o 990 Return of Organization Exempt From Income Tax OMB No. 1646-6047
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except hlack lung
benefit trust or private foundation}

Depariment of ihe Treasyry
Intemal Ravenue Sarvice B __The organizallon may have to use a copy of this refum lo satisfy state reporting requiremeants.
A For the 2012 galendar year, or fax year beginning 07-01 , 2012, and ending
B Check i applicable: G Hame oforganizationLiteracy Council of Buncombe County £ Employar identification no.
D Addrass change Doing Business As 58-1696409
D Nama change Nuriber and straet {or P.O. hox if mallis not dalivered io streof addross) Room/suile E Telephone number
[] Inifial returm 31 Cellege Place B221 (828)254-3442
D Temminatad Clly, tawn of post office, slale, and 2IP code 304,465
D Amended relum | Asheville, NC 28801 G Gross recalpts  §
D Application pending F Name and address of principal officer;

OGRS v 5 e

| Tex-exempt stalus: S0e)3) [:} 51{c) { } «f {inserino)} D A947(a)(1) or D 527

Hb} Aracl aiilatas nciuged? | ves L] Mo
If "No,” aftach afisl. (see lnsl;i;’c‘unns)

4 Wehsite: b www,litcouncil. com H{c) Group axemplion number
K Form of erganizalion: Corperation D Trule Association D Other b lLYearofformaﬁun: 1986 M _Stale of lagal domidite:  NC

[Partl| Summary

1 Briefly describe the organization's mission or most significant acfiviies: To increase comprehensive literacy and
@ English language skills through one-on-one and small group instruction by trained
é velunteers. Students gain self-confidenge and develop self~gufficiency to transform their
g lives as individuals, parents, workers and citizens.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of s nat assets.
g 3 Number of voting members of the governing body (Part Vi, lhe ta) .« .« .« v v v o v v s Ve 3 9
9 4 Number of independent voling members of the governing bedy (Part VI, line 1h) .+ v« = « = v« v 4 v o 0 o L & 4 9
L*E 5 Total number of Individuals employed in calendar year 2012 (PartV,iine 2a) . . -+ « - - v v v b e et . . & 7
B 6 Total number of volunteers (estimate ifnecessary) - . . . . . . . .. . ... e e s e e . [ 280
< 7a Total unrelatad business revenue from Part Vill, column {C), line 42 -+ .« . v o v v o v 0 o v - Ta 0
b Nst unrelated business taxable income from Form 990-T, B34+« « o v o v v v ot o v it e e e e 7h 0
Prer Year Current Year
8 Contributions and grants (Part VIil, fine 1h) . . . . . e e s e e e e e 341,042 304,404
g 9 Program service revenue (Part VIl line 29} - . . . . . . . . ., e e o 0
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d) + v .« v v o v v u i u s 213 &1
L 11 Other revenue {Part VIil, column (A), fines §, 64, 8¢, 8¢, 10, and 11e) .+ . . . .. v . . ., 0
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 42) - . . . . . . a41,255 304,465
13 Grants and simllar amounts paid (Parf IX, column {A), fines 1-3) .+ + + + . . o oo o o 0
14 Benefits paid to or for members (Part IX, column (A}, lined) .+ . . . . . o .0, e 0
“ 16 Salarles, other compansation, employee benefits {Part IX, column {4), Iines 5-10) e e 250,138 234,122
§ 16a Prefessional fundraising fees (Part IX, column (A), Jine 1) .+ v« v o oo o v Cea o
2 b Total fundraising expenses (Part IX, column (D}, fine 26} 9,611 L SEs o
] 17 Other expenses (Part X, column (A}, lines 11a-11d, 11f248) . . . . . . . . . . .. ... 118,992 81,774
18  Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25) <« .+« . v+ o o 369,130 325,896
19  Revenus less expenses. Subtractline 18 fromfbine12 - . . . . . . . . L ... R (27,875 (21,431)
g 5 Beglanlng of Clrrent Year End of Yeat
§ £ |20 Totslassets{PartX, net8) . .. .. ... ... T 63,641 42,123
‘éé 21 Total abiitles (Part X, line 26y . . .. .. .. I I U SN S (IR 2,568 2,481
2 2 122 Netassets or fund balances. Sublractline 21 fromine20 . ... . . .. REEEREEE 61,073 39,642
[Partll| Signature Block

Under penalfias of parjury, | declare Lhat | have examined this return, Including accempanying schedules and statements, and lo

the best of my knowledge ang belief, iRis

trus, correct, and complets. Declaration: of preparer (other ;han officar} is based on alf inforpa\tion of which praparer has any knowledgs,

Sign

Signature of officer

b Ashley Lasher - géé(ﬂéZ//] J/ WL/

Date

Lo /ns )</

Here Ashley Lashar, Executive Director
Type or print name and litle

Print{Typa preparas’s neme: Breparars signature Dalo Ehack D it | PTIN
Paid Elizabeth Keel plle %’eﬁ,@ ZLUL}J@U’/L KU,Q a&é( h2-17-2014 seli-empioyed P01671329
Preparer | pims rame » Elizabeth Keel pllc e Fimys EIN - b
Use Only | Fis sddress b 60 Ravenscroft Drive Fhone no.
Asheville NC 28801 828-254-1708
May the IRS discuss this retuen with the preparer shown above? (seeinstructions) -« . . . . . Ve v e e IR e D Yes No

For Paperwork Reductlon Act Natice, see the separate instructions,
EEA

Form 990 (20142)




Form 990 (2012) Literacy Council of Buncombe County 58-1696400 Page 2

‘Partlll} Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quastion inthis Partfil - - . - - - v v v v 0 v v a v v i v e e e e e Y D
1 Briefly describe the organization's mission:
To increase comprehensive literacy and English language skills through one-on-one and small
group instructicen by trained volunteers. Students gain self-confidence and develop
self-sufficiency to transform their lives as individuals, parents, workers and citizens.
2 Did the organization undertake any significant program services during the year which were not listed on the
prier Form 990 or BO0-EZ? « « & c 4 s v 0 b m h e e ek a e e e e b e 4w e o aa e a e e e e = a Yes E No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBET + « v v s n s = v w moa o w aem e r e om o m e e s e s mor o wE o mow o ww s e os oo B Yes %] No
if "Yes,"” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c})(3} and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 251,982 including grants of  § ) (Revenue 3§ )}
The organization develops training and educational programs and promotes literacy among
persons throughout Buncombe County, North Carclina. Work and promotional activities include
basic child and adult education that address literacy as well as English as a second language
programs that support cultural integration.
4b  (Code: } (Expenses $ including grants of % } (Revenue  § )
4c  (Code: } {(Expenses $ including grants of § ) (Revenue  § )
4d  Other program services. {Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses ™ 251,982

EEA

Form 990 {2012)




Form 990 (2012) Literacy Council of Buncombe County 58-1696409 Page 3

[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947{a)}{1) {(other than a private foundation)? If "Yes,"
complete Schedule A « ¢ ¢ v o ¢ 0 v r n f & s e e m m e e e a aa e w4 e e b e e e e e e e e e s .1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? -+« « v v v o v 0 v v v s 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition fo
candidates for public office? If "Yes," complete Schedule C, Parfl -+ « « v v v v v v v v v e e e 3 ps
4  Section 501{c){3) organizations. Did the organization engage in lobbying activiiies, or have a secfion 503(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll - - - . - - o v v v v v v e o v e e 4 A
5 Is the organization a seciion 501{c}(4), 501(c}{(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G,
=T {1 . 5
6  Did the organization maintain any danor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part ] « « « « « s v 0 v e e s e e e e e e e e e 8 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl -« + .« = v v v v v 0 0 0 v v s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,"
complete Schedule D, Partll « « -« - o o o o L L e e e e e e e e s e e e e e ] x
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiafion services? If "Yes,” compleie Schedule D, Part IV - .« v v 0 o i n s e e ey 9 X
10  Did the arganization, directly or through a refated organization, hold assels in ilemporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes," complete Schedule D, Party . . - . . . . . .. o 10 X
11 [fthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, S I :
VI, VIH, 1X, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« « o v v 0 v v v v e c i e e s e s e e e e e e e e e e Ala | X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PariVIl . -+ « . v v o o o o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of s total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .« - -+« v o v oo v oo o e o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 [f "Yes," complete Schedule D, Parf B -+« . v v v v v v v v v v i e e e 11d X
e Did the organization report an amount for other abilifies in Part X, line 257 If "Yes," complete Schedule D, PartX - - - - - - - 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Past X - . . - - - i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Pards Xl and Xl - - -« = o v 0 v v v v b s e s e s e e e s e e e e e e s e s e k= e s 12a | X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If "Yes," and it
the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xli is optional ~ « « + =« « v 0 2 v o s 12b =
13  [s the organization a school described in section 170(b){(1)}{A)ii)? If "Yes," complete Schedule E =~ -~ » « v -+ - - o 0 0 o o - 13 X
14a Did the erganization maintain an office, employees, or agenis oufside of the United States? . . . . . . . - o o o 0000 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking,
fundraising, business, investment, and program service activities outside the United Staies, or aggregate
foreign invesiments valued at $100,000 or more? If *Yes," complete Schedule F, Parts land iV -« « v o 0 v o v o v o 14h X
15  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or assisiance to any
crganizaiion or entity located outside the United States? if "Yes,” complete Schedule F, Parts Hand IV« - - - . o o0 0 0 0 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? [f "Yes," complete Schedule F, Parts flland IV« - v 2 0 v v v v 0 0w e 0 16 X
17  Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," compleie Schedule G, Part | (see instructions) . - -« . . v v v v v 0 v 0ot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines fcand 8a? If "Yes," complete Schedule G, Partl} « « <+ v v v v v v v v o s i s s s e e 18 | X
19  Did the arganization report more than $15,600 of gress income from gaming aciivities on Part VI, fine 9a?
[f"Yes," complete Schedule G, PartHl « « « « v v v o o o o oo e e s 19 X
20a Did the organization operate one or more hospital faciliies? if "Yes," complete Schedule H - -+« v v v v v v e v o 20a X
b If"Yes" to line 20a, did the organization attach a copy of ils audited financial statements to thisrelurn? -« « « « v v v v v - 20b
EEA Form 990 (2012)




Form 990 {2012) Literacy Council of Buncombe County 58-1696409 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the crganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If"Yes," complete Schedute 1, Parts land 1l - -+« « 0 v v v e v e w0 21 A
22 Did the crganization report moie than $5,000 of granis and other assistance to individuals in the Unifed States
on Part IX, column (A), line 27 If *Yes," complete Schedule [, Parts land 1« « v v v v oo v v o v v e 22 X
23  Did the organization answer "Yes" to Part VI1, Sectien A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduled - - - - - - o e e e s s s e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No"gotoline25 + » « v v« v v v v v v v v v e e a s s e e 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - -« - v v 0 v e 0 e s 24b
Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXeMPLDONAS?  «+ « « v+ o+« s o b e h e e e e e e e e e |l 24¢
d Did the organization act as an on behalf of* issuer for bonds outstanding at any time during the year? . - -« « o v 0 0 2« ot 24d
25a  Section 501(c)(3) and 501{c}{4) organizations. Did the erganization engage in an excess henefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part[ . - -« v v v v e v v e v v e v a e e v 0 s 26a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 890 or 890-EZ27
"Yes" complete Schedule L, Parf!  « « v v v o o v - s e s e s e e e e e 250 X
26 Was a [oan to or by a current or former officer, director, frustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Pati - - - . - . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee membey, or fo a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il « - =+ v v v v v o v v o e e e e 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L, il
Part IV instructions for applicable filing thresholds, conditions, and excepticns). IEE
a Acurrent or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Pat V. - . .« o v v 0 v o oo ot 28a x
b A family member of a cureent or former officer, director, trustee, or key employee? If “Yes," complete
Sehedule b, PAMIV « - o+ v v v v c i e e e e e e oo e e e e e . 28h ¥
¢ Anentity of which a current or former officar, director, rustee, or key employee {or a family member thereof)
was an officer, director, trusiee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.« o o v o v v v v v 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - - - - - - . .. 28 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ < - - - - - o oo e e e e e s e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Scheduie N,
=Y 1 S S T T T T T T I .31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Partll « + « « v o o e s e e s e e s e e e s e e e s e e e e e s ., 32 *x
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedute R, Pagt] - -« « o v v v v a v v v s v v v e e v e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Hi,
oriV,and Part V. line § + v -« - - - o v i e e e e e e s e e s e e s e e e e e e . 34 b4
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13)7  « « « =« =« v v v v v 00 v e s 36a X
b If "Yes" fo line 35a, did the organization receive any paymeni from or engage in any ransaction with a
controlled entity within the meaning of section 512(b}(13)7 1f "Yes," complete Schedule R, PartV, line 2~ - -« - -« o v v s 36h X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, ParlV, line2 . . . -« - <+« . v v i v v o e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
(=T T Y2 T S T R T L R AR . 37 X
38 Did the organization complete Scheduie O and provide explanations In Schedule O for Part VI, lines #1b and
197 Note, Al Form 990 filers are required to complete Schedule O« - = - - - - - o v 6w v v i s e e e sy 3| X
EEA Form 980 (2012}




Form 990 (2012) Literacy Council of Buncombe County 58-1696409 Page §

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response to any questionin this PartV « + . <+ - - -« . v o v v o v v v a0 0 e e D
Yes | No
1a Fnter the number raporied in Box 3 of Form 1096. Enter -0- if not applicable  » + « « « » v - o 0 0 0 1a 2
b Enter the number of Forms W-2G Included in fine 1a. Enter -0- if not applicable -« . « = v v 0 v o - 1b 0]
Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners?  « « « « « « v s v e e e s s e e s s e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retwen - - - - - - 2a 7 |
b |f at least one is reporied on line 2a, did the organization fite all required federal employment tax returns? .+« .+ - - . v 0 v v s 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions) 2
3a Did the organization have unrelated business gross income of $1,000 or more during the yeas? .+« - -« = = - o v 0 v v 0 s 3a X
b If"Yes," has it filed 2 Form 990-T for this year? If "No," provide ar explanaiion in Schedule©O .« -« - - - . - v o w0 v 0 v = 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority
over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial
ACCOUNE)? -« v v e v e e e e e e e e e e b e e e e e e e e s e e b e . 4a
b If"Yes," enter the name of the foreign country: ™ i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis.
53 Was the organization a party to a prohibited tax shefter fransaction at any time during the faxyear?  « « « « + « v = v v v 00 v 5a
Did any taxable parly notify the organization that it was or is a pasty to a prohibited tax shefter fransaction? . .+ -+ -« - . .. 5b
If "Yeg" fo line 5a or 5h, did the organization file Form 8886-T? -+ + « v v ¢ c v s o v b i i b s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .+« =+ v v v v v 0 e v s 6a X
b If"Yes," did the erganization include with every solicitation an express statement that such comtributions or
giftswere nottax deductible? « + « v o v s s i e oo s e e s e e e e e e e e e s e .
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods NEE EREE
and services provided tothe payor? - « « « v v o v e b n e s s e e e e e e e e 7a | X
b if"Yes," did the organization nofify the denor of the value of the goods or services provided?  « « + « « v v v v v v s v v 00 v s 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o fle FOrm 82822 + «+ v+« « o v o o e o e e e e e e e e . TC X
d If"Yes," indicate the number of Forms 8282 filed during the year « + + « « -« - -« s v v s 0 v 0 v l 7d | =
e Did the organization receive any funds, direcily or indirecly, to pay premiums on a personal benefif contract? .« .+ . - - . - - e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . -« v - - - o - v - 7T X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 79 X
h  #the organization seceived a conlribution of cars, beals, airplanes, of other vehicles, did the organization file a Form 1088-C% « = =+« v 2 0 0 0 0 v = s 7h X
] Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting i
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring T
organization, have excess business holdings at any time during the year? -« « « « v v v v v v v v ac o s s e e 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 .+ - -« « v v v v e s s s e e e 9a
b Did the organizalion make a distribution to a doner, donor advisor, or related person? — « + « « o v v v v s e e e e e 9b
10 Section 501{c){7) organizations. Enter: VI
a Initiation fees and capital contributions included on Part VL line 12« « <« v v 0 v 0 o v oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities -+ « « v« + - 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders + « « + + - o oo oo s e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromihem.) « « « « c s e e s e e e e e ey 11h .
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10497 -« - = =« o o v s 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - -+« + « ] 12b l AT
13  Section 501{c){29) qualified nenprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? - - - . . v v v v v e e v e 13a
Note. See the insiructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states in which
the organization is licensed fo issue qualified healthplans . -« =+ - v o v v v e v e oo 13b
¢ Enterthe amountofreservesonhand - « « « « v« v v o v 0o n c e e s e e ey 13¢
14a Did the organization receive any payments for indoor fanning services during the tax year?  + + v v v v s s a e v e v e 14a X
b If"Yes,” has it filed a Form 720 fo report these payments? [f "No," provide an expianation in Schedue O~ « » ~ . .« - . . . - 14h
EEA Form 990 (2012)




Form 980 {2012) Literacy Council of Buncombe County 58-1696409 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insiructions.
Check if Schedule O contains a response fo any quesfioninthis PartVi  « .+ v v o v v v v v v e v v e e n e e e e e e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear - - - - - =« v 0 0 s 1a 9

If there are material differences in voting rights among members of the geverning body, or
If the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent .« « . . « - - . . . . ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direcior, frustee, orkey employee? - - - -+« o v s s s s s b s s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? =« « « + « = - -« + 3 X
4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? - . - . . - 4 X
5  Did the organization become aware during the year of a significant diversion of the organizalion's assets? . . .+ - - - . - 5 X
6 Did the organization have members or stockhelders? — « + + v = v v v v v e v e s s s s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?  + + » + « « o s w e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars,
stockholders, or persons other than the governing body? - - - - <« v v v v v v v s v e e e e e e 7h X
8  Did the organization contemporaneously docurnent the meetings held or written actions undertaken durlng : R
ihe year by the following: R
a Thegovemningbody? - « - -« - - ¢ o b v s i e e e e e e e e e - 8a | X
b Each committae with authoerity o act on behalf of the governing body? - - -« v v v v v v v v v v e e 8b | X
9 s there any officer, director, trustee, or key employee listed In Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide ihe names and addresses in Scheduwie O - « « » « v v+« = - - v v 0 0 - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? - - - -« - v v v v v s v i e 10a X
b If"Yes," did the crganization have written policies and procedures governing the activities of such chapters,
affiiates, and branches fo ensure their operations are consistent with the organization's exempt purposes? .+ + - - - - . .+ 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 980.
12a Did the organization have a written conflict of interest policy? IF"No,"gotoline 13+« v v v v v v e v e v v e e e e 12a| X
b Were ofiicers, directors or trustees, and key employess required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 1 "Yes,”
describe in Schedule O howthiswas donie  « «+ + + - = =« « 4t v 0 m st i e e ek e e s e s s s e 12¢| X
13  Did the organization have a wiritten whistleblower policy? -« « « « =« v v v v e e s s s s e e e e 13 X
14  Did the organization have a written document retention and destruction palicy? ~ « « + v - 2 0 v o v e e e e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substaniiation of the deliberation and decision?
a The organizalion's CEQ, Execulive Director, of top management officlal -+ - - - - v o v v oo v v e 15a| X
b Other officers or key employees of the organization  « » « =« =« v v v v e s e o e e e e e 15b X
If "Yes" to line 15a or 150, describe the process in Schedule O (see Instructions.) ' s
16a Did the crganization invest in, coniribute assets to, or participate in a joint venture or similar arrangement '
with a taxable entity during the YBar? + v « - -« o v v v n h s s s e e s e e e 16a X
b if"Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its : w
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = « o v o - o 0 0 e e e s s s e ey s s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » we
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T (Section 501(c)(3)s only)
available for public inspeciion. Indicate how you made these available. Check all that apply.
& own website ] Another's website B Uponrequest  [] Other {explain in Schedute O)
19  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of Interest policy,
and financial stalemenis available to the public during the tax year.
20  Siate the name, physical address, and telephene aumber of the person who possesses the books and records of the
organization: > Ashley Lasher {B828)254-3442 31 College Place Bsheville, NC 28801
EEA Form 290 (2012)




Farm 990 (2012} Literacy Council of Buncombe County 58-1696409 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response fo any guestioninthis PartVIL « « « » v v v e v v o v o v e e 0 0 e e e e e e I:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensatien. Enter -0- in columns {0}, (E}, and {F) if no compensation was paid.
* st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, irustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable compensation from the organization and any relaied organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officars; key employees; highest

compensated employees; and former such persons.
|Z[ Check this box if neither the organizations nor any related organization compensated any currert officer, director, or trustee.

(A} (B} (5] (] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do ot check more than one compensatian compensation frem amount of
wesk (list any from retaled other
hours for box, unless person is both an the organizalions compensalion
related officer and a direclontrustes) arganization {W-2/1089-MISC) from the
organizations tahdolk v (W-2/1089-MISC) organization
ce
be!m\f dolted nrilnef eloml o and r'eIatec!
line} durfsuf ¢y lgmp|r organizations
Pt seit sti hpl|l m
vtelitici® |eoa| e
iet|tele i Mlsny|r
deoluelr |P |tsa
u Tt ll ae
Iao i vt
i o -]
a8
AEHEK
i
{1) Bi11 Bogdan
Member 2.00 X 0 0 4]
(2) Greg Hammer
Member 2.00 | X
{3) James Carter
Membex 2.00 | X
{4) gill Franklin
Member 2.00 [ X
(5} John Scroggs
Membeox 2,00 | X
(6) Debbie Motz-Bryenton
Treasurer 2.00 X
{7} Gene Adams
Chairman 2.00 X 0 0 0
(8) Kate Henry
Secretary 2.00 X
{9) Sam Craig
Vice Chariman 2.00 X
(10)
(11
(12)
(13)
(14)

EEA Form 990 (2012}



Form 990 (2012} Literacy Council of Buncombe County 58-1696408 Page 8
|-P__.'_—.l_l1_\_li| | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued}
N 8 %) D) (E) 7
Name and tille Average Fasition Repartable Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
week {istany | Dox. unless PErson 1 both ar from refated other
haurs for officer and direcloritusies) the organizations compensation
related ltditt|o|x Heel| F organization {W-2/1098-MISC) from the
organizalions [N T ifnr|f e i} em| o | {W2/1088-MISC) organization
below dolted |9V TP Vel | ¥ gme)r and related
Y i seft sti hplim -
line) viclitle 19 lpeoje organizations
iet|tele Misnylr
deofue|r Pitse
ot | ae
ago i o t
pr o g e
2e e
|
{15)
{16)
{17)
(18}
(19)
(20
{21)
{22)
{23}
{24)
{25)
Th Sub-total « « + « r r 4 s e e e e e s e a4 e i a b s s a e e e e e e s I
¢ Total from continuation sheets to Part Vil, SectionA - - - . - - - = o o 0 »
d Total{addlinesibandic) - - - - - - v v v v v s e e e e e ey » 0 0 0
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization e 0
Yes [ No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated S R R
employee on line 1a? If "Yes," complete Schedule J for such individual =~ - =« v v v v 0 o v v v e e s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 If "Yes," cemplete Schadule J for such
1T 1120 117 | T T e e L L L 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes," compiete Schedule Jforsuch person « « « ¢« v 0 v 0 o 20 s & X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatien from the organization. Report cempensation for the calendar year ending with or within the organization's tax
year.
(A} {8) {c}
Name and businsss address Description of services Compensation
2 Tolal number of independent contractors (including but not limited {o those listed above) who
received more than $100,000 of compensation from the organization » : R
EEA Form 990 (2012)




Form 990 (2012) Literacy Council of Buncombe County 581696409 Page 9
Part'Vlll.| Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VL - -« v v v v s e v v e e e o v e e v v w v e e e s il
SRR ; s : s (A} (&) {C) ]
Tolal revenue Related or Unrelated Reveriue
axempt business exchuded from tax
function fevenue under sections
revenue 51

3, or 514

ta Federated campalgns « - - - - - - . fa
Membershipdues - -+ -+« - - - . 1b
Fundraising events .« « . « « « . - ic 41,515
Related organizations - - « « + « . 1d
Government granis {contributions) . . 1e 80,000
All other confributions, gifts, grants,
and similar amounts net included above if 172,889
Nongcash confributions included in lines ta-1f: § SRS I8
Total. Addiines 1a-1f  « v o o v v v v v o > 304,404

Business Code

Grants |:

]

and Other Similar Amounts

Gifts

- 2 o N o

ontributions

=il =]

I
L

2a

All other program service revenue - « + « « « »
Total. Addlines 2a-2f « « « « = v = . .. e e >
3 [Inhvesiment income (including dividends, inferest,

and other similar amounts} « + -« « « - e e > 61 61
4 Income from investment of tax-exempt bond proceeds -
5 Royalties - « - « v v s v v v s 0 s i s s s e >

(i) Real (i) Personal

Program Service Revenue
iz 0 o o o

ga Grossrents - -« 0 . .
b Less: rental expenses - - . -
¢ Rental income or {loss) « . -
d Netrendalincomeor{loss) « » < -« v o v v v v v 0w .y >

7a Gross amount from sales of () Securifies (it} Othsr
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) - .- - - ..
d Netgainor{loss) - - - -+ s ¢ v v e v v a i e e v »>
8a Gross income frem fundraising
events {not including

$ 41,515
of contribufions reported on line 1¢).

See Part IV, line18 - - -+ .+ = o - v 0 . a

{ess: directexpenses -« -+ 0 0000 b

¢ Net income or {loss} from fundraising events - - - .« . . . >
9a Gross income from gaming activities.

See Part iV linetd . - - -« o v o v a

b Less: directexpenses - - - - - o 00 b

¢ Netincome of (loss) from gaming activities  + « + « + + « <« >

Other Revenue

=

10a Gross sales of inventory, less
raturns and allowances - - - . - . - . . a

b Less:costofgoodssold - - . - - . . v b
¢ Netincome or (loss) from sales of inventory « » « » - -« . - >

llaneous Revenue Buslness Code

Ta

Allotherrevenue « « « + « + « v« < - - - .
Total. Add linest1a-11d - -« - « + v o v v o 0 L » 3
12 Total revenue. See insfructions  « « » « v« o v 00w » 304,465 61 0 0
EEA Form 990 (2012)
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Form 990 (2012)

Literacy Council of Buncombe County

58-1696409

Page 10

[PartIX |

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule C contains a response to any question in this Part IX

Do not inglude amounts reported on lines 6b, 7h, () B €} D)
Total expenses Program sarvice Management and Fundraising
8h, 9b, and 10b of Part VIIL. expenses general expenses EXpanses
1 Grants and other assisiance to governments and i o
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line22 . - - . « . .+
3 Granis and other assistance o governments,
organizations, and individuals cuiside the
United States, See Part1V, lines 15and 16 . - . . . .
4 Benefispaidfoorformembers - - -« - - =+ 00
5  Compensation of current officers, directors,
frustees, and key employees  » « « « <« « o 0 o0 e
6 Compensation not included above, to disqualified
persons {as defined under sectien 4958(f}(1}) and
persons described in section 4958(c)}(3}B) - - - - -
7 Othersafariesandwages « « « « - « - = - . .2 211,629 172,093 39,536
8  Pension plan accruals and contributions {include
section 401(k) and 403(b} emplover contributions) 7,874 6,403 1,471
9  Otheremployes benefits - - . -« .« v .« v o v 00
10 Payolitaxes - - - - - - o - oo e d 0 e e 14,618 11,888 2,731
11 Fees for services (non-employees):
a Management .....................
b Legal, -« « v« v o v oo e
¢ Accounting - - - - - - - - i s e e e 8,035 4,035 4,000
d Lobbying -+ - - - - - o o oo oo e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - « « . . 0
g Other. (Iftine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 8,035 8,035
12  Advertising and promotion  + - <+« o« e o0 e s e 0 e
13 Officeexpenses - - - - - -« 0o 0 s v s e w s 21,720 7,944 13,776
14 Information technology + - - - = - = - o s 0 0 2,048 2,048
15 Royalties . -« » v v v o s o oo e
16 OCCUPANCY « + ¢+ + v = & = o« = o o 0 44 e n e 34,800 34,800
17 Travel -« « « v« v v 0 n e e s e e s e e e e &ad42 642
18  Payments of travel or entertainment expenses
for any federal, state, or focal public officials . » . . .
1%  Conferences, conventions, and meetings - - « - - .« . 2,502 2,502
20 inferest. .« v v . o s s s o e s e 1,223 1,223
21 Paymentsto affiiates - - - - - - - - o - o 000w
22 Depreciafion, depletion, and amortizaton - - - . - .+ -
23 INSUZANGE  + + « ¢ ¢ v x = s s e e s e s e e 2,789
24  Other expenses. llemize expenses not covered R
above (List miscellansous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses cn Schedule O.) : 5
a Fundraising event costs 9,980 369 9,611
b
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 325,896 251,982 64,303 9,611
26 Joint costs. Complete this line only if the
organization reported in column {(B) joint costs
from a combined educational campaign and
fundraising sclicitation. Checkhera  ® ] if
following SOP 98-2 (ASC 958-720)  + + « =« « « « .« .
EEA Forr: 980 (2012)




Form 990 {2(12) Literacy Council of Buncombe County 58-1696409 Pags 11
|Part X| Balance Sheet
Check if Schedule O contains a response to any questioninthis Parf X - . . . . o o0 v oo i s v i b n s i sl s oL ]
(A) {B)
Beginning of year End of year
1 Cash-non-interastbearing < « - « v v v 0 v 0 00 e e e e 16,803 1 37,595
2  Savings and temporary cash investments « - - - . . o0 oo a0 o000 39,097 2
3 Piedges and grants receivable,net - -« . . . o o0 oo o e oo w e o0 3
4 Accounts receivable,net « v v v - e v e s e e 5,667 4 393
5§ Loans and other receivables from current and former officers, directors faten
trustees, key employees, and highest compensated employees. :
Complete Pari [l of Schedule L 5
B Leans and other receivables from other disqualified persens (as dsfined under section
4885{N(1)}. perscns described in seclion 4958(c)(3%B}), and contributing employers and
spunsaring organizations of section 501{c)}8} velunlary employees' beneficiary
organizations {see instructions). Complete Part ll of Schedula L » o+ 0 0 0 0 v v 0 v w0 v a0 ]
P 7 Notesandloansreceivable,net . . .+ . v o oo n oo oo e oL 7
g B Inventories forsale oruse - = - = v v v o b s s e e ks e e e e e e e 8
2 9  Prepaid expenses and defarred charges .+« v« v 0 oo o e o s e 9
10a Land, buildings, and equipment: cost or T
other basis. Complete Part VI of Schedute D . - . .| 10a 26,096 SRR B
b Less: accumulated depreciation + « « « o 0L 10b 21,961 2,074 | 10c 4,135
11 Investments - publicly traded securities - - -+« . .« . o Lo o000 1
12 Investments - other securities. See ParilV,lne 11 - -+ -« v v v v v 0w v v 12
13 Investmenis - program-related. See Part [V, line 11 - . - -« . v o v v o 00 13
14 Intangibleassels . - - . . . o . o o o oL s s s e 14
15 Otherassels. SeePartlV.ine 11 - - < = « - = =« « i e o i v v i e e 15
16  Tofal assets. Add lines 1 through 15 {mustequalfine34} - . . ... . ... ... 63,641 16 42,123
17  Accounts payable and accrued eXpensas - - - - -« - - s ks v a e e x 555 17 2,481
18 Grantspayable - - -« - v v e e e e s 18
19 Deferredrevenue - - -« - - - o o Lo L Lo L 2,013 19
20  Tax-exemptbond fabilities - - - - - - - 2 o oL e s e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .« . . . . . 21
@ 22  Leans and other payables to current and former officers, directors,
& frustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L+« ~ + v v v 0 v v 0 o0 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . . - 23
24 Unsecured noies and loans payable to unrelated third parties .« - « « « « v . .. . 24
25 Other liabilities {including federat income tax, payables to related third
parties, and cther liabilities not inctuded on lines 17-24). Complete Part X
of Schedufe D - « & ¢ & v & 4 ks e e e e e e e e e s e e e 25
26  Tofal liabilifles. Add lines 17 through 25 - « « « v v v v 0 s 0 00w oo oL 2 568 26 2,481
Organizations that follow SFAS 117 {ASC 958), check here W [X] and e :
g complete lines 27 through 29, and lines 33 and 34. : . :
g 27 Unrestricted netassefs « « « « ¢ 0 0 0 e 0 0 0 e e e e s e e e e e 61,073 27 39,642
& 28 Temporarily restricted netassets .+~ - « « v v oo 0o s e b b e e s e e 28
z 28  Pemmanently restrictednetassets - » - » o v 0 v o v oo e o e e o e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here W» [:] and
< complete lines 30 through 34. :
% 30  Capital stock or trust principal, or current funds <« -« -« o o 2 s 0 o s 0 30
ﬁ 31 Paid-in or capltal surplus, or fand, building, or equipmentfund -« « « « « < - . . 31
b 32 Retained eamings, endowment, accumulated income, crotherfunds - - . - - . . 32
z 33 Tolalnetassetsorfundbalances -+ « « o+ v v o v v s b e e e e e 61,073 33 39,642
34 Tolal liabilities and net assets/ffund balances - - « v v« o 0 oo 63,641 | 34 42,123

Form 990 (2012)




Foim 990 (2012} Literacy Council of Buncombe County 58-1696409 Page 12
[Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response to any questienin this Part Xl « - « -« « v v 0 v v v 0 0 v 00 o e v e e e i:l
1  Total revenue {must equal Part Viil, column (A), line 12) « + - - - - -« v v e s s e e ey ki 304,465
2 Total expenses {must equal Part IX, coluran (A}, liNn@ 25) - - -+« - - v v n v e e e e e e e e 2 325,896
3 Revenue less expenses. Sublractline 2fromline 1« « « v v v -« v oo oo b e e e 3 {21,431)
4 Net assets or fund balances at beginning of year (must equal Pari X, line 33, column (A} - =« = =« ¢ v 0 0 v v s 4 61,073
5 Netunrealized gains (losses) oninvesiments « + v+« + - - v o o v e e s e e s s e s s e e e 5
6 Donated services and use of facilifies  + » « « + v 2 v v e e s s s s e s s s e e e e e e e ]
7 Investmantexpensss - - - o o v h s s e e e e e s e s e e e e e s e e e e e 7
8 Priorperiod adjuSMENES  « « + « + v f vk wa e s e s e e s e e e e 8
g Other changes in net assets or fund balances (explainin Schedule Q) - - - - - v v v v v v v s v a v e 9 9]
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line
33, column (B)} ................................................ 10 39,642
Part XII [ Financial Statements and Reporting
Check if Schedule O confains a response to any questioninthis Part XIl - -« « v v v v v v o v v v o e e 0 a v 0 e e e e e e El
Yes No
1 Accounting method used to prepare the Form 990: @ Cash |:] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. P ;
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? ~ « « « « v o 2 o0 2a X

h

If *Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
[:] Separate basis ]:l Consolidated basis [0 Both consolidated and separate basis

Were the organizatlon's financial statements audited by an independent accountant? - - - - - - - . v o v s e e e s

If "Yes," check a box below to indicale whether the financial statements for the year were audited on a
separaie basis, consolidaied basis, or both:

& Separate basis O consolidated basis [ Both consolidated and separate basis

if "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountani?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  « v v v« v v v v o v o e e o v e s s e e e

i "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2 | X |

3a X

3b

EEA
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SCHEDULE A OME No. 1645-0047

Public Charity Status and Pubiic Support

{Form 980 or 990-EZ) 201 2
Complete if the organization is a section 501(¢}{3) organization or a section

Depariment of the Treasury 4947(a){1) nonexempt charitable trust. Qpeﬁ-.ﬂ’- pyb]i_;_

Infernal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. 2 inspection. ©7

Name of the organization Employer identification number

Literacy Council of Buncombe County 5B-1696409

|[Partl{ 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 % through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}(1}{A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperativa hospitat service organization described in section 170{b)(1){A)iii).
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:

2
3
4

An organization operated for the bensfit of a college or university owned or operated by a governmentaf unit described in
section 170{b}{1}(A){iv). {Complete Part Il.)

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

An organization that normally receives a substantial pari of its support from a governmentat unit or from the generat public
described in section 170{b}{1}{A)(vi). (Complete Part 1l.)

A communily trust described in section 170(b}{1}{A}{vi}. (Complate Part I1.)

An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipis from aclivities related to its exempt funclions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 509{(a}{2). (Complete Part IIt.)

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

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
508(a)(3). Check ihe box that describes the type of supporiing organization and complete lines 11e through 11h.

a [:] Type | p [ Type ll c {:] Type HlI-Functionally integrated d [ Type HlI-Non-funtionally integrated
e |:| By checking this box, [ certify that the organization is not controlied directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509{a)(2).

B OO O OOOdd

10
1

OO

f If the organization received a written determination from the IRS that it is a Type ), Type II, or Type 1l supporiing
organization, check thishoX  «+ « « + « o 0t 0 i i o e e e e e e e e e e e e e e e e e e I:I
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiy below, the governing body of the supported organization? . . . . . .« . .« o . L. 0L 0 e 11g(i)
(i) Afamily member of a person describedin (fjabove? « + « v v o 0 oL oo oo o taiin)
(ifi} A35% conirolied entity of a person described in (f or (i above? .+« « v - ¢ . L L L o Lo e Tigiiil)
h Provide the following information about the supported organization(s).
{1} Name of supported {if) EIN {lil) Type of organization {iv) Is the organization {v) DId you notify fvi) Is the {vii) Amount of manetary
organizalion (described on Enes 1-9 ineol, (i) listed ir your iha organization in organization in col. support
above or IRC section governing document? cel. {) of your {i) erganized in the
[see instructions)) suppont? us.?
Yes No Yes No Yes No
A
(8)
()
(D)
(E)
Total : RARREN IR o ; :
For Paperwoerk Reduction Act Notice, see the Instructions for Schedule A {Form $80 or 980-EZ) 2012

Form 980 or 990-EZ.
EEA




Schedule A (Form 990 or 9908-E2) 2012

Literacy Council of Buncombe County

58-1696409

Page 2

| Partil |

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.})

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d}) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . .+ . . .
2 Taxrevenues [evied for the
organization's benefit and either paid
fo orexpended onits behalf - . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
arganizaiion without charge - « « « . .
4  Total. Add lines 1 through3 . . . . - .
5  The portion of total confributions by
each person {other than a
governmental unit or publicly
supported organization) included en
fing 1 that exceeds 2% of the amount
shown on line 11, column () - - - . - -
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2069 (e} 2010 {d) 2011 {e) 2012 {f) Total
7  Amounis fromlined . ... ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICES <« « « = = = = w r 2 r v 2 0 4 »
9 Net inceme from unrelated business
activilies, whether or not the business
is regularly carriedon - - - v o 0 o 0
10 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) - -« -« - o o0
11 Total support. Add lines 7 through 10 DI :
12 Gross receipts from related activities, etc. (see instructions) .+ - « « « v v o o v v e v s v e s e e 12 I
13  First five years. If the Form 990 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstophere .« + « v+« v v o v i s e e e e e e e e e e e e e s »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column () « +» « « « o v v o v v 0 0o 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 - . . - . . o o o 0o oo oo ool 15 Y%
16a 33 1/3% support test - 2012, if the organization did nof check the box on line 13, and Hine 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization = -« = -« v ¢ v o v o o o v e i b b i e e » [
b 33 1/3% support test - 2011, if the organizalion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop hers. The organization qualifies as a publicly supported organization .+ + = -+« « « « v v o v o v a0 0w 0 > [
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances" test, check this hox and stop here. Exptain in
Part IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported
] T 1111 1 S » D
b 10%-facts-and-circumstances test - 2011, If the organization did noi check a box on line 13, 16a, 16b, or 17a, and line
18 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facis-and-circumstances” test. The organization qualifies.as a publicly
supported Organization -« o« . 4 . e e e e e e e e e e e e e e s e e e e e e e e » D
18  Private foundation. [f the organization did nof check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUGHONS + « & v & s v &t s &t v a2 m s = ah ma e s amoa e hamaa o ame e e aa e e e e e e e e e e - |:|
EEA Schedule A (Form 990 or 930-E2Z) 2912




Schedule A (Form 980 or 890-EZ) 2012

Literacy Council of Buncombe County

58-1696409

Page 3

| Part I

Support Schedule for Organizations Described in Section 509({a)(2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

if the organizaticon fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) ™ {a) 2008 {b) 2069 {c) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 321,079 263,998 375,918 341,255 304,465 1,606,715
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose - - - - -
3 Gross receipls from activities that are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
crganization's benefit and <ither paid
fo orexpended on its behalf - - « -« - . - -
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - « « - - -«
6 Total. Addlines 1through5 = « + + + « 4 & 321,078 263,998 375,918 341,255 304,465 1,606,715
7a Amounis included on lines 1, 2, and 3
received from disqualified persons =+ » « +
b Amousts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% cf the amount on line 13 for the year
€ Addlines7aand7b - « « 0 0 0w 00w
8  Public support (Subtract line 7c from
lipe8) - - = - - e e e - 1,606,715
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2008 (b} 2008 {c} 2010 {d) 2011 (e) 2012 {f) Totai
9 Amountsfromline6 - - - - - - - - - . . - 321,079 263,598 375,918 341,255 304,465 1,606,715
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 2,191 2,978 636 736 61 6,602
b Unrelated business taxable income (less
section 511 iaxes) from businesses
acquired after June 30, 1976« « « =« « . .
C Addlines 10zand10b « « « = =« 2 5 - . s 2,191 2,978 636 736 61 6,602
11  Net income from unrelated business
aelivities not included in line 10b, whether
or not the business is regulany carsied cn
12 Other income, Do not include gain or
ioss from the sale of capital assets
{(ExplaininPartiV) - - . . .. .. ..
13 Total support. {Add lines &, 10c, 11,
and 12} « o v v e 323,270 266,976 376,554 341,991 304,526 1,613,317
14  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 561{c)(3)
crganization, check thisboxandstophere - - - - - - - = . v« o0 L0 oLl e b sl e s d e e e e e e e s » I:]
Section C. Computation of Public Support Percentage
15 Public support perceniage for 2012 (line 8, column (f} divided by fine 13, column () .« « + « + v v o v v v v v 15 99,59 %
16 Public suppost percentage from 2011 Schedule A, Partill line1s  « - . . o v v oo v v v v v v i oo v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, celumn (f) divided by line 13, column {f)} « + - « « « v v+ v o 17 0,41 %
18 Investment income percentage from 2011 Schedule A, Partlll line 17 - - « .« . v v v o v v oo 0 e 18 %
19a 33 1/3% support tests - 201 2. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization -+ « + « « « « = <« > X
b 33 1/3% support tests - 2011. ¥ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . « » - . . - . > D
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ™ . . v v o 0 o v o 0 | |:|

EEA
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,
or 290-PF}

Department of the Treasury
Infernat Revenus Service

MName of the organization Employer identification number

> Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Literacy Council of Buncombe County 58-1696409
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ E 801(ci{ 3 ) {enter number) organization
I:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 potitical organization
Form 990-PF

501(c)(3) exempt private foundation

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

O O o

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organizatien can check baxas for both the General Ruile and a Special Rule. See
instructions.

General Rule

[Z] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money ar
property) from any one contributor, Complete Parts | and Il

Special Rules

D For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a confribution of
the greater of (1} $5,000 or (2) 2% of the amount on {) Form 990, Part VIIL, fine 1h or {ii) Form 990-EZ, line 1.
Complete Parts | and i

i:| For a section 501(c)(7}, (8), or {10) organization filing Form 990 or 980-EZ that received from any one contributer,
during the year, total confributions of more than $1,000 for use exclusively for refiglous, charitable, scientific, literary,
or educational purposes, or the prevention of cruzlty {o children or animals. Complete Parts §, 11, and [l

I:] For a section 501(c){7), (8}, or (10} erganization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did
not total to more than $1,000. If this box is checked, enter here the {otal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parls unless the General Rule
appiies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the Year - « « - -« v e e e e e e e e e e e e e e 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Pait IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, fine 2 of iis Form 990-PF, to cerify that it does not meel the filing requirements of Schedule B (Form 900, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 930-EZ, or 990-PF, Schedule B {(Form 999, 990-EZ, or 990-PF) {2012)
EEA
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Schedule B (Form 980, 980-EZ, or 89C-PF) (2012)

Page 2

Name of organization

Literacy Council of Buncombe County

Employer identification number

58-1696409

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © (4
No. Name, address, and ZIP +4 Total confributions Type of contribution
1 United Way of Buncomb County Person &
Payroll O
50 South French Broad 21,360 Noncash D
(Complete Part il if there is
Asheville, NC 28801 a noncash contribution.)
(@) (b) (©) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 North Carclina Community College Person i
System Payroll O
200 West Jones St 5016 Mail Ser Ct 90,000 Noncash []
(Complete Pari Hl if there is
Raleigh, NC 27699 a noncash confribution.)
(a) (b) (© @
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
3 The Melvin R Lane Fund Person &
Payroli 3
4 Vanderbilt Park Drive $ 50,000 Noncash []
(Complete Part [l if there is
Asheville, NC 28802 a noncash contribution.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 Sisters of Mercy of Worth Carolina Persen IX!
Payroll 1
PO Box 16421 $ 16,500 Noncash []
(Complete Part il if there is
Asheville, NC 28816 a noncash contribution.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Dollar General Literacy Foundation Person E
Payroll O
100 Mission ridge $ 15,000 Noncash []
(Complete Part 1l if there is
Goodlettsville, TN 37072 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ITW Foundatiocn Person [E

3600 West Lake avenue

Glenview, IL 60026

$ 6,750

Payroll O

Noncash []
{Complete Part It if there is
a noncash contribution.)

EEA

Schedula B (Ferm 930, 990-EZ, or 990-PF) {2012}




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasy, . -
;mé’ma. Revenus SeMcew ¥ Attach to Form 990, ™ See separate instructions.

2012

> Complete if the organization answered "Yes," te Form 990,

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Pub

~Inspection

Name of the organization

Employer identification number

Literacy Council of Buncombe County 58-1696409

|'Pa'rt_'l [ Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

RN =

{a} Donor advisad funds {b) Funds and other accounts
Total numberatend ofyear « + » « - - - . .. a
Aggregate coniributions to {during year) - - - . .
Aggregate grants from (during year) - - - - - .
Aggregate value atend ofyear . - - - - - . . .
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? - -+« - v v v o v e v e e D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit?  « - -« « v o 0 e e e s e e e e e e e e e e e e e [C] Yes [l No
[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i:l Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important land area
Q Protection of natural habitat I:l Preservation of a cerfified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation condribution in the form of a conservation
easement on the last day of the tax year.
"] Held at the End of the Tax Year
a Total number of conservation easemertds + « « + « ¢« - - L oL e e s e e e e e e e e e 2a
b Total acreage restricted by conservation easements - - < - -« 00w e s s e e e e s e 2h
¢ Number of conservation easements an a ceitified historic structure inciuded in{a} - = -+« « o« v v v s 2c
d Number of coenservation easements included in (c) acquired afier 8/17/06, and noton a
historic structure listed in the National Register  « - - - =« <« v v v v v v o v v v v v e v v 0 e = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year M
4  Number of states where properly subject to conservation easement is located »
5  Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .+ « « v v« c v 0 m v s v e e s s s e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaiion easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) abova safisfy the requirements of section 170(h)(4)(B}
() and section 1T70{N)ENBYI?  « = =+« « + s o s m e [1vYes []No
9

Inn Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as parmitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these itams,

If the organization elecied, as permiited under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIl line 1« v o v« o o v v o v i e e e >3
(i) Assetsincluded in Form 990, Part X « =« « = o v v v a e h s s e e e >3
2 Ifihe organization received or held works of art, historical ireasures, or other similar assets for financlal gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 058) relating to these items:
a Revenues included in Form 990, Parf VL IIne T  + « v « v v o v o o v b i v b e e e e >3
b Assets included INFOrM 980, Part X+ « « « « « o o v v v a o it a e e e e e e e e e e e e a s > 5

Far Paperwork Reduction Act Notice, see the Instructions for Form 280.

EEA
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Schedule D (Form 980} 2012 Literacy Council of Buncombe County 58-1696409 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significani use of its
coliection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:| Schelarly research e D Other
[ D Praservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .« - . . . . o . . . D Yes D Ne
{PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
tine 9, or reparted an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7« .+« c v o v e o oo s e e s e s e e e e [1ves []No
b If"Yes," explain the arrangement in Part Xl and compiete the foliowing table:

Amount
¢ Beginningbalance - - - - - - - o o o o o L o L s e e e e e e e ic
d Additions duringtheyear - - - - « v v v o w0 s e e e e e e e e e e e 1d
e Distributions duringtheyear - « ¢+« o v 0 0 e e e s e e e e e e e e 1e
f Endingbalance « - - -« - o o oo o oL s e e s e s e e e e e 1f
2a  Did the organization include an amouni on Form 880, Part X, fine 217~ - -« -« o v - o o v i e n c e e e e e |:| Yes D No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XHl . - - - . . -« v v o v 0 0w v 1
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back (d) Three years back {&) Fouryears back
1a Beginning of year balance . . . . . ..
Contributions  « « -+« v v s e o0 a
Net investment earnings, gains, ard
JoSSES « v v i v s e b s e e e e s
Grants or scholarships  « « + « + o 0 0 o
e OCther expendiiures for facilities and
Programs  « + « ¢ s s v 0 s e e s s e s
f Administrative expenses . . . . . 0o
g Endofyearbalance .« «+ « - 2 ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment »® %
Permanent endowment ™ %o
Temporarily restricted endowment ™ %
The percentages in lings 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizallons + - v . v 0 0 0 e s e e e e e e e s e e e e e e e e s e e e e Sa(i)
(ii) related organizations -« + . . o L o o e s e e e e e e e e e e 3alii)
b 1f"Yes" 1o 3a(ii), are the related organizations listed as required on Schedule R? .« -« » « v . v v v 0 0 e oL 3b
4 Describe in Part Xlll the infended uses of the organization's endowment funds.
[PartVl]| Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property {a) Cost or other basis {b) Coslor other basis {e) Accumulated {d} Book value
{investrent} {other} depreciation
da Land  « v v e e e e e e e e e e e e e [ORIERE
b Buildings - -« - - - o oo oo a s o
¢ Leasehold improvements - - - - -« .« o0 L
d Equipment . - - -0 o0 o e 26,086 21,961 4,135
e Other - . - « v = v v v v L i e e e e e
Total. Add flines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c}) - - « -+ « « <+ . . & > 4,135

EEA Schedute D (Form 990) 2012




Schedute C (Form 980} 2012

Literacy Council of Buncombe County

58-1696408 Page 3

[Part Vil |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descripticn of securily or category
{including name of security}

{b) Book value

{c)} Method of valuation:
Cost or end-of-year market value

(1) Financial dertvatives  + - -+ - -« - o o v v o v 0

(2) Closely-held equity interests .+ + - - - -« - o o oo

(3) Other

A)

B)

{©)

)

{E)

)

©)

(H)

U]

Total. (Cotumn {b} must equal Form 898, Panl X, col. (B) line 12.} >

[Part VII[|

Investments - Program Related. See Form 990, Part X, ine 13.

{a) Description of investment type

{h) Book value

{c] Method of valuation:
Cost or end-of-year market value

)

)

&)

)

&)

(&)

0]

&

)

{10)

Total. {Column (b) must equal Form 980, Part X, col. (B} line 13.} >

[PartIX]

QOther Assets. See Form 990, Part X, line 15,

{a) Description

{b} Book value

(1)

(2)

3

&)

&)

(6)

)

(8)

&)

{9

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.)

|PartX]

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descripiion of liability

{h) Book valus

{1) Federal income {axes

)]

3)

(4)

(5)

(6)

{7

{8)

)

{10}

{1

Total. {Column (k) must aqual Form 980, Part X, col. (B) line 25.) »

2. FIN 48 {ASC 740) Footnote. In Part Xlil, provide the {ext of the footnote to the organization’s financial statements that reports the organization's
liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl -+« « =+« v« v 0 W [1

EEA
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Schedule D (Form 950) 2012 Literacy Council of Buncombe County 58-1696409 Page 4
[PartXl'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements .+ - - - -« v v o0 v e e e e 1 304,465
2  Amounts included on line 1 but not on Form 920, Part VI, line 12:
a Netunrealized gainsoninvestments  « + « + -« o v v o e e s e e e 2a
b Donated services and use of facilities - - -« « « ¢ v o o a oo e e 2h
¢ Recoveries of prioryeargrants - « - « v 0 0 v e e n e e d i e e e e e 2c
d Other (DescribeinPart XlL) - - - v o v v v v v v e v s v e 2d
e Addlines2athrough 2d . « + « « - - o 0 00 h e e e e e e e e e e e e e e s e e e 2e
3  Subfractline 2e fromlined + « v - - - - o o i e e e e e e e e e e e e 3 304,465
4  Amounts included en Form 990, Part VIiI, line 12, but not online 1:
a invesiment expenses not included on Form 990, Part VEL line7b -+« v 0 v 0 o - 4a
b Other{DescribeinPart XL} « + « - -« v o v v e v v s v e e 4b
¢ Addlinesdaanddbh « ¢+« x v v s et o e e e a ke ke e e s e e e e e e e Ac
5  Total revenue. Add lines 3 and &c. (This must equal Form 990, Part |, line 12.) - - - -+ - -« o v o v 0 s 0 v v 5 304,465
[PartXIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - -+« « v 0 e e s e e e e e e e 1 325,896
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies - - -+ -« v ¢ 0 v o e oo e e 2a
b Prioryearadjustments - - <« ¢ 0o e e s s s e e e e e e 2b
C OHErloSses « + v v v v & s v v e e s e e e e e e e e e e s 2c
d Other Describein PartXIL) -« v v v v o v o v e e e 2d L
e Addlines2athrough2d « « -« « o v 0 o v f o s e e e e e G e e e e e e e e e e e 2e
3  Subftract line 2e fromline1 « -« -« = v o v e s s s s c e e e e e P 3 325,896
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investmeni expenses not included on Form 980, Part VIIL, line7?d  « « » + =+ -« da
Other {Describe inPart XIHL) -« <+ =« v v v v v v v v o v e e e 4h
Addlinesd4aand 4b = + « ¢ & st s e w e n v r e e e e e s e e e e e e n n ks e ey 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)  « « « « & v 0 v« = - - -+ v« 5 325,896

5
[PartXill]]  Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ling 2; Part X, lines 2d and 4b; and Fart XlI, lines 2d and 4b. Also complete this part to provide any additional

infermation.

EEA
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SCHEDULE G Suppiemental Information Regarding OME No. 1545-0047
{Form 990 or 990-EZ Fundraising or Gaming Activities

Complete if the organization answered "Yes" fo Form 990, Part 1V, lines 17, 18, or 19, or if the "
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. = Open t°_ Public
intemal Revenue Setvice ® Attach to Form 980 or Form 990-EZ. ™ See separate instructions. <rlnspection
Narme of the crganization Employer identification number
Literacy Council of Buncombe County 58-1696408

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
——— Form 980-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 appiy.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
[ [:1 Phone solicitations g [:] Special fundraising events

dad in-person solicitalions
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes Ij No
b 1"Yes," list the ten highest paid individuals or entities {fundralsers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross raceipts (or retained by)

from activity fundraiser lisied in
col. {i)

[iii} Bid fundraiser have
{ii) Activity custody or control of
caniributions?

{vi) Amount paid to
(or retained by)
organization

{i} Name and address of indivicuat
or entity (fundraiser)

Yes No

10

Total + « - - =« v e r e e e e s e e e e e e e e e e ey e e e e -

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-E2) 2012
EEA




Schedule G (Form 890 or 890-E2) 2612 Literacy Council of Buncombe County 58-1696409 Page 2
[ Part li | Fundraising Events. Complete if the organization answered "Yes" to 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.

(a} Event #1 {b) Event #2 (c) Other events {d) Fotal events
Annualbinner None (add coi. {a) through
{event type) (event type) {total number) cal. {e))
g
= v
g: 1 Giossreceipts - - - - <. - 41,515 41,515
i
2 Less: Contributions - -+ « « «
3 Gross income (line 1 minus
e2) « v v - e e 41,515 41,515
4 Cashprizes - -« ... .
5§ Noncashprizes - - - ...«
# | 68 Rentfacilitycosts - -« -« -+
2
8
B! 7 Food and beverages .« - . . - -
J3
& | 8 Enterfainment . ........
9 Ofherdirectexpenses . . - - -
10 Direct expense summary. Add fines 4 through 9 incolumn {d) - » « « + v v v v oo e o oo o » 3
11 Net income summary. Combine line 3, column (d}, and line 10 - - « « « « v 0 v 0 s 0 v v a v v v e » 41,515

[Partlll}  Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
thar $15,000 on Form 990-EZ, line Ba.

. (b) Pull tabsfinstant . {d} Total gaming (add

2 (a} Bingo kingofprogressive bingo (e} Other gaming col. {a) through col. {¢)}
g
&

1 Grossrevenue - « « « » o« - - -
@ 2 Cashprizes -+« =« v 0 o v s
@
0
c
© | 3 Noncashprizes - - ...« .-
i
B .
® | 4 Rentfacifitycosts . . .« -
=

§ Otherdireciexpenses -« « « - -

i:] Yes % D Yes % D Yes %

6 Volunteerlabor . . ... ... [ no [0 Ne 0 Ne

7 Direct expense summary. Add lines 2 through Sircolumn (d)  « « « =« = v v v v e v v e | )

8 Netgaming income summary. Coembine line 1, column d, andline7 .« + =« <+ « v v v v v 0 0 00 L. »

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed fo operate gaming activities in each of these states? - . . -~ v v v v v o v v v v oo v [l Yes D No
b if"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - - . - .+« .+« O es El No
b i "Yes," explain:

EEA Schedule G {Form 99¢ or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMBI 1o 0T

{Form 990G or 990-EZ) 2 0 1 2

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. ; : ic
Department of the Treasury P y Open tO P.Ubhc :
Intemal Revenue Service * Attach to Form 990 or 990-E2. ';Inspectlon.
MName of the organization Employer identificatlon number
Literacy Council of Buncombe County 58-1696409

0l. Form 990 govexning body review (Part VI, line 11)

Executive Director reviews and files the IRS Form 9%0. The Board has the ability to

review it before submission.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

Annually each directeor, officer, employee and volunteer completes a disclosure form

identifying any relationships, positions or circumstances, if any, in which he or she is

involved that he or she believegs gould contribute to a Conflict of Interest.

03. CEQ, executive director, top management comp (Part VI, line 15a)

The Board reviews compensation annually comparing it to market values,

04. Governing documents, etc, available to public (Part VI, line 19)

Documents are available through Guidestar and upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form $90 or 890-EZ) (2012)
EEA




IRS e-file Signature Authorization
rom  8879-EO for an Exempt Organization OME No 1545-578
For calendar year 2012, or fiscal year beginning 0 7 — 0 1 — 2 0 1 2 . &nd ending 0 6 —~30-20 1 3 201 2
Depariment of the Treasury *» Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt erganization Employer Identification rumber
Literacy Council of Buncombe County 58-1626409

Name and fitle of officer

Ashley Lasher, Executive Director

[Partl:] Type of Return and Return Information (whole Doltars Only)

Check the box for the relurn for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4h, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part i.

1a Form 990 check here ™ b Total revenue, if any {Form 990, Part VIl}, column ¢A), ine $2) .~ - - - - - - -+« 1b

304,465

2a Form 990-E7 check here  » El b Total revenue, if any (Form 990-EZ, line®) - « - -« v v o v e v o oo o o 2b

3a Form 1120-POL check here > [:] b Total tax (Form 1120-POL, line 22) .+« « = =« v o v v v v v 0 oo s 3b

4a Form 990-PF check here ™ D b Tax based on investment income (Form 996-PF, Part Vi, line -+« « .« 4b

5a Form 8868 check here W [:] h Balance Due {Form 8868, Part |, line 3cor Partll, ine8c)  « « « v o v v v v o 5b

[Partll] Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's eleclronic return. [ consent to allow my intermediate service provider, transmitter, or elecironic return originator (ERO})
to send the organization's return to the IRS and to receive from the RS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and iis designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry fo the
firancial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
refurn and the financial institution to debit the entry fo this account. To reveke a payment, | must conlact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. [ also authorize the financial institutions
involved in the processing of the elecironic payment of taxes fo receive confidential information necessary to answer inquirles and
resolve issues related to the payment. | have selected a personal identification number {PIN) as my signature for the organization's
electronic return and, if applicablg, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D { authorize to enter my PIN as my signature

ERQO firm name Enter five numbers, bui
do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regutating charities as part of the IRS Fed/State program, | also authorize the aforementianed
ERO to enter my PIN on the return's disciosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, [ will enter my PIN on the return's disclosure consent screen.

Cfiicar's signature ™ | W ! pae » 01-22-2014

[Part 10l | Certificationjand Aithentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. 695527 85258

do not enter afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. [ confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File
(MeF} Infermaticon for Autherized IRS e-file Providers for Business Returns.

ERC's signature ™ Elizabeth EKeel pllC pate ®» (02-17-2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
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