cluding the amount of the County grant, an annual audited financial statement from the organi- 
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most 
recently completed fiscal year.  (If the audit is qualified, the organization must include a statement

This does not apply to our org.

3
6

of deficiences with corrective actions recommeded/taken.  (L)**Proof CPA who performs audit is a member of 
the AICPA, malpractice insurance & County considered "intended recipient" of said audit.  (N) *** Must include 
summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

Copy of any other Federal or State Licenses.

Copy of Florida Department of Health Licencses/Permits.

Copy of Current Occupational Licenses for Organization & Independent Contractors

Copy of Organization's Corporate Bylaws.

Data showing need for your program. (Q.17)

Certification Page - Blank Page is available here.

Audit Documentation, for recipients of $100K+ from Monroe County.** (See  Instructions) 

Copy of Summary Report of most current Evaluation/Monitoring.***


[bookmark: _GoBack]This Document Intentionally Left Blank.

Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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CERTIFICATION 


To the best of our knowledge and belief, the information contained in this application and attachments is 
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we 
understand that any inaccuracies, omissions, or any other information found to be false may result in 
rejection of this application.  This certifies that this request for funding is consistent with our 
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of 
Directors. 


We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application 
for Funding. Any change will require written approval from the Monroe County Board of County 
Commissioners. 


We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe 
County funding and that any applicable attachments not included disqualify the agency's application. 


We understand that all funding received through this opportunity must be spent for the benefit of 
Monroe County. 


We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be 
recommended for funding by the Human Services Advisory Board. These recommendations are 
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations 
must be approved by the Monroe County Board of County Commissioners. 


We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct. 


(Print) Name of Executive Director 


Signature Date 


Witness Witness 


(Print) Name of Board President/Chairman 


Signature Date 


Witness Witness 





Christow-Oksana
File Attachment
Certification 2025.pdf






























Mary Casanova
File Attachment
BOCC 2023-06 and Year End LVA Finance Reports.pdf




A  For the 2022 calendar year, or tax year beginning and ending 
B  Check if applicable: 


Address change


Name change


Initial return


Final return/terminated


Amended return


Application pending


C  Name of organization 


Number and street (or P.O. box if mail is not delivered to street address) Room/suite 


City or town, state or province, country, and ZIP or foreign postal code


D Employer identification number 


E  Telephone number 


F  Group Exemption  
Number


G  Accounting Method:  Cash Accrual Other (specify): H  Check      if the organization is not  
required to attach Schedule B 
(Form 990). 


I   Website:


J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or  527 


K  Form of organization: Corporation Trust Association Other:
L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . $ 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 


Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .


R
ev


en
ue


 


1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 
2 Program service revenue including government fees and contracts . . . . . . . . . 2 
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 a Gross amount from sale of assets other than inventory . . . . 5a 


b Less: cost or other basis and sales expenses . . . . . . . . 5b 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . . 5c 


6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 


$15,000) . . . . . . . . . . . . . . . . . . . . 6a 
b Gross income from fundraising events (not including $ of contributions


from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b


c Less: direct expenses from gaming and fundraising events . . . 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d
7 a Gross sales of inventory, less returns and allowances . . . . . 7a 


b Less: cost of goods sold . . . . . . . . . . . . . . 7b 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . 7c 


8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . . . 9 


E
xp


en
se


s 


10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 
13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 
16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . 17 


N
et


 A
ss


et
s 18 Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . . . . 18 


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 


20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . 21 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I  Form 990-EZ (2022) 


Form  990-EZ


Department of the Treasury  
Internal Revenue Service


Short Form 
Return of Organization Exempt From Income Tax


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public. 


Go to www.irs.gov/Form990EZ for instructions and the latest information.


OMB No. 1545-0047


2022
Open to Public  


Inspection 


0


0


0


07/01/2022


74,315


144,208


1,099


0


0


LITERACY VOLUNTEERS OF AMERICA MONROE COUNTY INC


94,730


See Schedule O, Statement 1


0


143,741


0


✔


2405 South Roosevelt Blvd Rear


118,369


-12,018


65-0050312


www.lva-monroe.org


48,903


0


Key West, FL 33040


305-294-4352


0


13,143


0


11,130


0


0


131,723


0


0


✔


✔


12,485


✔


86,333


06/30/2023


0


36,418


575







Form 990-EZ (2022) Page  2 
Part II Balance Sheets (see the instructions for Part II) 


Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .
(A) Beginning of year (B) End of year 


22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 
Part III Statement of Program Service Accomplishments (see the instructions for Part III) 


Check if the organization used Schedule O to respond to any question in this Part III . .  
What is the organization’s primary exempt purpose? 


Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. 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; optional for 
others.) 


28 


(Grants $ )  If this amount includes foreign grants, check here . . . . . 28a 
29 


(Grants $ )  If this amount includes foreign grants, check here . . . . . 29a 
30 


(Grants $ )  If this amount includes foreign grants, check here . . . . . 30a 
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .


(Grants $ )  If this amount includes foreign grants, check here . . . . . 31a 
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . . 32 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 


Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .


(a) Name and title
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation         


(Forms W-2/1099-MISC/ 
1099-NEC) 


(if not paid, enter -0-)


(d) Health benefits, 
contributions to employee 


benefit plans, and 
deferred compensation 


(e) Estimated amount of 
other compensation
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2.00


Director


✔


write using the English Language.


Teaching English for Reading and Writing.


1,832


Director


1.00


74,315


0


0


Craig Wanous


1.00
Director


87,045


Dr Robert Maykut


Individuals whose primary language is other than English are taught to read English, speak in English and


0


(Continued on Schedule O, Statement 4)


Nicolette Alex Sands


69,444


0


0


1.00


99,946


1,400


Director


25,631


2,788


Viktor Slavov


Director


1.00


2.00


See Schedule O, Statement 2


Eileen Quinn


Deborah Bent


0


1.00


See Schedule O, Statement 3


Peary Fowler


86,333


143,542


Vice President


0


Secretary


Shelley McInnis


Director


0Lynn Wanous


712


5,253


Treasurer


0


91,905


2.00


1.00


02.00


President


15,769


143,542


Janie Teitelbaum


0


0







Form 990-EZ (2022) Page  3 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 


instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .
Yes No 


33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 


34 Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed 
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . . . . . . . . . . . . . . . . . 34 


35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 


b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 


reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 


during the year? If “Yes,”  complete applicable parts of Schedule N . . . . . . . . . . . . . 36 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions 37a 


b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 
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 still outstanding at the end of the tax year covered by this return? . 38a 
b If “Yes,” complete Schedule L, Part II, and enter the total amount involved . . . . 38b 


39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 


40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911: ; section 4912: ; section 4955:


b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I  40b 


c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . .


d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . . . . . . . . .  


e 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 . . . . . . . . . . . . . . . . . . . . . 40e 


41 List the states with which a copy of this return is filed:
42a The organization’s books are in care of: Telephone no.


Located at: ZIP + 4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority  over 


a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?  
Yes No 


42b 
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR).


c At any time during the calendar year, did the organization maintain an office outside the United States? . 42c 
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 . . . . . . . 
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . 43 


Yes No 
44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be


completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be


completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b 
c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an


explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 
45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a


b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 
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✔


FL


✔


✔


✔


✔


✔


0


✔


✔


✔


0


✔


0


33040


✔


✔


✔


Mary Casanova


0


0


305-294-4352


✔


0


✔


✔


2405 North Roosevelt Blvd Rear, Key West, FL 33040
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Yes No 


46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 


Part VI Section 501(c)(3) Organizations Only  
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .


Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 


year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 


b If “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 $100,000 of compensation from the organization. If there is none, enter “None.” 


(a) Name and title of each employee                     
(b) Average   


hours per week   
devoted to position 


(c) Reportable 
compensation           


(Forms W-2/1099-MISC/ 
1099-NEC)


(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 


compensation


(e) Estimated amount of 
other compensation 


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 business address of each independent contractor (b) Type of service (c) Compensation 


d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 


completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Under penalties of perjury, I declare that I 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


Paid 
Preparer 
Use Only


Print/Type preparer’s name Preparer’s signature Date
Check         if 
self-employed


PTIN


Firm’s name Firm’s EIN


Firm’s address Phone no.


May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes No
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1541 Fifth Street, Key West, FL 33040
✔


✔


P02050555


None


Paul S Mills CPA


Paul S Mills


305-294-3699


✔


✔


None


✔


✔


74-2975382


✔


Mary Casanova, Executive Director







SCHEDULE A 
(Form 990)


Department of the Treasury  
Internal Revenue Service 


Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.


Attach to Form 990 or Form 990-EZ.   


Go to www.irs.gov/Form990 for instructions and the latest information.


OMB No. 1545-0047


2022
Open to Public 


Inspection
Name of the organization Employer identification number


Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990).)
 3 A hospital or a 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 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 II.)


6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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.)


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 


or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:


10 An organization that normally receives (1) more than 331/3% 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 331/3% 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 III.)


 11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.


a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.


b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.


c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.


d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.


f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).


(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1–10 
above (see instructions))


(iv) Is the organization 
listed in your governing 


document?


(v) Amount of monetary 
support (see  
instructions)


(vi) Amount of  
other support (see 


instructions)


               Yes No           


(A)


(B)


(C)


(D)


(E)


Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022


✔


65-0050312LITERACY VOLUNTEERS OF AMERICA MONROE COUNTY INC







Schedule A (Form 990) 2022 Page 2
Part II 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 or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total


1 
 


Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.”) . . .  


2 
 


Tax revenues 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.  Add lines 1 through 3 . . .  


5 
 
 
 
 


The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . .  


6 Public support.  Subtract line 5 from line 4 
Section B. Total Support
Calendar year (or fiscal year beginning in)  (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total


7 Amounts from line 4 . . . . . .


8 
 
 


Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
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 
(Explain in Part VI.) . . . . . . .


11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13 First 5 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 here . . . . . . . . . . . . . . . . . . . . . . . . . . 


Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2021 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16 a 331/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this


box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . 
b 331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 


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


17 
 
 


a 
 
 


10%-facts-and-circumstances test—2022. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


b 
 
 


10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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571


99.91


198,989


72


105,533


198,989


0


755,026


755,026


154,181


154,181


164,600


131,723


198,989 105,533


164,600


154,181


99.92


131,723


131,723 755,026


105,533164,600


755,669


✔
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755,026







Schedule A (Form 990) 2022 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.  
If the organization fails to qualify under the tests listed below, please complete Part II.)


Section A. Public Support
Calendar year (or fiscal year beginning in)  (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total


1 Gifts, grants, contributions, and membership fees 
received. (Do not include any “unusual grants.”)  


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 through 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 $5,000 
or 1% of the amount on line 13 for the year  


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


line 6.) . . . . . . . . . . .


Section B. Total Support
Calendar year (or fiscal year beginning in)  (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total


9 Amounts from line 6 . . . . . .
10a 


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


b 
 


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


c Add lines 10a and 10b . . . . .
11 


 
Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on  


12 
 


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


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


14 First 5 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 here . . . . . . . . . . . . . . . . . . . . . . . . . . 


Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2021 Schedule A, Part III, line 15 . . . . . . . . . . . 16 %


Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2021 Schedule A, Part III, line 17 . . . . . . . . . . 18 %
19a 331/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 


17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . 
b 331/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 


line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .  


20 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) 2022







Schedule A (Form 990) 2022 Page 4
Part IV Supporting Organizations  


(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)


Section A. All Supporting Organizations
Yes No


1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1


 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2


 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 
lines 3b and 3c below. 3a


b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c


4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a


b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b


c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c


5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a


b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b


c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 


anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6


7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990). 7


8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part I of Schedule L (Form 990). 8


 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a


b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b


c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c


10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a


b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b


Schedule A (Form 990) 2022







Schedule A (Form 990) 2022 Page 5
Part IV Supporting Organizations (continued)  


Yes No
 11 Has the organization accepted a gift or contribution from any of the following persons?


a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 
11c below, the governing body of a supported organization? 11a


b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, 


provide detail in Part VI. 11c
Section B. Type I Supporting Organizations


Yes No


1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1


 2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2


Section C. Type II Supporting Organizations
Yes No


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1


Section D. All Type III Supporting Organizations
Yes No


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1


 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2


 3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have 
a significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s 
supported organizations played in this regard. 3


Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).


a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).


Yes No 2 Activities Test. Answer lines 2a and 2b below.


a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a


b Did the activities described on line 2a, above, constitute activities that, but for the organization’s 
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If 
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 
have engaged in these activities but for the organization’s involvement. 2b


 3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 


trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2022







Schedule A (Form 990) 2022 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations


1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


Section A—Adjusted Net Income (A) Prior Year (B) Current Year 
(optional)          


1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection 


of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6


7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8


Section B—Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional)          


1 Aggregate fair market value of all non-exempt-use assets (see  
instructions for short tax year or assets held for part of year):


a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors 


(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 


see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8


Section C—Distributable Amount Current Year


1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 


(see instructions).
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Schedule A (Form 990) 2022 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V


Section D—Distributions Current Year


1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 


 
Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 


(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9


10 Line 8 amount divided by line 9 amount 10


Section E—Distribution Allocations (see instructions)
(i) 


Excess Distributions


(ii) 
Underdistributions 


Pre-2022


(iii) 
Distributable 


Amount for 2022


1 Distributable amount for 2022 from Section C, line 6


2 Underdistributions, if any, for years prior to 2022 
(reasonable cause required—explain in Part VI). See 
instructions.


3 Excess distributions carryover, if any, to 2022
a From 2017 . . . . .
b From 2018 . . . . .
c From 2019 . . . . .  
d From 2020 . . . . .  
e From 2021 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.


4 Distributions for 2022 from  
Section D, line 7: $


a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.


5 
Remaining underdistributions for years prior to 2022, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions.


6 
 


Remaining underdistributions for 2022. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions.


7 Excess distributions carryover to 2023. Add lines 3j 
and 4c.


8 Breakdown of line 7:
a Excess from 2018 . . .  


b Excess from 2019 . . .
c Excess from 2020 . . .  
d Excess from 2021 . . .
e Excess from 2022 . . .
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 


III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE G 
(Form 990) 2022


Supplemental Information Regarding Fundraising or Gaming Activities


Department of the Treasury  
Internal Revenue Service 


Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a.


Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.


OMB No. 1545-0047


Open to Public 
Inspection


Name of the organization Employer identification number


Part I Fundraising Activities. Complete if the organization answered “Yes” on 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
b Internet and email solicitations
c Phone solicitations
d In-person solicitations


e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events


2 
 
a 
 


Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No


b 
 


If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.


(i) Name and address of individual 
or entity (fundraiser) (ii) Activity


(iii) Did fundraiser have 
custody or control of 


contributions?


(iv) Gross receipts 
from activity


(v) Amount paid to 
(or retained by) 


fundraiser listed in 
col. (i)


(vi) Amount paid to 
(or retained by) 


organization


          Yes No                


1


2


3


4


5


6


7


8


9


10 


Total . . . . . . . . . . . . . . . . . . . . . . .


3 
 


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


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 Page 2
Part II Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more 


than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000.


R
ev


en
ue


D
ire


ct
 E


xp
en


se
s


    
 
 


(a) Event #1


(event type)


(b)  Event #2


(event type)


(c)  Other events


(total number)


(d) Total events 
(add col. (a)  through 


 col. (c))


1 Gross receipts . . . .


 
2 Less: Contributions . .
3 


 
Gross income (line 1 minus 
line 2) . . . . . . .


4 Cash prizes . . . . .


5 Noncash prizes . . .


6 Rent/facility costs . . .


7 Food and beverages . .


8 Entertainment . . . .


9 Other direct expenses .


10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . .   
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . .   


Part III Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a.


R
ev


en
ue


D
ire


ct
 E


xp
en


se
s


     
(a) Bingo (b) Pull tabs/instant 


bingo/progressive bingo (c) Other gaming (d) Total gaming (add 
col. (a) through col. (c))


1 Gross revenue . . . .


2 Cash prizes . . . . .


3 Noncash prizes . . .


4 Rent/facility costs . . .


5 Other direct expenses .


6 Volunteer labor . . . .
Yes %
No


Yes %
No


Yes %
No


7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . .   


8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . .   


9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?  . . . . . . . . . Yes No
b If “No,” explain:


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b If “Yes,” explain:


Schedule G (Form 990) 2022


9,852
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Caribbean Fair


119,250


143,743


12,485
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Benihana Fundraiser


00
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0


2,633







Schedule G (Form 990) 2022 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . Yes No
12 


 
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . Yes No


13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %


14 
 


Enter the name and address of the person who prepares the organization’s gaming/special events books and 
records:


Name 


Address 


15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $


c If “Yes,” enter name and address of the third party:


Name 


Address 


16 Gaming manager information:


Name 


Gaming manager compensation $


Description of services provided 


Director/officer Employee Independent contractor


17 Mandatory distributions:


a 
 


Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


b 
 


Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the organization’s own exempt activities during the tax year . . . . .   $


Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions.
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SCHEDULE O   
(Form 990)


Department of the Treasury  
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 


Form 990 or 990-EZ or to provide any additional information.
 Attach to Form 990 or Form 990-EZ.  


   Go to www.irs.gov/Form990 for the latest information.                                         


OMB No. 1545-0047


2022
Open to Public 
Inspection


Name of the organization Employer identification number 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022


65-0050312LITERACY VOLUNTEERS OF AMERICA MONROE COUNTY INC







Page: 1


Schedule O, Statement 1 LITERACY VOLUNTEERS OF AMERICA MONROE COUNTY INC


Form: Form 990-EZ (2022) EIN: 65-0050312


Page: 1  Part I, Line 16


Other Expenses Structured Explanation
_


Description Amount
_


Credit Card Fees 1,004
_


Dues and Subscriptions 907
_


Interest Charges 36
_


Licenses and Taxes 260
_


Office Expenses 894
_


Program Expenses 4,951
_


Travel 2,501
_


Volunteer Recognition 2,590
_


_


Total: 13,143







Page: 2


Schedule O, Statement 2 LITERACY VOLUNTEERS OF AMERICA MONROE COUNTY INC


Form: Form 990-EZ (2022) EIN: 65-0050312


Page: 2  Part II, Line 24


Other Assets Structured Explanation
_


Description EOY Amount
_


Instructional Supplies 4,261
_


Prepaid Insurance 992
_


_


Total: 5,253
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Schedule O, Statement 3 LITERACY VOLUNTEERS OF AMERICA MONROE COUNTY INC


Form: Form 990-EZ (2022) EIN: 65-0050312


Page: 2  Part II, Line 26


Other Liabilities Structured Explanation
_


Description EOY Amount
_


Accounts Payable 631
_


Deferred Revenue 25,000
_


_


Total: 25,631







Page: 4


Schedule O, Statement 4 LITERACY VOLUNTEERS OF AMERICA MONROE COUNTY INC


Form: Form 990-EZ (2022) EIN: 65-0050312


Page: 2  Part IV


Officers, Directors, Trustees and Key Employees Compensation
_


Hours Compensation Benefits Expense
_


Name David Zamlich 1.00 0


Title Director
_


Name Mary Casanova 40.00 78,795


Title Executive Director
_





Mary Casanova
File Attachment
BOCC LVA 06-30-23 Form 990EZ Package.pdf
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File Attachment
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EDUCATION 


LITERACY VOLUNTEERS OF AMERICA 
MONROE COUNTY INC 


Mission 


Teaching English Reading & 


Writing 


RulingYearO 


2003 


QUICK FACTS 


(i) Key West, FL 


EIN 


65-0050312 


Candid at a glance■ 


Main Address .,ti-;,, <https://bridge-registrv.org/> Number 0 


2405 N Roosevelt Blvd Rear 


Key West, FL 33040 


, Show More Contacts 


IRS Filing Requirement 


Th is organization is required to file an IRS Form 990 or 990-EZ. 


Download Tax Forms 


Show Forms 990 


PROGRAMS+ RESULTS 
This nonprofit has not provided Programs+ Results information. 


External Reviews 


8103597316 


Cause Area (NTEE Code) 0 


Adult, Continuing Education (B60) 





Mary Casanova
File Attachment
BOCC attachment guidestar.pdf
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Literacy Volunteers of America (LVA) – Monroe County, Inc.

2405 North Roosevelt Blvd., 

Key West, FL 33040


(305) 294-4352

                     website: lva-monroe.org


email:  info@lva-monroe.org

      LVA Policy Manual  Table of Contents      


                                  Updated 2023 
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Our Mission is to provide free, confidential, one-to-one and small group tutoring services to enable people to achieve personal goals through increased literacy skills.  We believe the ability to read, write and communicate in English is critical to personal freedom.  These beliefs have led us to make the following commitments:


· We are committed to the personal growth of our students.


· We are committed to the effective use of volunteers.


· We are committed to improving our society.


· We are committed to strengthening and improving our organization.

                          [image: image4.png]
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These policies apply to the management and operation of Literacy Volunteers of America-Monroe County, Inc.  These policies may be changed or amended at any time by the LVA Board of Directors.


Our Students: LVA offers free, confidential instruction on a one-to-one and small group basis to adults over 18 years of age who read and write at the grade 0-to grade 5.5 level and/or who are limited English proficient.   These individuals may enroll in LVA’s Basic READ and/or ESL programs.  All clients are admitted to all LVA programs at the discretion of the Executive Director and LVA Board.

Measuring Student Progress:  We measures progress four ways.  We use comparative pre- and post-testing, tutor and teacher reporting, student self reporting and student goals obtained.

                                                 (1) 
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LVA CORE PROGRAMS:

Basic READ and English as a Second Language (ESL)

Basic READ matches a trained, certified volunteer tutor with an adult student who reads and writes at the grade 0 to grade 5.5 level.  

English as a Second Language (ESL) matches a trained, certified 

volunteer tutor with a student who reads and writes in English at the grade 0 to 5.5 level who is also limited English proficient (LEP). 

Tutors are asked to work with students at least two hours per week.



            UNDER THE UMBRELLA OF LVA CORE PROGRAMS


                                      When funded, LVA offers:


Workplace          Civics         Family            Health       Envirnmental 

  Literacy         Literacy         Literacy        Literacy         Literacy
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(2)

Family Literacy:

Enrollment in Family Literacy includes parent(s) and/or an adult family member who resides in the house, plus, at least one child. Participation of both adult and child is required.

Workplace Literacy Program:


LVA offers Workplace Literacy to students who desire to increase workplace English skills when employers sponsor this class for employees on-site at the workplace. A $25.00 per student donation is accepted from each work site for this program. This program utilizes a paid instructor working with the LVA Workplace Literacy Program curriculum tailored to specific work site vocabulary needs.

Civics Literacy is for ESL students to increase English literacy skills while helping them prepare for citizenship.


Health Literacy is to better educate ESL students on health issues and expand health care vocabulary. 

Environmental Literacy teaches students to be more aware of the environment and their role as environmental stewards while at the same time improving English communication skills.


Equal Opportunity Statement


LVA is committed to the concept and practice of providing equal opportunity for all volunteers accepted into our programs.  LVA does not discriminate because of race, color, sex, sexual preference, national origin, religion, political beliefs, pregnancy, age, marital status, handi-cap not affecting qualifications for a particular position, or disability of a qualified individual.  This policy applies to membership on the board of directors, any committee or volunteer opportunity, staff, and to persons served by LVA.    

                                                              (3)


LVA will not tolerate harassing behavior or conduct.  We believe staff and students have the right to work in an environment free of harass-ment and intimidation.  This includes sexual, racial, color, creed, disability, age, political belief, sexual preference or national origin harassment.


Drug Free Workplace:   


LVA intends to help provide a safe and drug-free work environment for our clients and our employees and prohibits the use, solicitation for, or sale of narcotics or other illegal drugs, alcohol, or prescription medication without a prescription on premises.


Safety and Housekeeping

LVA seeks to provide a safe, staffed environment for volunteers and students in which to work, train, tutor and learn during normal office hours which vary with each location in Upper, Middle and Lower Keys.  


At LVA headquarters it is the responsibility of the last volunteer tutor leaving the building to make sure the front door is properly locked.


It is also the responsibility of the last tutor leaving the building to turn off all lights and air conditioners.


LVA maintains a flexible policy regarding the locations where tutoring may take place, which includes all branches of the Monroe County library.  The Monroe County library system will be responsible for the building maintenance and safety of each branch including Key West,  Big Pine Key, Marathon, Islamorada and Key Largo.  Otherwise, tutoring must take place in a mutually agreed upon public location such as a worksite or church, and, only in the homes of tutors and students after both tutor and student have had a chance to get to know and trust each other.  

                                                (4)


Director instructs all tutors in the training certification to schedule tutoring in the home only after careful consideration is given by both tutor and student.  Director shall always recommend a school or library setting be given first preference for tutoring due to the impact a home setting has on the dynamics of the tutoring process and degree of control maintained by the tutor, however the final call is always with the tutor and student.


Ultimately the LVA tutor will be responsible for the safety of self and student when working at any designated LVA site after hours without staff supervision.  


Liability:


LVA disclaims all liability for personal or property injury and any and all consequential damages resulting to volunteers or students.  


Membership and Affiliations:


LVA shall maintain its membership as an affiliate of Pro-Literacy Worldwide, Florida Literacy Coalition and any such other organizations as is deemed advisable at the discretion of the LVA Board of Directors.


Conferences/Professional Development 


LVA shall encourage attendance for the Executive Director and volunteers, as designated by the LVA Board of Directors, at literacy conferences locally, statewide and nationally.  Every effort will be made to provide budget and grant-specific dollars for conference registration, 


travel and lodging.  A per day per diem and reimbursement of the going rate for cents per mile per mile will be provided for when grant specific dollars are available for conferences, training or professional development.    


Membership:


The LVA bylaws set forth membership criteria.
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Cost of Services:

The one-to-one tutoring service offered to adults will be free of charge.


Participating businesses in Workplace Literacy will commit to donating 

$25.00 per student to assist in defraying the cost of the paid instructor who teaches on-site at the workplace.  


Tutor Requirements and Certification:


All tutors desiring to be certified in the LVA ESL (English as a Second Language) or Basic READ program must be 18 years of age or older, 


maintain an address and a telephone number and be interviewed personally by either Director or designated office staffing prior to being deemed eligible to take the standardized LVA ESL or READ training.  All tutors must attend the LVA tutor training certification in order to be certified or provide reasonable assurance/proof of tutor certification at any other LVA agency.  Implementation will begin with a tutor student match meeting which will take place at the LVA office with staff present. Upon meeting and agreeing to a set schedule of times to meet, tutors and students may commence the instructional process.  Tutors will be expected and encouraged to attend in-service trainings, when offered.  Tutors will be expected to agree to commit to a minimum of two hours per week per student working with the student to achieve personal goals through increased literacy skills and to document this in the student file.  Tutors will be trained to pre- and post-test students.   Volunteer tutors who are waiting for a tutor training workshop may be assigned to work with a student on an unofficial basis, however this tutor and student will not be included in LVA records officially until the tutor has attended and completed the certification.  At the discretion of the Executive Director a tutor may be deemed unqualified to meet the terms of the tutor job description and not be assigned to a client.  All certified tutors must maintain a physical home address and telephone number in order to gain access to LVA facilities.  


Tutor /Tutor Trainer Certification Recertification:


Should a certified tutor feel he or she is in need of a refresher, this tutor will be encouraged to attend a second tutor training workshop for recertification.  Should the executive director feel a tutor is in need of recertification, the tutor will be encouraged to attend a second                                                       
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training workshop or personalized “refresher” conducted by our lead trainer.  Tutor Trainer Certification/Recertification.

Tutor/Volunteer Involvement in LVA:


Many volunteers take the tutor training certification and find that tutoring is not for them, or discover they do not have the time to tutor.  There are many ways to be involved in LVA for non-tutoring volunteers.  LVA has volunteer board members, volunteer office staff, volunteer computer specialists, volunteer trainers and volunteer decorators for holidays.  LVA has public relations volunteers who assist in LVA promotional events by passing out literature and forms and volunteers who assist in folding, addressing and stamping newsletter mailings.  There is plenty to do for an LVA volunteer! 


Student Requirements:


LVA students must either read and write at the grade 0 to grade 5.5 level and/or be limited English proficient.  Students must commit to working for a minimum of two hours per week with their tutors to improve literacy skills, telephone their tutor if they cannot come to class and make an honest effort to learn.


Student Involvement in LVA:


Students are encouraged to become involved with LVA on many levels.  Students are encouraged to assist with tutoring of lower level students and, when they are ready, be certified as LVA tutors.  Students are also encouraged to be board members for LVA; thus far, the LVA board has had two student directors.   


Student and Volunteer Recognition:

Every effort will be made to recognize tutor and student achievements in the form of a story in the newspaper, a certificate of achievement or a plaque.  Whenever possible individuals will be recommended for awards offered by local, state and national organizations for outstanding performance at the discretion of the Executive Director.  LVA holds recognition parties each year for students and volunteers.
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Use of LVA Name


Our Name is not to be used by any entity to raise funds without express written permission of the LVA Board of Directors.  


Community Relations


It will be the responsibility of the Executive Director and members of the Board of Directors to initiate contacts in the community for the purposes of disseminating information about LVA and its programs to prospective tutors, students and supporters, as relates to everyday operations, and, in addressing objectives in LVA’s annual plan.  Typically it will be the Executive Director or a Board Member who will represent the organization as guest speaker at functions conducted by social service groups to better acquaint the community at large with our mission and operation.  Any written communication on behalf of Literacy Volunteers to members of the media must be authorized by the Executive Director, including press releases, public service announce-ments and letters to the editor. 


Fund Development Functions


It will be the responsibility of Members of the Board of Directors  working in concert with our Executive Director to explore funding development for LVA as relates to everyday operations, and, in meeting objectives addressed in LVA’s annual planning.

Retention of Tutors and Students


Tutors and students are expected to meet at mutually agreed upon times and places for a minimum of two hours per week, and a maximum of as many hours is agreeable to both tutor and student.
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Students who miss lessons without an excuse three times fall under our “three times and you are out” policy, unless otherwise decided by the tutor.


Tutor in-services and tutor/student parties will be held as scheduled in order to keep encourage continued interest in the program for both


tutors and students.


Action Plan:  Should a tutor or student fail to fulfill either the commit-ment to tutor or to learn, the failure of each individual will be taken on a case by case basis and addressed with a minimum of three telephone contact attempts and one inquiry by mail.


Should either tutor or student be listed as “MIA” we keep their paperwork and annually calculate our percentage of tutor and student retention.  


Due to the transient nature of the Florida Keys, an acceptable level of retention for all participants retained is 65%.


Action Plan:  Should retention fall below 65% for either tutors or students, the  board of directors will meet to discuss the direction to take for appropriate action.  


Annual Report


The Annual Statistical Report which is submitted to Pro Literacy Worldwide each August will serve as our affiliate’s annual report.


Contribution Acknowledgement


Every charitable contribution to LVA will be acknowledged with a “thank you” letter bearing the following: “As per IRS regulations this letter is to confirm that no goods or services were provided in consideration of the contribution.”  In addition, it will be at the discretion of the director to add the following statement:  For your convenience we include our tax-exempt number:  65-0050312.
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BOARD POLICIES

LVA Board of Director policies are contained within LVA bylaws which may be changed at the discretion of a majority vote of the Board.

Meetings: Board meetings are held the third Tuesday of the month from 5:30-7:00 PM at 2405 North Roosevelt Blvd., Key West during the months of January, February, March, April, May, June, July, August, September, October, November and December, generally unless otherwise decided by the LVA President and Board.  Reminders of Board meetings or any changes in the date shall be given via telephone and e-mail.

Meeting Attendance: Should a Board Member miss three or more meetings without a reason, it will be at the discretion of the LVA Board of Directors to consider a replacement for said Member.  


Minutes:  Minutes of meetings are sent to Board Members only.

Purpose in Service:  It is the purpose of the LVA Board of Directors to be a governing Board, responsible for advising and supporting the efforts of LVA’s Executive Director.  Moreover, Board shall assist with fund raising and funding development for LVA as relates to every-day operations.  Board Members are required to give a minimum of one hour per month to attend board meetings.  Board Members who are active tutors are required to contribute two additional hours per week per student minimum tutoring.  Additional time acting on committees is often required and generally shared equally amongst Board Members. 
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PERSONNEL    


POLICIES

The Executive Director will be responsible for developing, maintaining and implementing personnel policies.  The Executive Director will seek and utilize Board expertise in this area.  The Board of Directors will approve personnel policies and changes to them.  The term “personnel” will be an umbrella term to include all LVA staff, both paid as independent contractors and non-paid volunteers.


Independent Contractors

LVA’s policy is to utilize independent contractors for the provision of


services.  LVA will not act as employer nor maintain employees unless otherwise decided upon by the LVA Board of Directors.


It will be the responsibility of the Executive Director, an independent contractor, to hire/supervise staffing, and present invoices for services.

Contractors may perform tasks as designated by the Director and Board.  Contractors will invoice on a monthly basis directly to LVA.    
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Performance Evaluations:


The LVA Board of Directors may request performance evaluations for Executive Director or any other staff at any time.  Personal perfor-mance reviews will be conducted as determined by the Board. 


Holiday Staffing:


LVA will not staff the office on national holidays.  Additional holidays where it may be appropriate to close the office will be addressed by the executive director and LVA Board of Directors.


Summer Staffing:


LVA will staff the office on a part-time basis during the slower summer months, with days and hours of operation scheduled in accordance with student needs.  

Issuance of Form 1099:


It will be the responsibility of the Executive Director to issue Form 1099 to any independent contractor who submits invoices to LVA for more than $600 in one calendar year.  This form will be sent to all contractors and to the internal revenue service.  A copy of each year’s 1099 will be kept on record at LVA Monroe County headquarters.
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OFFICE POLICIES

Office Use By Tutors:

Office use is prohibited by anyone other than LVA tutors and staff.   After business hours at any LVA site it will be the responsibility of the tutor to make sure the building is safe and secure.


Tutors as permitted to use the telephones for local calls and the copier to make copies related to lessons.


Office Use By Students:

Students are not allowed in any LVA building without their tutor and no student is permitted access to the keypunch code without the prior knowledge and permission of the executive director or LVA Board of Directors.


Office Hours:  Office hours shall be longer in winter than in summer, varying according to budgeting for paid office staff and also volunteer scheduling.
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Book Borrowing Privileges:


LVA tutors may check out books at any LVA site on the honor system.


This includes signing out the name of the book, name of the tutor and 

date which the book is borrowed.  There is no time limit on the number 

of days a tutor may borrow a book, so long as that book is returned after use.  

No student may borrow a book, however a tutor may borrow 


a book for a student.  Should that student not return a book it will be the responsibility of the tutor to replace the book.  

When the book is returned the tutor must cross out his or her name in the borrowing book. Should a tutor select a book and notice that there are no more of a particular issue available for borrowing, this tutor should write a note to the Director, letting her know the book the tutor is borrowing is the last one on the shelf so she can order more.
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BY-LAWS OF LITERACY VOLUNTEERS OF AMERICA 


A. ORGANIZATION AND PURPOSE 
1. The name of the organization shall be Literacy Volunteers of America, Monroe County, 


Inc. 
2. The purpose of the organization shall be to promote and foster literacy in Monroe County, 


Florida for Monroe County adults free of charge primarily through volunteer teaching of and 
aid to, the illiterate, semi literate and for those for whom English is not their native language. 
The organization aims to encourage and aid individuals, groups of organizations desiring to 
increase literacy through volunteers. 


3. The organization, as an affiliate of Literacy Volunteers of America, shall recruit, train, 
supervise and support volunteer tutors using techniques and materials approved by Literacy 
Volunteers of America, Inc. 


4. Since the organization is of an educational and charitable nature, no part of the income or 
assets of this organization shall inure to the private benefit of any individual. This shall not 
prohibit payment to individuals for services received or assets purchased. 


5. The organization shall not intervene in any political campaign or on behalf of any candidate 
for public office. 


6. Membership in the organization shall be open to tutors, donors to, and friends of the 
organization. Only members of the Board of Directors shall be voting members. 


B. BOARD OF DIRECTORS 
1. The Board of Directors shall determine policies of the organization. It shall manage the 


affairs and property of the organization, receive, invest and disburse funds, as well as hold 
property for the purposes of the organization. The Board may appoint paid staff members of 
the organization, fix compensation and prescribe duties and terms of employment. 


2. The Board shall consist of no fewer than seven (7) and no more than seventeen (17) 
directors. 


3. The Board of Directors shall have the power to fill vacancies in its own membership. 
4. There shall be no term limits for Board members or officers. 
5. A Board member who fails to attend three (3) successive regularly scheduled meetings of 


the board and who does not provide in advance reasons for his or her absences shall be 
considered to have resigned from the Board. 


6. Meetings of the Board shall be held a minimum of quarterly, and maximum of monthly, 
from October through May, and at other times at the call of the president or of three (3) 
members of the Board. 


7. A majority of the membership of the Board shall constitute a quorum at any meeting of 
the Board. A majority is defined as fifty percent (50%) of the members of the board plus 
one (1) additional member of the board. 


8. Board offices shall consist of a president, vice president, secretary and treasurer. Officers 
shall be elected by the Board for a one (1) year term at the March meeting of the Board. 


9. The president shall preside at all meetings, both of the membership and of the Board of 
Directors. The president shall appoint committees and shall have general charge of the 
affairs of the organization, subject to the authority of the Board. 


10. The vice president shall act as president in the absence of the president and shall perform 
such other duties as may be assigned by the Board. 







11. The secretary shall keep and maintain the minutes of the Board of Directors and shall 
perform other duties assigned by the Board. 


12. The treasurer shall receive and have custody of all funds of the organization and shall 
deposit funds as indicated by the Board. Disbursement of funds shall be in accordance 
with the directions of the president and or treasurer, and subject to the signatures thereof. 
The treasurer shall keep a full account of all funds received and paid out and shall make 
such reports thereof to the president and Board as they may require. The treasurer shall 
receive and have custody of all deeds, securities, notes, contracts and other financial 
documents, shall deposit them for safe keeping as the Board shall determine, and shall 
keep full account thereof. The Board of Directors may require the giving of such bonds, 
as they shall determine, for the faithful performance of these duties. 


C. DISSOLUTION AND AMENDMENTS TO BY-LAWS 
1. In the event of the dissolution of the organization, all property and assets of the 


organization shall be distributed to Literacy Volunteers of America or to such similar, 
nonprofit charitable organization or organizations as may be selected by the Board of 
Directors of the local affiliate and which is or are exempt organizations under Section 
501(c)(3) of the Internal Revenue Code, so that business properties and assets of the 
organization shall in such event be used for and devoted to the purpose of promoting 
literacy organizations and in no event shall any of the assets and property of the 
organization or the proceeds of any such property or assets in the event of such 
dissolution go or be distributed to members either for the reimbursement of any sums 
subscribed, donated or contributed by such members or for any other such purpose. 


2. The by-laws may be amended upon a vote of two-thirds (2/3) of the Board of Directors at 
any meeting provided a copy of the proposed amendment shall have been mailed or 
emailed to each Board member at least five (5) days before the date of the meeting at 
which the proposed amendment is to be acted upon. Amendments adopted by this 
affiliate organization shall be consistent with the national by-laws of Literacy Volunteers 
of America unless approved by Literacy Volunteers of America. 


D. NAME 
The words "Literacy Volunteers of America" shall not remain as a part of the L VA affiliate member 
organization's name ifthere ceases to be an affiliation between this organization and Literacy 
Volunteers of America, Inc, a New York State nonprofit corporation with offices in Syracuse, New 
York. 
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Maria’s Story 


When I came to America from       
Columbia, I was a very lonely per-
son. No friends. No job. All because 
I spoke no English. Then my husband 
saw an ad on the door of Walgreens 
advertising Literacy Volunteers and 
free English classes. I enrolled. 


Learning English changed everything. Now, I am an 
LVA tutor and LVA Coordinator helping students in 
the Middle Keys. I have my own business working 
with two vacation rental companies. We clean 20 
houses every week, and employ seven people on the 
weekends. We have three permanent workers working 
for us every day, and provide a lot of work and jobs 
in our community. In my spare time, on Tuesdays, I 
teach English as a Second Language in my home from 
5:00-10:30 PM.  I try to give back.   


Maria Triana                                        
LVA Middle Keys Coordinator                                                 


This report was compiled  by Volunteers for Adult Literacy in Florida (VALF) by analyzing  data, interviewing 
the project manager, and getting input from a sample of tutors.  Percentages determined the estimated impact 


on all enrolled students. 


                                                       
Julia Blackshaw (above) is a former student 
who earned her nursing degree, obtained 
employment and became an LVA tutor     
under the Students 360 Program. 


Tutor Training /Student Engagement:  The key to  this program’s success is the training & support     
tutors receive to prepare them to provide authentic  instruction that engages students through a direct 


connection to each student’s personal goals.  


 


Recommendations: 


Continue to train students to be new tutors. 


Continue to retain students by providing flexible                                                                            
learner centered instruction and motivational training.  


Continue to build in use of new technologies like apps 
to provide 24/7 instructional practice on tablets, 
smart phones and computers to reinforce face to face 
lessons.                                                                                                                     


Work with volunteers and students to develop easy 
ways to document goal setting and achievement. 


 







Keys Open Doors Foundation/Literacy Volunteers of America (LVA )  
Students 360 Program                                                                                                         


Project Evaluation 2019-2020 


 


 


Literacy Volunteers Tutors and Students Report: 


2019-2020, 142 volunteer tutors served 371 students with services uninterrupted throughout the 
pandemic. Tutors reported training on workplace, financial literacy and motivational skills made the 
biggest difference in the lives of students.  (Note:  Based on data provided by program manager.) 


• 371 or 100% of Students Achievied One or More Goals including improving reading writing and 
English communication skills, obtaining employment, obtaining U.S. Citizenship .  


• 359 or 96.7% report project activities including financial literacy and motivational training made 
learners more aware, understanding and confident. 


• 367 or 99% feel comfortable using technology  (including smart phones,tablets and laptops accessing 
the internet) with teaching and learning. 


• 363 or 98% report feeling better prepared to compete in an English speaking job market. 


LVA Mission: We believe the ability to read, write and communicate in English is critical to personal freedom. 
Our mission is to assist our students to achieve personal goals through increased literacy skills.                           


334 Students Served 


6 more than last year 


ssssssddgr_____Tutors Trained & 


Matched 


 


LVA Student Tutor (left) Evgeniya Braswell: 


“I started teaching my English class for Russian speakers almost two 
years ago.  At first, I just wanted to help my friends to speak 
properly.  But two years later I found that I improved my English 
more because of teaching instead of just learning.And now, sometimes 
my husband forgets that English isn’t my native language!”  


Evgeniya Braswell                                                   
Instructor, LVA English for Russian Speakers 


 


 


 


P
     371 adult students 
served. 100% obtained 


one or more goals 
through increased    


literacy skills.     
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American FactFinder - Results 


SELECTED SOCIAL CHARACTERISTICS IN THE UNITED STATES 
2010-2014 American Community Survey 5-Year Estimates 


Although the American Community Survey (ACS) produces population, demographic and housing unit estimates, it is the Census 
Bureau's Population Estimates Program that produces and disseminates the official estimates of the population for the nation, states, 


.f' _ counties, cities and towns and estimates of housing units for states and counties. 


Supporting documentation on code lists, subject definitions, data accuracy, and statistical testing can be found on the American 
Community Survey website in the Data and Documentation section. 


Sample size and data quality measures (including coverage rates , allocation rates, and response rates) can be found on the 
American Community Survey website in the Methodology section. 


Versions of this 
table are available 
for the following 
years: 


Monroe County, Florida 


2015 
2014 
2013 
2012 


l 2011 


-- 2010 


152 
of 


152 
' Subject 


I HOUSEHOLDS BY TYPE 
i Total households I 


Family households (families) 


With own children under 18 years 


Married-couple family 


With own children under 18 years 


Male householder, no wife present, family 


With own children under 18 years 


Female householder, no husband present, 
family 


With own children under 18 years 


Nonfamily households 
I 


Householder living alone 


65 years and over 
---


Households with one or more people under 18 
years 


Households with one or more people 65 years 
and over 


' Average household size --
Average family size 


RELATIONSHIP 


Population in households 


Householder 


Spouse 


Child 


Other relatives 


Nonrelatives 


Unmarried partner 


1--


MARITAL STATUS 


Males 15 years and over -
Never married 


r- - --
Now married, except separated 


Separated 


Widowed 
-·-


Divorced 


-·· •" 


Females 15 years and over 


Never married 


https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 


Percent 
Margin Margin 


Estimate of Error Percent of Error 


28,418 +/-760 28,418 (X) 
16,287 +/-675 57.3% +/-1.9 


4,991 +/-417 17.6% +/-1.3 


13,026 +/-630 45.8% +/-1.9 


3,327 +/-351 11.7% +/-1.1 -
1,330 +/-247 4.7% +/-0.9 


710 +/-172 2.5% +/-0.6 


1,931 +/-278 6.8% +/-1 .0 


954 +/-192 3.4% +/-0.7 


12,131 +/-641 42.7% +/-1.9 


9,200 +/-539 32.4% +/-1 .7 


3,569 +/-324 12.6% +/-1.1 -


5,521 +/-417 19.4% +/-1.3 


9,640 +/-260 33.9% +/-0.9 


·-· 
2.57 +/-0.07 (X) (X) 
3.23 +/-0.11 (X) (X) 


72,963 +/-573 72,963 (X) 
28,418 +/-760 38.9% +/-1.1 


13,109 +/-648 18.0% +/-0.9 


16,251 +/-923 22.3% +/-1 .2 


6,962 +/-1,032 9.5% +/-1.4 


8,223 +/-902 11.3% +/-1.2 


2,225 +/-262 3.0% +/-0.4 


35,040 +/-86 35,040 (X) 
12,239 +/-809 34.9% +/-2.3 


15,564 +/-768 44.4% +/-2.2 


434 +/-112 : 1.2% +/-0.3 


910 +/-193 2.6% +/-0.6 


5,893 +/-531 16.8% +/-1.5 ---
30,745 +/-105 30,745 (X) 
7,436 +/-492 24.2% +/-1.6 • 
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I Monroe County, Florida 
i 
' Percent 


I Margin Margin 
Subject Estimate of Error Percent of Error 


- Now married, except separated 14,410 +/-703 46.9% +/-2.3 


Separated 555 +/-175 1.8% +/-0.6 


Widowed 3,139 +/-297 10.2% +/-1.0 


Divorced 5,205 +/-585 16.9% +/-1.9 


FERTILITY 


Number of women 15 to 50 years old who had a 699 +/-204 699 (X) 
birth in the past 12 months 


Unmarried women (widowed, divorced, and 218 +/-125 31.2% +/-14.3 
never married} 


Per 1,000 unmarried women 25 +/-14 (X) (X} 


Per 1,000 women 15 to 50 years old 45 +/-13 (X) (X) 
Per 1,000 women 15 to 19 years old 11 +/-17 (X) (X) 


Per 1,000 women 20 to 34 years old 75 +/-31 (X) (X) 


Per 1,000 women 35 to 50 years old 29 +/-13 (X) (X) . 
GRANDPARENTS 


I 
Number of grandparents living with own 1,275 +/-334 1,275 (X) 


i grandchildren under 18 years 
I Responsible for grandchildren 453 +/-268 35.5% +/-15.0 I 


Years responsible for grandchildren 


Less than 1 year 279 +/-242 21.9% +/-15.4 


1 or 2 years 45 +/-52 3.5% +/-4.0 


3 or 4 years 45 +/-41 3.5% +/-3.1 


5 or more years 84 +/-47 6.6% +/-3.7 - --
Number of grandparents responsible for own 453 +/-268 453 (X) 
grandchildren under 18 years 


Who are female 226 +/-125 49.9% +/-10.2 


i Who are married 360 +/-275 79.5% +/-18.2 


SCHOOL ENROLLMENT 


Population 3 years and over enrolled in school 12,541 +/-466 12,541 (X) I 


Nursery school, preschool 994 +/-291 7.9% +/-2.3 


Kindergarten 476 +/-131 3.8% +t-1.1 I 
Elementary school (grades 1-8) 4,875 +/-256 38.9% +/-2.3 


High school (grades 9-12) 2,766 +/-225 22.1% +/-1.8 I 


College or graduate school 3,430 +/-425 27.4% +/-2.6 


I EDUCATIONAL ATTAINMENT 


Population 25 years and over 58,246 +/-276 58,246 (X) 
Less than 9th grade ~ 2,33r • +/-463 r 4.0% 1 +/-0.8 


9th to 12th grade, no diploma -r 3,273-, +/-501 r 5.6% 1t +/-0.9 
~ 


High school graduate (includes equivalency) 16,731 +/-898 28.7% +/-1.5 


Some college, no degree 13,353 +/-748 22.9% +/-1.3 


Associate's degree 5,269 +/-554 9.0% +/-1.0 


Bachelor's degree 10,495 +/-798 18.0% +/-1.4 


Graduate or professional degree 6,794 +/-534 11.7% +/-0.9 


Percent high school graduate or higher (X) (X) 90.4% +/-1.2 


Percent bachelor's degree or higher (X) (X) 29.7% +/-1.6 


VETERAN STATUS 


Civilian population 18 years and over 62,515 +/-507 62,515 (X) 
Civilian veterans 7,268 +/-594 11.6% +/-1.0 


DISABILITY STATUS OF THE CIVILIAN 
NONINSTITUTIONALIZED POPULATION ' 


ti!ps://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 2/5 
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I 
Monroe County, Florida 


Percent 
! Margin Margin 


I Subject Estimate of Error Percent of Error 


' 
Total Civilian Noninstitutionalized Population 73,144 +/-530 73,144 (X) 


I With a disability 9,720 +/-643 13.3% +/-0.9 


Under 18 years 11,392 +/-62 11,392 (X) 
With a disability 292 +/-119 2.6% +/-1.0 


18 to 64 years 47,742 +/-534 47.742 (X) 
With a disability 5,172 +/-539 10.8% +/-1.1 


65 years and over 14,010 +/-138 14,010 (X) -
With a disability 4,256 +/-341 30.4% +/-2.4 


RESIDENCE 1 YEAR AGO 


Population 1 year and over 74,622 +/-161 74,622 (X) 
Same house 61,017 +/-1,298 81.8% +/: 1.7 


Different house in the U.S. 12,685 +/-1,262 17.0% +/-1 .7 


Same county 6,012 +/-880 8.1% +/-1.2 


Different county 6,673 +/-905 8.9% +/-1.2 


Same state 3,009 +/-619 4.0% +/-0.8 


Different state 3,664 +/-741 4.9% +/-1.0 


Abroad 920 +/-383 1.2% +/-0.5 


PLACE OF BIRTH ---
Total population 75,208 **-irir* 75,208 (X) 


Native 61 ,856 +/-926 82.2% +/-1.2 


Born in United States 60,530 +/-958 80.5% +/-1.3 


State of residence 21,547 +/-1,202 I 28.6% +/-1.6 


Different state 38,983 +/-1 ,256 I 51.8% ' +/-1.7 


Born in Puerto Rico, U.S. Island areas, or 
1,326 +/-293 1.8% +/-0.4 


born abroad to American parent(s) I 


Foreign born 13,352 +/-926 I 17.8% ' +/-1.2 
I 


U.S. CITIZENSHIP STATUS ' 


Foreign-born population 13,352 +/-926 13,352 (X) 
Naturalized U.S. citizen 6,505 +/-617 48.7% +/-4.2 


Not a U.S. citizen 6,847 +/-820 51.3% +/-4.2 


YEAR OF ENTRY 


Population born outside the United States 14,678 +/-958 14,678 (X) 
-


--
Native 1,326 +/-293 1,326 (X) 


Entered 2010 or later 38 +/-45 2.9% +/-3.4 


Entered before 2010 1,288 +/-292 97.1% +/-3.4 


Foreign born 13,352 +/-926 13,352 (X) ,___.. ·-
Entered 2010 or later 1,097 +/-411 8.2% +/-3.0 


Entered before 2010 12,255 +/-905 91.8% +/-3.0 


WORLD REGION OF BIRTH OF FOREIGN BORN 


Foreign-born population, excluding population 
13,352 +/-926 13,352 (X) 


born at sea 


Europe 2,175 +/-439 16.3% +/-2.7 


Asia 1,092 +/-285 8.2% +/-2.1 


Africa 181 +/-83 1.4% +/-0.6 


Oceania 48 +/-42 0.4% +/-0.3 


Latin America 9,247 +/-755 69.3% +/-3.5 


Northern America 609 +/-182 4.6% +/-1 .4. 
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I 
Monroe County, Florida 


I Percent 
Margin Margin 


i Subject Estimate of Error Percent of Error 


1- LANGUAGE SPOKEN AT HOME 
1 Population 5 years and over 71 ,807 +/-83 71 ,807 (X) 


English only 54,729 +/-994 76.2% +/-1.4 


Language other than English 17,078 +/-995 23.8% 1 +/-1.4 


Speak English less than "very well" 7,087 +/-685 r 9.9%-» +/-1.0 


Spanish 13,322 +/-741 18.6% +/-1 .0 


i Speak English less than "very well" 5,983 +/-609 'r 8.3% \ +/-0.8 


I Other lndo-Europeanlanguages 3,013 +/-596 4 .2% ' +/-0.8 


i Speak English less than "very well" 904 +/-326 ,,,, 1.3% ~ +/-0.5 


Asian and Pacific Islander languages 388 +/-162 0.5~ +/-0.2 
r Speak English less than "very well" 171 +/-87 1~ 0.2% 1 +/-0.1 
I Other languages 355 +/-155 0.5% +/-0.2 


Speak English less than "very well" 29 +/-34 r o.0%, +/-0.1 


I ANCESTRY 
- --·-


Total population 75,208 --· 75,208 (X) 
American 6,751 +/-993 9.0% +/-1.3 


I Arab 409 +/-233 0.5% +/-0.3 


Czech 463 +/-150 0.6% +/-0.2 


Danish 203 +/-85 0.3% +/-0 .1 


Dutch 1,414 +/-331 1.9% +/-0.4 


English 8,230 +/-755 10.9% +/-1 .0 


French (except Basque) 2,350 +/-367 3.1 % +/-0.5 


French Canadian 488 +/-177 0.6% +/-0.2 


German 11 ,092 +/-846 14.7% +/-1.1 -
Greek 685 +/-356 0.9% +/-0.5 


·--
Hungarian 542 +/-219 0.7% +/-0.3 


Irish 8,874 +/-688 11.8% +/-0.9 


Italian 4,994 +/-585 6.6% +/-0.8 


Lithuanian 217 +/-128 0.3% +/-0.2 


Norwegian 739 +/-223 1.0% +/-0.3 


Polish 3,082 +/-614 4 .1% +/-0.8 


Portuguese 340 +/-199 0.5% +/-0.3 


Russ ian 842 +/-203 1.1% +/-0.3 


Scotch-Irish 813 +/-193 1.1% +/-0.3 


Scottish 1,974 +/-378 2.6% +/-0.5 


Slovak 181 +/-121 0.2% +/-0.2 


Subsaharan African 113 +/-94 0.2% +/-0.1 


Swedish 882 +/-195 1.2% +/-0.3 


Swiss 185 +/-88 0.2% +/-0.1 


Ukrainian 196 +/-102 0.3% +/-0.1 
-· -


Welsh 411 +/-165 0.5% +/-0.2 


West Indian (excluding Hispanic origin groups) 1,322 +/-525 1.8% +/-0.7 


COMPUTERS AND INTERNET USE 


Total Households (X) (X) (X) (X) 
With a computer (X) (X) (X) (X) 
With a broadband Internet subscription (X) (X) (X) (X) I 


Source: U.S. Census Bureau, 2010-2014 American Community Survey 5-Year Estimates 


Explanation of Symbols : 
An '**' entry in the margin of error column indicates that either no sample observations or too few sample observations were available 
to compute a standard error and thus the margin of error. A statistical test is not appropriate. 
An '-' entry in the estimate column indicates that either no sample observations or too few sample observations were available to 
compute an estimate, or a ratio of medians cannot be calculated because one or both of the median estimates falls in the lowest 
interval or upper interval of an open-ended distribution. 
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An '-' following a median estimate means the median falls in the lowest interval of an open-ended distribution. 
An'+' following a median estimate means the median falls in the upper interval of an open-ended distribution. 
An ,.....,, entry in the margin of error column indicates that the median falls in the lowest interval or upper interval of an open-ended 
distribution. A statistical test is not appropriate. 
An '*****' entry in the margin of error column indicates that the estimate is controlled. A statistical test for sampling variability is not 
appropriate. 
An 'N' entry in the estimate and margin of error columns indicates that data for this geographic area cannot be displayed because the 
number of sample cases is too small . 


. f-" An·'(X)' means that the estimate is not applicable or not available. 


Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising from sampling 
variability is represented through the use of a margin of error. The value shown here is the 90 percent margin of error. The margin of 
error can be interpreted roughly as providing a 90 percent probability that the interval defined by the estimate minus the margin of 
error and the estimate plus the margin of error (the lower and upper confidence bounds) contains the true value. In addition to 
sampling variability, the ACS estimates are subject to nonsampling error (for a discussion of nonsampling variability, see Accuracy of 
the Data). The effect of nonsampling error is not represented in these tables . 


Fertility data are not available for certain geographic areas due to problems with data collection. See Errata Note #92 for details . 


Methodological changes to data collection in 2013 may have affected language data for 2013. Users should be aware of these 
changes when using multi-year data containing data from 2013. 


The Census Bureau introduced a new set of disability questions in the 2008 ACS questionnaire. Accordingly, comparisons of disability 
data from 2008 or later with data from prior years are not recommended. For more information on these questions and their evaluation 
in the 2006 ACS Content Test, see the Evaluation Report Covering Disability . 


While the 2010-2014 American Community Survey (ACS) data generally reflect the February 2013 Office of Management and Budget 
(0MB) definitions of metropolitan and micropolitan statistical areas; in certain instances the names, codes, and boundaries of the 
principal cities shown in ACS tables may differ from the 0MB definitions due to differences in the effective dates of the geographic 
entities. 


Estimates of urban and rural population, housing units, and characteristics reflect boundaries of urban areas defined based on 
Census 2010 data. As a result, data for urban and rural areas from the ACS do not necessarily reflect the results of ongoing 
urbanization. 
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Oath for LVA

Elections April 16, 2024

Literacy Volunteers of America has completed over 39 years of service in Monroe County.  Today we celebrate the dedication and hard work of the many men and women who have served as past members of the LVA’s board of directors.  We are proud of the tremendous accomplishments they have made and look now to the year ahead.


Will the following members of the board of directors please stand as you are called?

Viktor Slavov, President

Eileen Quinn, Vice President/Treasurer

Dr. Robert Maykut, Secretary


Directors:

Peary Fowler


Deborah Bent

A.J. Luciano


Shelley McInnis

Janie Teitelbaum


David Zamlich


Please raise your right hands:


The mission of the Literacy Volunteers of America is to provide free, confidential, one-to-one and small group tutoring services to enable people to achieve personal goals through increased literacy skills.


Do you promise to advance the mission of LAV and uphold its bylaws to the best of your ability?



We do


LVA is committed to the personal growth of our students; the effective use of our volunteers; improving our society and strengthening and improving our organization.


Will you continue to seek ways by which to collaborate with other service providers, units of government and concerned citizens in order to achieve that commitment?



We do


Will you support your chief executive officer, and staff, in the implementation of programs, policies and procedures that you as a board determine to be appropriate for the advancement of LVA’s mission?



We do


On behalf of the good people of Monroe County we extend our gratitude for your efforts and pledge our continued support.  

Congratulations!   


Mary Casanova
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	Text41:    PART 1 - Brief Overview:
      Since 1984, Literacy Volunteers of America  - Monroe County, Inc. has provided free, confidential, one-to-one and small group literacy instruction from a trained, certified volunteer tutor to Monroe County adults who read and write in English below a 5th grade level.  Since our inception, we have assisted over 7,121 Monroe County residents obtain personal goals through increased literacy skills.   Last fiscal, 142 volunteer tutors worked on a one-to-one and small group basis with  224 students helping  219 or 97.76 % achieve personal goals including improving reading and writing skills for personal satisfaction…obtaining employment or better employment… receiving a promotion …obtaining a driver's license… learning to communicate in English with one's children's teachers …opening a bank account…removing oneself from public assistance... obtaining U.S. citizenship and increasing confidence.
      PART 2:  Changes:
             There have been no changes in organizational structure specific to services or service provision.    
	Text42: OUR MISSION is to provide free, confidential, one-to-one and small group tutoring services to enable people to achieve personal goals through increased literacy skills.  

We believe the ability to read, write and communicate in English is critical to personal freedom.  

These beliefs have led us to make the following commitments:  

We are committed to the personal growth of our students.
We are committed to the effective use of volunteers.
We are committed to improving our society.
We are committed to strengthening and improving our organization.
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	Text178: 
	Text214: We address the great numbers of economically and educationally disadvantaged and disenfranchised individuals in our community living and working in our community (some all their lives) but still unable to read and write at a fifth grade level.

We address the great numbers of Monroe County residents who do not speak, read or write in English.

We address the problem of illiterate parents passing down a legacy of illiteracy to their children which puts these children at risk and in harm’s way.  

We address the problem of preschool children who are not school ready because their parents don’t know how to prepare them for school, and school age children who are falling behind because they don’t get the help they need at home or in school.


	Text69: Some students are Americans who fell through the cracks, reading and writing at below 5th grade level.   More are limited English proficient (LEP) immigrants.  These students read and write below 5th grade level and  in addition, cannot communicate well in English.  Most LVA students work multiple jobs in the housekeeping departments of local motels and hotels.  After work at their first job they go to McDonald's or Publix to work a second job to support their families. Most LVA students have little time to attend school.  Due to changeable work schedules, they cannot go to school in a traditional classroom setting where classes occur on a certain time and date every week.   Our target population are the working poor.
	Text68: Agency referrals and word of mouth.
	Text67: Clients are pre-qualified with an assessment that tests their literacy levels.  We address the students with the lowest literacy levels first.
	Text64: Our biggest challenge is being able to pay staff and keep our doors open.  We have no multi-year grants or endowment money. It is always feast or famine, and just because we were funded one year, there's no guarantee we'll be funded the next.  We plan to respond with a combination of additional grant seeking, fund raising and partnership building.  Also we have staff members who will wait to invoice for services to ensure no check bouncing/program interruptions. This is what we have done in the past. It's why we're still here. Importantly, we are ever thoughtful in our selection of LVA board members, targeting engaged, energetic, community minded, financially secure, connected individuals with a vested interest in our community who may be in a position to help find new ways and means to fund our program.  
	Text234: Monroe County’s total is 77,136 residents.  3.8% or 2,931 have 0-9 years of schooling. 4.6% or 3,548 have no high school diploma. 23.1% or 17,818 speak a language other than English in the home, and out of these, 20.7% or 3,668 "do not speak English well."    LVA’s program targets 29.1% of the population along with their families.*  

http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_3YR_CP02&prodType=table

*Including children of all ages.  

Facts and figures from the National Center for Family Literacy Research Department show the unemployment rate decreases as educational attainment increases.  


	Text441: (Response not required if applying for $5,000 or less)

Preschool age children enter school with no school readiness skills and turn into adults who are functionally illiterate.

School age children get pushed ahead when they shouldn’t, some obtaining high school degrees, but still unable to read and write at a functionally literate level.

Many adults fall through the cracks, and, for whatever reason, never obtained the reading and writing skills most of us take for granted.

Immigrants come to America with no English literacy skills . 


	Text63: With an agency of 140+  volunteers helping over 200 clients annually, strong organizational leadership is critical.  Our Treasurer (our longest standing volunteer) and Director have each been with LVA over 30 years providing continuity, credibility and stability.  Dedicated long-term volunteers contribute experience and enthusiasm while newer, younger volunteers add energy and fresh ideas.  LVA's parent organization, Pro Literacy America, advises one full-time employee for every 40 students. LVA serves far greater numbers with way fewer staff; we have never had employees. LVA has five,  part-time,  paid, contracted staff members countywide.  Full-time employees with benefits would take us broke. Our saving grace are volunteers from all walks of life who serve as office volunteers , tutors, board members and more. They are our worker bees -- our "free work force." LVA continuously works to build our volunteer base with forward thinking, right minded individuals.  Still, organizational challenges are a constant.  Irreplaceable volunteers leave, and sometimes it takes three more to fill the shoes of one.  The key to staying on top of this is to be continually recruiting, training and replacing. 
	Text62: The President of LVA is Viktor Slavov, a former client.  Our Middle Keys Coordinator Maria Triana is a former client.  Several former clients have improved English, taken the tutor training workshop, and become volunteer tutors like Gina Braswell and Diana Cordoba.  
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: We submit a bi- annual report online to our parent company, Pro Literacy America.  Literacy Volunteers operates under the umbrella of Pro Literacy America with 12,000 literacy affiliates throughout the nation. NOTE: When we received Open Doors Foundation support (2020) we were required to pay for an evaluation by a third party evaluator but now that this grant is finished, we are not mandated to continue to do so.   See attached example.
	hours of program service were contributed by: 13632
	volunteers in the last year: 142
	Text60: All services are performed by independent contractors.  Literacy Volunteers has never had employees.  

Our director/trainer/instructor/case manager, and Lower Keys Coordinator/Instructor will provide services funded by the county HSAB award (see agency compensation detail Q-37 and 38).
	Text59:  A minimum of 75% of students enrolled in our literacy program will make improvements in skill levels and strides toward the attainment of either a short or long term a personal goal (example: obtaining a driver’s license, improving workplace English skills, increasing reading and writing skills for personal satisfaction, taking the test for citizenship) through increased literacy skills.
	26info: How will you measure these outcomes?
	Text58: Outcomes are measured four different ways:  (1) By comparative pre and post testing and/or (2) tutor reporting and/or (3) student self-reporting and /or (4) pre-and post comparative writing samples.
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	Text85: Yes and no.  While we don't have any grants this year requiring matching funds, whenever a potential funding source sees HSAB funds are awarded to our organization, it is proof of your confidence in our mission, services,  organizational reliability and stability.  This looks good on our resume, and supporters like being part of the greater good.  We don't know how many donors would give less should they not see your name.
	Text86: 
	Text87: 
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	ServiceRow8: 
	Unit hour session day etcRow8: 
	Cost per unit current yearRow8: 
	Text43: We operate two main programs, Basic READ and ESL (English as a Second Language). Both programs are free of charge and confidential, with one-to-one and small group tutoring in basic reading, writing and conversational English for any Monroe County resident who needs our help. Our Basic READ program targets individuals who read and write at below 5th grade level.  Our ESL program teaches conversational English as well as reading and writing to adult students who have no English or limited English proficiency and are reading and writing in English at below 5th grade level.  

Additionally, under the umbrella of ESL--we offer The Hospitality Program – Workplace English for Housekeepers --held on property at Key West hotels and motels.  This program requests a $25 per employee donation. Note: The cost of hiring an instructor, when necessary, is usually more than the donation received. Nevertheless,  we provide this program as a community service to help students to grow into a more literate, stable workforce.  This helps everybody.
	Text31: We are the only agency that provides confidential, one-to-one and small group literacy training free of charge. The high school offers English as a Second Language classes, but these are much larger group classes at predetermined times and dates, and, they charge for services.  The same goes with the college where large, group classes occur at regularly scheduled days and times for a fee.  Not only are our services available at no cost, we offer individual one-to-one tutoring, with flexible schedules and service delivery sites (such as the workplace) to accommodate student work schedules, assisting students who (due to working multiple jobs, work schedules that may change weekly or being unable to afford tuition) can't enroll in traditional classes. 
	Text34: We have a partnership agreement with the Monroe County Library which allows our tutors to utilize four library branches for tutoring county-wide. We share referrals with and have a little library set up at the Wesley House. We are project partners with KWHC for sharing an intake counselor for the Community Foundation program "Up and Over."  Our Executive Director is  a member of the CoC, Monroe County Continuum of Care ,  with access to all social service agencies in that network including KAIR , Guidance Clinic, Florida Keys Outreach Coalition and others in her dual role as Secretary of KWHC and board member for Eye Clinic and Lions Club. We connect with the Lions Club for an annual Fish Fry fund raiser and assist the Eye Clinic with referrals for low income Monroe County residents to receive low or no cost eye glasses; this is especially important because many people need glasses in order to see, and one has to be able to see in order to read at Literacy Volunteers.
	Text66: We do not have any overlaps or shared services.

We have many working relationships with other organizations (see below item #3); we also have common associations through our Board and staff:  Our LVA past-President is also President of the Board of the Key West Lions Club, and on the Board of the Dr. Jose Sanchez Lions Eye Clinic. Our Executive Director is Secretary for both Key West Lions Club and Key West Homeless Coalition, (KWHC), also Treasurer for the Eye Clinic. Two more board members sit on the board at Samuel's House and Key West Woman's Club. Many LVA Board members are active in the community and may hold seats on other boards of which we are unaware.
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	For Fiscal Year 2023 how will the amount requested be utilized: 
The amount requested will be utilized for the provision of one-to-one and small group literacy tutoring services for Monroe County resident adults who read below a 5th grade level and/or adults and families who cannot read, write, understand or communicate in English.

	Email: marycasanova77@gmail.com
	Contact: Mary Casanova
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
	Q36_11: 33000
	Ind Contractor 1: Mary Casanova
	Ind Contractor 2: Suzette Frey
	Q34_year1: 2025
	Q34_year2: 2024
	Q37 Proposed BP End Month: 9
	Q37 Proposed BP End Day: 30
	Q37 Proposed BP End Yr: 2025
	Q37 Current BP End Day: 30
	Q37 Current BP Ending Month: 9
	Q37 Current BP End Yr: 2024
	MedicalAmt: 
	CoreAmt: 
	QualityAmt: 50000
	AmtRequest2023: 50000
	Text65: Our Lower Keys office, 2405 North Roosevelt Blvd., (inside the Key West Lions Club) Key West is open by appointment 7 days a week, staffed by volunteers 9AM – 3 PM weekdays, available for tutor use 24 – 7 with certified tutors having access to the building through a keypunch code.   There are free group classes at the Lion's Club on Monday, Tuesday, Wednesday, Thursday nights and Saturday afternoons.   Also free bi-weekly classes Thursdays at 5:30 at Bernstein Park.  Our Middle and Upper Keys programs are library and home based.  The County gives us space in Big Pine Key for our Monday night "drop in" program.  Hours of operation at the library and in the home are flexible, to meet the needs of tutors and students.  Classes are also "as scheduled" inside local hotels and motels for the LVA Workplace English program All sites use instructional staffing and training using HSAB funding, except for Workplace English
	Group8: Choice1
	Text65A: We were late on the annual performance due to procrastination and thanks to the reminder sent November 3rd to our organization and others, sent it in tardy on November 6th.  We apologize for this and assure you this will not happen again.
	32: 32.


