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Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning  07/01/10 | andending 06/30/11
58-1696409
Literacy Council of Buncombe County
Net Asset / Fund Balance at Beglnning of Year 98,236
Revenue
Contribuions 375,918
Program service revenue
Invastment income 636
Capital gain / loss
Spedial evenls:
Gross revenue
Direct expenses
Net income
Other Incoms 0
Total revenue 376,554
Expenses
Program services 183,213
Management and general 154,724
Fundralsing 47,905
Total expenses 385,842
Excess / (deficit) -9,288
Other changes
Net Asset / Fund Balance at End of Year 88,948
Reconclliation of Revenue ' Reconciliation of Expenses
Total revenue per financial statements 376,554 Total expenses per financhal statements 385,842
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
OCther Other
Plus: Plus;
Invesiment expenses Investment expenses
Other Other
Total revenue per return 376,554 Total expenses per return 385,842
Balance Sheet
Beginning Ending Differences
Assets 129,112 96,217
Liabiltias 30,876 7,269
Nel assels 98,236 88,948 -9,288

Miscellansous Information

Amended refumn

Retumn / extended due date

Failure to file penalty

11/15/11
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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a}(1} of the Internal Revenue Code {except hlack lung
benefit trust or private foundation)

OMB No. 1545.0047

2010

Opento Public

Intemal Revenue Service P The organization may have to use a copy of this relum to safisfy state reporling requirerents, “Inspectlon
A __ For the 2010 calendar year, or tax year beginnin 07/01/10 ,and endng 06/30/11
B Checkif appcable:  JC Name of organization D Employer identification number
Address changa Literacy Council of Buncombe County
58-1696409

Dolng Business As

D Name change
D Indtia! retura

31 College Place B221

Number and street (or P.O. box if mai is not delivered to sireat address)

Room/suite
B-221

E  Telephons number

D Terminated

[ ] Amended retum

City or town, state or country, and ZIP + 4

Ashaville NC 28801

G Gross 1ecelpls §

376,554

F Name and address of principal officer:
Amanda Edwards
31 College Place B221
Asheville

] #ontcaton penang

NC 28801

| Tax-exemp! status: {}T{] 501(cX3) I—l 501(c} (

) o (insert no.) |_L4947(a}{1) or |_| 527

J_ Website: b www.litcouncil.com

H{b) Are all affiliates included?
IE"No," aftach a list (see Instructions)

Hia) Is s a group ralum for afifiates? D Yes @ No

DYes DNc

H{t) Group exemption number P

K__Fomof oganization: | X] Coporation | | Tust_| | Associston | | Othes B> L Yewottomaton. 1986 [ M sutoof legal domicie;. NG
~Partl | Summary
* Briefly describe the erganization's mission or most signifcant aclivites:
@ ..Our mission is to improve adult education and English language skills '
£ . .through one-on-one and small group instruction provided by traimed T
£ O RS .
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of ils net assefs.
3 3 Number of voting members of the goveming body (Part V1, line 1) 3 | 12
§| 4 WNumber of independent voling members of the governing body (Pat Vi, lne 4b) 4 12
"E 5 Total number of individuals employed in calendar year 2010 (Pat V, fine 20y 5 6
| & Tolal number of volunleers (estimate if necessary) | e 6
7a Total unrelated business revenue from Part VI, column (C), fine 12~ 7a
b Nel unrelated business faxable income from Form 990-T, fine 84 ... ... .. .. ... ... ih 0
Prlor Year Current Year
g | 8 Contibulions and grants (Part VIl ine i) 263,998 375,918
£ | 9 Program senice revenus (Part Vill line 29) |||
g | 10 Investment incoma (Part VIll, column (A), lines 3, 4, and 7y -184 636
“| 11 other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ........ ... 263,814 376,554
13 Grants and similar amounts paid (Part IX, column (A), lines +-3)
14 Benefits paid lo o for membars (Part IX, column (A), lined)
y | 16 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 207,111 262,301
§ 16a Professional fundraising fees (Part IX, column (A), liae 11¢)
| b Total fundraising expenses (Part IX, column (D), line 26) » 47,905 sl SR
G 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624 100,484 123,541
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 28) 307,595 385,842
18 Revenue less expenses, Sublract fine 18 from fined2 -43,781 -9 288
'ag Beginning of Curent Year End of Year
88 20 Total assets PatX, lne 18) 129,112 96,217
S5 21 Toutmbites (art X, no 26) 30,876 7,269
%’5 22 Nel agsets or fund balances, Sublract fine 21 fromltine 29 ... . 98,236 88,948
.‘Part’ll ':  Signature Block
Under penaities of perjury, | decare that | have examined this return, Including accompanying schedules and sfatements, and to the best of my knowdedge and belief, it is
true, correct, and compie!e}eﬁa:ation of preparer {other ufl offices} Is based on all Information of which preparer has any knowledge, y )
} (el d O o0 o=z
Sign Signature of officer Date
Here Amanda Edwards Executive Director
Typa or print pame and tille
PrintType preparer's name Preparers signature Date Check D%f PTIN
Paid Leah B. Noel, CPA 01/17/12 | seit-employed | po0ga4232
Preparer | riis nzme ) Leah B. Noel , CPA, BC Fim's EIN }» 27-1380715
Use Only 29 1/2 Page Ave
Fimn's address » Ashevj.lle, NC 28801 Phone no. 828—333-4529

May the IRS discuss this retum with the preparer shown above? (see instructions)

|—] Yes '—I No

SKR Paperwork Reduction Act Nolice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) Literacy Council of Buncombe County 58-1696409 Page 2
“'Part Hl © Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart fl} .. ......................ooooien ®

1 Briefly describe lhe crganization's mission:
Our mission is to improve adult education and English language skills

2 Did the organization underiake any significant pregram services during the year which were not listed on the
prior Form 990 or 990-E27
if "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how i conducls, any program

If "Yes," describe these changes on Schedule O,

4 Desciibe the exempt pumpose achievements for each of the organization's three largest program services by expenses. Seclion
501(c)(3) and 501{c){4) organizations and seciion 4847(a)(1) trusts 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: Y(Expenses § 180,624 incuding grants of $ . . ) (Revenue § ... )
To develop and promote literacy among persons throughout Buncombe County, ..
North Carolina and adjacent areas. .. ... ... . ...
4b (Coder MExpenses & L. including grants of § ... .., ) Revenue & ... )
4c (Code: | J(Expenses $ ... including grants of $ ... ) Revenue $ ... )
4d Other program services. {Dascribe in Schedule O))
{Expenses § 2 ’ 589 including granis of $ } (Revenue § )
de Total program service expenses P 183,213

DAA Form 990 (2010)
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Form 990 (2010) Literacy Council of Buncombe County 58-1696409 Page 3
‘Part IV Checkiist of Required Schedules
Yes 1 No
1 s the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complale SehE Ul A e e 1] X
2 s the organization required to complete Schedula B, Schedule of Condributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public office? If “Yes,” complete Schedule G, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h}
election in effact during the tax year? If "Yes," complete Schedule C, Part If 4 X

5 s the organizalion a seclion 501{c){4), 501(c){5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part Iif 5 X

6 Did the organization maintain any donor advised furds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,”

complele SchedUle D, Part b ) X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic struclures? If “Yes,” complele Schedule D, Pat 8 . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”

complete SchedUle D, Part Il e 8 X

9  Did the organization report an amount in Pari X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repalr, or debt negotiation services? If *Yes,”

complele Schedula D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 10 X

14 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
WH, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"

complete Schedule b, Pat ™Ml | ] e e e m e et r e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its iotal assets reported in Part X, line 167 if 'Yes," complele Schedule O, PatvIl 11b X
¢ Did the organization report an amount for investiments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Parlt VI . 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 thal is 6% or more of its {otal assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabilifies in Part X, line 257 If "Yes," complete Schedule D, Pat X~ . e X
f Did the organization's separale or consolidated financial statements for the {ax year include a focinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complele Sehedwle O, Pat X | Tf X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts Xk XL and XUl e 12a| X
b Was the organization included In consolidated, independent audited financlel statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then compleling Schedule D, Paris XI, XIl, and XHl is optionat . . . ... i2b X
13 s the organization a school described in section 170()(1)(AJ)? If “Yes,” complete Schedule E . .. . ... 13 X
44a Did the organization maintain an office, employees, or agents oulside of the United States? . . ... . ... .. ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities oulside the United States? If “Yes,” complete Schedule F, Pats fand V 14h X
156  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If "Yes," complete Schedule F, Parls land V. .. L. 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
{o Individuals Jocated outside he United States? If “Yes,” complete Schedule F, Paris lland v 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 118? If “Yes,” complete Schedule G, Part | (see Instructions) . 17 X
18  Did the organization report more than $15,000 lota! of fundraising event gross income and contributions on
Part VIll, fines 1¢ and 8a? If "Yes," complete Schedule G, Part il | ... 18 | X
18 Did the organization reporl more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... .. 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a X
b If "Yes" lo line 20a, did the organization aitach its audited financial statements 1o this retum? Note. Some
Form 990 filers that operale one or more hospitals must attach audited financial statements (see instructions) ... ..o.vvrin ooz in 20b

Form 990 (2010)
DAA
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Form 990 (2010) Literacy Council of Buncombe County 58-1696409

Page 4

“PartliV:  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

pld the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (&), line 17 If "Yes,” complete Schedule |, Padstand &0 .. .. ... ... ...
Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), ine 22 If "Yes," complete Schedule |, Pards Land Il e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensalion of the

organization's current and former ofﬁoérs, direclors, trustees, key employees, and highest compensated

employess? If "Yes," complete Schedule J e e e
Did the organization have a lax-exempt bond issue with an cutstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If*No" gotoline 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year

o defease any tax-exempt BONGS? et
Did the organization act as an “on biehalf of* issuer for bonds outstanding at any time during the year? . ...
Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of lhe organization’s prior Forms 980 or 990-EZ7

i "Yes," complete Schedule L, Paitl e
Was a loan to or by a curent or former officer, direclor, lrusles, key employee, highly compensated employee, or

disqualified person oulstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,

substantial contibutor, or a grant selection commitiee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Parl ll L
Was the organization a parly to a business transaction with one of the following paitles (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, direcior, trustes, or key employee? If "Yes," complele Schedule L, Patt vV L
A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete

SChEdUIe L' Par I e e e e
An entity of which a current or former offiver, director, trustee, or key employes (or a family member thereof)

was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parl V. .
Did the organization receive more than $25,000 in non-cash contribulions? f “Yes,” complete Schedule M | .. ... ... .. ..
Did the organization receive contributions of ar, historical lreasures, or other similar assets, or qualified

conservation conlributions? If “Yes,” complete Schedule M e
Did the organization liguidate, terminate, or dissolve and cease operalions? if “Yes,” complete Schedule N,

Parl l ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its ne! assets? If "Yes,"

complete Schedule N, Part Ib e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Partt i
Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Parts il 11,

iV, and V' - IR A
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 542(b)(13)? If "Yes," complele Schedule R,

PAVLIN® 2 | e e [Ives X no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part Vi line 2
Did the organization conduct more than 5% of its activilies through an entity that is not a retated organization

and that is trealed as a parinership for federa! income tax purposes? If “Yes,"” complete Schedule R,

Part Vi

Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required tocomplete Schedule O L L L vu e i e s eea e czisisnas

Yes | No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25h X

26 X

27_X

28a

28b

Z28¢

29

30

3

32

33

34

VIR VR VI N VI R L

35

38 X

37 X

sl X

DAA

Form 990 (2010)
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Forn 990 (2010) Literacy Council of Buncombe County 58-1696409

“PartV __ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part Vi

1a

2a

3a

4a

5a

6a

T .. 0 2

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... ... . ...,

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ..,

Did the organization cemply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Stalements, filed for the calendar year ending with or within the year covered by this retum

If al least one is reported on line 2a, did the crganization fie all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instruclions)
Did the organization have unrelaled husiness gross Incoma of $1,000 or more during the year?
If “Yes has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O | ...
Al any time during the calendar year, did the organization have an interest in, or a signalure or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

account)?
I “Yes. anlor the name of he forelgn GOUNIY: B L e
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Finandial Accounts.

Was the organization a party to a prohibited tax shelter transaction al any fime during thelaxyear? .
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to fine 5a or 5b, did the organizalion file Form 8886-T7 | ...
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any conlributions that were not tax deductible? o
If “Yes,” did the organization include with every soficitation an expross stafement that such contributions or

gifts were not tax deduchible? e e
Organizations that may receive deductible contributions under section 170(¢).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided (0 tNE PAYOIT | e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? _ . .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 Mile FOMN B2B27 | e s
if “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

4a X

ga § X

Did the organization receive any funds, directly or indirecly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direclly or indizeclly, on a personal benefit contract? ...
If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contrbution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporling

organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any lime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizatlons. Enter:
Initiaion fees and capital contributions included on Part VI, fine 12 10a

Gross recelpls, included on Form 990, Part Vill, line 12, for public use of club facilities 10b

Section 501(c)(12} organizations. Enter; '
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 In fieu of Form 10412 . ... ...
If “Yes,” enter the amount of tax-exemp! interest received or accrued during the year ... ............. l 12b

120

Section 501(c){29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one sfale? ... ...
Note. See the Instructions for additiona! information the organization must report on Schedule O.

Enter the amount of reserves the organizalion is required to mainialn by the states in which

the organization is licensed to issue qualified heallh plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax o R
if "Yes," has i filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O ... ... .0vovenyenniennens

14a X
14b

DAA

Form 9980 (2010}
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Fo

m 990 2010) Literacy Council of Buncombe County 58-1696409

Page 6

PartVl | Governance, Management, and Disclosure For each "Yes" response to 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

0. See instructions.

Check if Schedule O contains a response to_any question in this Part A T

Section A. Governing Body and Management

4a Enter the number of voling members of the goveming body at the end of the lax year 1a | 12

b Enter the number of voting members included in line 1a, above, who are independent b | 12

Did any officer, director, irustes, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, or key employee?
Did the organization delegate contro! over management duties cusfomarily performed by or under the direct

supervision of officers, directors or trustees, or key employees o a management company or other person? ... ...,
Did the organization make any significant changes to ils goveming documents since lhe prior Form 980 was filed?
Did the organization hecome aware during the year of a significant diversion of the organization's assels?
Does the organization have members or stockholders?

7a Does ihe organization have members, stockholders, or ofher persons who may elect one or more members

OF the QOVEINING DOy T et

b Are any dedisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions underfaken during
the year by the following:

o o [ (W

balbe  [xaixalmal %

@ The GOVBIING BOUY? e X
b Each comifice with aulhority to acl on behalf of the GOVeming bOdY? | . ... .\ ittt & | X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who canno! be reached at
the organizalion’s mailing address? if “Yeg” provide the names and addresses inSchedwle O ... ... uiuiiee e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organizalion have local chaplers, branches, or affiiates? | ... ... 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure thelr operalions are consistent with those of the organfzation? .........................n. 10b
11a Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the
form? .................................................................................................................... 11a X
b Describe in Schedule O the protess, if any, used by the organization to review this Form 990. i
12a Does the organization have a written conflict of interest policy? If *No” goteline 13 .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 COnﬂiClS? ........................................................................................................... 12b X
¢ Does the organization regulady and consistently monitor and enforce compliance wilh the policy? If "Yes,”
descnbe in Smedu{e 0 how lhis is done ..................................................................................... 120 X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 4 | X

15  Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEQ, Execulive Director, or top management official
b Other officers or key employees of the organization

If “Yes™ te line 15a or 15b, describe the process in Schedule O. (See Instructions.)
a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arangement

participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the

15a

15b

organization’s exempt status wiih respect to SUCH AIMANGEMEMS? ... . .. i eu et vases i ety o s 16h
Section C. Disclosure
17 Lisl the states vith which a copy of this Form 990 is required to be fled B NC ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s only) available

for public inspaciion. Indicate how you make lhese available, Check alt that apply.

Own website ]:I Another's website @ Upon request

19  Descibe in Schedule O whether {and if so, how), the organization makes Its goveming documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the parson who possesses the books and records of the

organization: B Amanda Edwards . 31 College Place B-221 . .. ... ...

Asheville NC 28801 828-254-3442

DAA

Form 990 (2010
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Form 990 2010) Literacy Council of Buncombe County 5b8-1696409 Page 7
“Part'VIIY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIE .. ... [L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the
organizalion's ax year.
o List alf of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) If no compensation was paid.
o List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”
o List the organizalion's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,060 from the
organization and any relaled organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
o List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional truslees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trusies,
(A) {B) G) (D} (E} (F)
Name and Tite Average Position {check all that apply} Reportable Reportable Estimated
iours per 55 5 =Is x| 0 compensation compensation from amount of
week ;g- g g 2 .afg' § from refated other
{descibe ga| S5 (2 |2 |2g|a the organizations compensation
hours for 481 8 131 ?‘!;"’ - organization {W-2/1099-MiSC) from the
related cqlE g "8 (W-2/1092-MISC) organization
ofrganizations ai g 8 ] and related
In Schedule 82 § arganizations
o) & 5
(yKate Henry
Secretary 2.00 | X X 0 0 0
@Julie Heinitsh
Board Member 2.00 |X X 0 0 0
@Sam Craig
Vice Chair 2.00 |X O 0 9]
@wEric Winters
Board Member 2.00 |X 0 0 0
®John Scroggs
Board Member 2,00 |X 0 0 0
@Kate Henry .
RBoard Member 2.00 | X 0 0 0
1 Gene Adams
Chair 2.00 |X X 0 0 0
(s Katherine Morosani
Board of Directors 2.00 | X 0 0 0
9y Jill Franklin
Board of Directors 2.00 |X X 0 0 0
(0) Jegs Garner Willilams
Board Member 2,00 |X 0 0 0
iy Michelle Bettencourt
Board of Directors 2.00 | X 0 0 0
{12)
(13
(14)
(15)
(16}
DAA Form 990 (2010)
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Form 990 (2010) Literacy Council of Buncombe County 58-1696409 Page §
“Part.Vil . Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B} (C) ()] (E) (F)
Name and Title Averags Position {check &ll that apply) Repodahle Reporable Estimated
hours per P Ay compensation compensation from amount of
week 2‘_5_1_ @ % @ 8z & from refated other
{desciiba SRl El8 | e .%i:r'; (3,, the organizations compensation
hours for ag| o 2158 7 organization {(W-2/1099-MISC) from the
related “al & 2 ‘"g (W.2/1099-MiSC) ofganization
organizalions al g el 5 and related
in Schedule 2 2 3 organizations
0) a g
&
L TP
U8)
A9
20y
(20
(@2)
@3} e
29
(@8 ...
(8
@I
(8)
dh Sub-total e o
¢ Total from continuation sheets to Part Vil, Section A ........... >
d Total{addlinesiband1e) . .........oo0oounreivniirezeeeeecyes |

2 Total number of individuals (including but not fimited to those listed above) who recaived more than $100,000 in
repoitable compensation from the organization p O

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | .. ... .. ...
4 For any individual fisted on fine 1a, Is the sum of reportable compensation and other compensalion from the

organization and relaled organizalions greater than $150,0007 if “Yes,” complete Scheduls J for such

T T R EET TP T PPERERS
5 DId any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person
Section B. Independent Confractors

1 Complete this table for your five highest compensated independent centractors that received more than $100,000 of
compensation from the organization.
@) .

Name and tx%)ness 2ddress Destription of senvices Compensation

2 Total number of independent conlractors dncluding but not limited to those listed above) who

racaived more than $100,000 In compensation from the organization b 0 S b E R
DAA Form 990 2010y
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Form 990 (2010) Literacy Council of Buncombe County 58-1696409 Page 9
‘Part VIll. _Statement of Revenue
iy {A) (B) < (®)
Tota! revenue Refated or Unrelated Revenus
exempt business excluded from tax
function fevenus under sections

=
i1
ol
@
Q,
@
4]
=4
@ |
a |
=
5
o,
L=}
=
w

ta ], 19,000

revenus

512, 513, or 514

#4 1a rederalea campaigns
é% b Membership dues . b
B ¢ Fundraising evenls | ic 50,050
%5 d Related organizalions id :
‘é% e Covemmenl grants {oontibutions) | e 111,200}
.%5 £ A& oter coniibutions, g, grants,
_-Q'*g' and similar amounls nel included above 1f 195,668
%"g g Noncash contribusons Incuded infines 121k $ 10,0231 &
OF h Total Addlinesta—tf...............vvvo0ccezee., P 375,918( -
3 Busn.Codo| .+
% 2a .......................................
| o I
Bl o
Bloo
Bl B
=4 f All other program service revenue ..._......
G| g Total. Addlines 2820 .. ....ooe,oepyieeneeeees 2

Other Revenue

636

636

(i} Real {5} Personal

6a Gross Renls

b Less: rental exps.

¢ RentalInc. or (loss)

d Netrentalincome or{loss) .. .. ..oeieereseeeuesn

Ta Gross amount from {i) Securiies {i) Other

sales of assels
other than inventory

b Less: costor other
basis & sales exps.

¢ Gain or {loss)

d Netgainorfloss) .........ooviiiii i ioniearn;as

8a Gross income from fundralsing evenls
(notincluding § ...,
of contributions seported on fine 1c).
See Part IV, fine 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events . .......

9a Gross income from gaming activites.
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming aclivities .........

10a Gross sales of inventory, less
relums and allowances a

o
=
D,
g
3
®
o
2
b
)
(7]
]
2,
g
3
&
N
o
w
Q
=4
5
3
=
S
=]

Busn, Code! "~

11a

o o o v
g.
=2
-
]
=
g
@
=
c
[+5]

Total. Add lines 11a-11d

12 Total revenue, Seeinsiructions. ..................

|

376,554

636

0

DAA

Form 990 (2010)
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Form 990 (2010)

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} but are not required to complete columns (B}, (C), and (D).

Do not Iinclude amounts reported on lines &b,
7h, 8b, 9b, and 10b of Part VII.

(A)
Tolal expenses

8
Picgram service
expenses

{C)
Management and
general expenses

D}
Fumsrals{ng
eXpenses

1

10
11

w o Q8T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the U.S. Ses Part IV, line 21
Grants and other assistance o individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals oulside the
LS, See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trusiees, and key employees .
Compensation not Included above, o disqualified
persons (as defined under section 4958(f1)) and
persons descibed In section 4958(c)3)(B)
Other salaries and wages
Pension plan contributions {nclude section 401(k)
and section 403(b) employer conltributions)
Other employee benefits
Payroll taxes | ... ...
Fees for services (non-employees):
Management

Legal

Lobbying . . ... . ...
Professlonal fundralsing services. See Part IV, ling 17
Investment management fees |
Other

Payments of travel or enterlainment expenses
for any federal, state, or local public officials
Confarences, conventions, and meelings
Interest

.................................

Depreciation, depletion, and amortizatlon

Insirance

Other expenses. llemize expenses not covered

above {List miscelizneous expenses In fing 24 H

ine 24§ amount exceeds 10% of fina 25, column

{A) amount, list line 24f expenses on Schedule 0.}
Fundraising

Total functional expenses. Add lines 1 through 24f

237,285

114,997

107,355

14,933

7,332

3,526

3,265

541

17,684

8,596

8,014

1,074

1,762

171

766

219

3,318

1,409

1,391

518

3,246

1,396

1,379

471

6,670

2,870

2,832

968

107

16

31,275

13,455

13,282

4,538

1,663

715

706

242

2,860

1,230

1,215

415

4,220

1 812

1,799

609

16,338

7,029

6,939

2,370

12,318

12,318

4,531

1,950

1,924

657

4,231

4,231

6,809

4,635

1,620

554

385,842

183,213

154,724

47,905

Joint costs, Check here B if following
SOP 98-2 (ASC 858-720). Complete this fine
only if the organization reported in cofumn
{B) joint costs from a comblned educational
campaign and fundralsing solicitation .. .....

DAA

Form 990 (2o10)
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Form 990 2010)  Literacy Council of Buncombe County 58-1696409 Page 11
“Part X, _Balance Sheet
(A (B)
Beginning of year End of year

1 Cash--nondnterest BEAtNg ... ... ....c.oceiiiiiiiiiin 3,815} 1 3,404

2 Savings and temporary cash investmenls 118,420 2 88,044

3 Pledges and grants recelvable, net o 3

4 Accounts receivabls, net 1,555] a 3,667

Assets
W 00 =~

10a

11
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part I of

SChedUIe L .....................................................................
Receivables from other disquatified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3}(B). and contributing

employers and sponsoring erganizalions of section 501(c)(9) voiuntary

employees' beneficiary organizations (see instructions)
Notes and [oans receivable, net

[nventoﬂes for Sale or use ........................................................
Prepald expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 18,9541 RN

Less: accumulated depreciation 10b 17,839

5,322

il |oo | o

10c

1,102

Investments—publicly traded securiies ...
nvestments—olher securities, See Part IV, line 11 ...
Investments—program-related. See Part IV, line 11

"

12

13

14

16

129,112

16

96,217

Liabilities

17
18
19
20
24
22

23
24
25
26

Payalles to current and former officers, directors, tustees, key

employees, highest compensated employees, and disquatified persons.
Gomplate Part il of Sehedule L ...
Secured mortgages and notes payable to unrelated third perties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule . . ... .. ... ... ..
Total liabilities. Addlines 17 through 25 .., . .. ... v uvesooicsnenneioieenznezz..

4,168

17

5,561

18

26,708

19

1,708

30,876

26

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here o [zl and complete
lines 27 through 28, and lines 33 and 34.
Unrestricted net assets

Permanently resticled net 8ssels ... ... ..
Organizations that do not follow SFAS 117, check here | 2 and

complete lines 30 through 34.

Capilal stock or trust princlpal, or current funds ...
Paid-in or capital surplus, or land, building, or equipmentfund L
Retained eamings, endowment, accumulated income, or other funds
Total net assels or fund balances

7,269

36,774

28

66,717

98,236

33

88,948

129,112

34

96,217

DAA

Form 990 (2010)
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Form 990 2010) Literacy Council of Buncombe County 58-1696408 Page 12
“Part XI:© Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 .. .......oooeenpeneninienieeeenean, 1L
1 Total revenue (must equal Part VIIl, column (A), e 12) | L 1 376,554
2 Total expenses (must equal PartIX, column (N, lne 28) T 2 385,842
3 Revenue less expenses. Subtract line 2 from line 1 . o e 3 -9,288
4 Nt assels of fund balances at beginning of year {must equal Part X, fine 33, column (A) ... 4 98,236
5 Ofher changes in net assets or fund balances {explain In Schedule O) || ... ... 5
6 Net assels or lund balances at end of year. Combine fines 3, 4, and § {must equal Part X, line 33,
GO (B oottt e et et e e

“Part XIl! Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!l

1 Accounting method used lo prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of acoounting from a prios year or checked “Other/ explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's finandial stalements audited by an independent ACCOUNEM? e
¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below {o Indicale whether the financial statements for the year were
isstted on a separate basls, consolidated basis, or both:
D Separate basls D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 e 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits, ... ....iisiiaisiaiinaieas 3h

Form 990 (2010

DAA
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SGHEDULE A Public Charity Status and Public Support OMB No. 16450047

{Form 990 or 930-EZ)

Complete if the organization is a section §01(c}(3) organization or a section 201 G
4947(a)(1) nonexempt charitable frust. G

Departmont of he Teasuy P Attach to Form 990 or Form 990-EZ. > See separate instructions. : Ope:pt:c:::hc -

Name of the organization Employer ldentification number
Literacy Council of Buncombe County 58-1696409

“iPartl 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundalion because it Is: {For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)I)-
2 A school described in section 170(b){1){A)(il}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 A medical research organization operated in conjunclion with a hospital described in section 170{b}{(1){A){ili). Enter the hospital's name,
Gty AN SIS L e
5 An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)Iv), {Complete Pari H.)
6 A federal, state, or focal govemment or governmental unit described in section 170(b){1){A)(v).
7 An organization that nomally receives a substantiat pari of its support from a govemmental unit or from the general public
described In section 170{b){1){A){vi}. (Complete Part H.}
8 A community trust described in section 170(b){(1{A)(vi). (Complete Part IL)
9 An organization that nomnally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt funclions—subject to certain exceptions, and (2} no more than 33 1/3% of ils
support fror gross investment income and unrelated business faxable income (fess section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509{a)(2}). (Complete Pari lll.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or seclion 508(a){2). See section
609{a)(3). Check ihe box that describes the type of supporling organization and complete fines 11e through 11h,
a D Type | b I:I Type I [ D Type li-Functionally integrated d D Type Hi-Other
e By checking this box, | certify that the organization is not confrolled directly or indirecty by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or sectlons 509(a)(2).
f If the organization received a written determinalion from the IRS that it Is & Type |, Type I, or Type lit supperting
organization, chedk this box ]
g Since August 17, 20086, has fhe 'org-ar;izaiion accepled any gift or contribution fromanyoflhe -----------------------------------
following persons?
(i) A person who direclly or indirectly controls, gilher alone or together with persons described in (i) and Yes | No
(iiiy below, the goveming body of the supported organizalion? . e 1160)
(i) A family member of a person descibed In () above? 10D
(iii) A 35% conlrolled entity of a person described in (i} or (i} above? . Ha{il}
h Provide the following information about the supported organization(s),
{i} Name of supported {li) EIN {ili) Type of organization (v} s #he organization | {v) O you nolify {vi) Is the {vll) Amount of
organization (described on fines 1-9 Incol. i) Fisted inyour | the organfzaion n [orarization in col supporl
above or IRC section goveming document? ool () ofyour (1) organized In the
(see Instructions) ) support? us.?
Yes No Yes Ne Yes No
(A)
(B)
<)
(D)
(E}
Total R . :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 920-EZ.

DAA
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Schedula A (Form 990 or 990-E7) 2010

Literacy Council of Buncombe County

58-1696409

Page 2

CPart

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

qualify under
Part Il. I the organization fails to qualify under the tests fisted below, please complete Part 1l1.)

Section A. Public Support

Calendar year {or flscal year beginning in) B {a) 2006 (b} 2007 {g) 2008 {d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.} ..
2 Tax revenuas levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of senvices or fadiilies
fumished by a govemmental unit to the
organization without charge |
4  Total Add fines 1through3 .
5§ The portion of total coniributions by
each person {cther than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (§ ...
6  Public support. Sublract fne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 (c) 2008 {d) 2008 {e) 2010 {f) Total

7 Amounls from line 4 ..................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES || ... vireencirinrnnncasnnns
9 Net income from unrelated business
aclivilies, whether or not the husiness
is reguladly camed on ., ...l
10  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part V) ... ..o _
11 Total support. Add fines 7 through 10 b i |
12 Gross receipls from related activitles, etc. (500 INSIUCHONS) | . i it ie e ire e ‘ 12
43 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c)(3)
organizalion, check this box and SEODNOIE L ..\ v ue e e e b P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by fine 14, column () | e 14 %
15  Public support percentage from 2000 Scheduls A, Part 1, Bne 14 e 16 %
18a 33 143% support test—2010. [f the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quatifies as a publicly supported Organization L e b D
b 32 1/3% support test—2009. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L e g D
17a  10%-facts-and-circumstances test—2010, lfthe organizalion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the “acls-and-clrcumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets lhe “acls-and-circumstances” test. The organization qualifies as a publicly supported
DGANZION e > []
b 10%-facts-and-circumstances test—2009. if the organizaiion did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
QUpPOIEd OFGAIZROD Lo ee e > []
418  Private foundation. [f the organization did not ¢heck a wox on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

> ]

DAA
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Schedule A (Form 990 or 990-E7) 2010 Literacy Council of Buncombe County 58-16964090 Page 3
“Partlll . Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part {l.
I the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginning In) ¥ (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total

1 Gifts, grants, conlributiens, and membershir

fees received. (Do not Include any "unusua
grants”) 194,299 189,198 321,079 263,998 375,918 1,344,492

2 Gross receipls from admissions, merchandise
soid o senvices performed, or facilities
fumished In any activity that Is relaled fo the

o/ganization's fax-exempt purpose -184 636 452

3 Coss recelpls from activiies that are nof an
unrelated trade or business under section 513

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

5§  The value of services or facilities
fumished by a govemmental unit {o the
organization without charge .

& Total, Add tines 1 through 5 194,299 189,198 321,079 263,814 376,554 1,344,944

7a Amounis included onlines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support (Subtrac! fine 7¢ from

ine B e 1,344,944
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
9 Amounts from line 6 194,299 189,198 321,079 263,814 376,554 1,344,944

102 Gross Income from interest, dividends,
paymenis received on secunties loans, rents,
royallies and income from simifar sources . .. 2,924 2,191 2,978 8,093

b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 2,924 2,191 2,978 8,093

11 Net income from unrelated business
activides not included in fing 10b, whether
or not the business is reqularly camied on ., .. G

12 Other income. Do not include gain or
loss from lhe sale of capital assels
(Explainin Part W) L

13 Total support. (Add lines 8, 10¢, 11,

and 12)) . 197,223 191,389 324,057 263,814 376,554 1,353,037
44  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tex year as a section 504{c)(3)

organization, check this box and Stop RBre .. . L ieieieiiiiiiieeieieisereeiieiiei e e e 4 D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 {line 8, column (f} divided by fine 13, column {0} . .. ... ... e 15 99,40%
16  Public support percentage from 2000 Schedule A Partlll line 45 ... ..........0.c0ceeeeeeeieeinnniiiisneanaeeeeeeeennes 16 99.01 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2040 (line 10¢, column {f) divided by line 13, column () ... ... . .. ... ... 17 1%
18  Invesiment income percentage from 2009 Schedule A, Partill, fine 17 e 18 1%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

+7 12 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... >

b 33 13% support tests—2009, I the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... b

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see insbructions ... ... ........... |4 |

Schedule A {Form 990 or 990-EZ) 201
DAA
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Schedule A (Form 990 or 890.£7) 2010 Lii texracy Council of Buncombe County 58-1696409 Page 4
“PartIV.  Supplemental Information. Complete this part fo provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

................................................................................................................................................
................................................................................................................................................

DAA Schedule A (Form 880 or 980-EZ) 2010
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Schedule B OMB No. 1545-0047
{Form 990, 930-EZ,

or 880-PF)

Deparmgnt of the Treasury
Intemal Revenus Servica

Name of the organization Employer identification number

Schedule of Confributors

I Attach to Form 990, 990-EZ, or 990-PF. 201 0

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

Filers of: Section:

Form 990 or 9S0-EZ Izl 501{c){ 3 } (enter number) organization
D 4947(a}(1} nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c){3) exernpt private foundaticn
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a seclion 50Hc)7), {8), or {10} organizalion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L—_l For an organization fiing Form 990, 990-EZ, or 990-PF thal received, dusing the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Speclal Rules

Izl For a section 501(c){3) organization filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
seclions 509{)(1) and 170(b)(1){A)(v), and received from any one conidbutor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount an (i) Form 990, Part VIt ine 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

D For a section 501(c}{7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregale contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, ferary, or
educational purposes, or the prevention of cruelly to children or animals. Complete Parts |, Il, and Hil.

I:I For a seclion 501(¢)}{7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religicus, charitable, efc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the tofal contribulions that were received during the
year for an exclusively refigious, charitable, elc., purpose. Do not complete any of the parls unless the General Rule
applies to this organizalion because it received nonexcluslvely refigious, charitable, ele., contributions of $5,000 or more
during the year P s

Caution. An organization that Is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 980,
990-£2, or 980-PF)}, but it must answer “No” on Patt IV, {ine 2 of its Form 980, or check the box on line H of its Form 990-£Z, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 990, 930-EZ, or 930-PF} (2010)

DAA
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Schedula B (Form 990, 990-57, or 990-PF) (2010)

page L of 1 _ ofPartl

Name of organization

Employer identification number

Literacy Council of Buncombe County 58-1696409°
‘Partl!  Contributors (see instructions)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1.1 United Way of Buncombe County . .. Person
50 South French Broad Payroll
................................................................. $.........19,000 | Noncash
Asheville .. . .. ... NC 28801 (Complete Part I f there s
a noncash contribution.}
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. |. N.C. Community College System . . Person
Mail Service Center Payroll [ |
.................................................................. $..........111,200 } Noncash
Raleigh ... NC 27699 . (Complete Part Il if there s
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The Community Foundation of WNC
. 3 ..... El:l.zabeth Brazas .................................... Pearson
P.O. Box 1888 Payroll [ |
.................................................................. $..........569,000 | Noncash
Asheville ... NC 28802 (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aagregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................. S Noncash
.................................................................. (Complete Part I if there Is
a noncash contribution.}
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Auagregate contributions Type of contribution
....................................................................... Person
Payroli
.................................................................. s Noncash
.................................................................. (Complete Part i if there is
a noncash contribution.)
{a) ) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
$ Noncash

{Complete Part 11 if there Is
a noncash contribution.}

DAA

Schedule 8 (Form 990, 990-EZ, or 980-PF) {2010}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} B Complete if the organization answered *Yes,” to Form 990, 201 O

Department of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11, or 12,

“-Opento Pul

Intemal Revenue Service B Aftach to Form 990. - See separate instructions. “¥Inspaction
Name of the organization Employer identification number
Literacy Council of Buncombe County 58-1696409
“Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number al end of Year | ...
2 Aggregale conlibutions to (during year) . . .. ...,
3 Aggregale granis from (during year} ... ...
4 Aggregate valueatend ofyear . ...l
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal conteol? . . ... .l l:l 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
confering impermissible prvale Benelt Y L o o u, i e et [j Yes I:l No
"Part 1l . Conservation Easements, Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Puipose(s) of conservalion easemenis held by the organization {check all that apply).
Preservation of land for public use (e.g., recrealion or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
“:2""1Held at the End of the Tax Year
a Total number of conservation €asements ... ... 2a
b Total acreage restricled by conservaion €aSEMENIS | ... ... .. ... i 2b
¢ Number of conservalion easements on a cerlified historic structure included in (@) .. ... ... ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B
4 Number of states where properly subject to conservation easement Is focated B
5 Does lhe organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservalion easements i holdS? | . s D Yes I:I No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
BS
8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170(h){(4)(B)
() and sectom 170 B ? .. e D Yes |:| No
9 In Part XIV, descibe how the organizallon reports conseivation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of (he focinole to the organization's financial statements that describes the
organization’s accounting for conservation easements.

“Partill ] 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 elecled, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet
works of i, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financiat stalements that describes these items.

If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating o these itemns:

DAA

() Revenues included in Form 990, Part VHll line 1 L L B
(i) Assetsincluded in Form 990, Patt X | P oS
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these ftems:
a Revenues included in Fom 990, Part Vil line 1 | PoS
b Assets included 10 FOrm 890, Pam K oo e st e s e e or et ettt ettt ea i | A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form $90) 200
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Schedule D (Form 990) 2010 _Literacy Council of Buncombe County 58-1696409 Page 2
“Parthil | _ Organizations Maintaining Coilections 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 significant use of its
collection items {check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholary research e
[ Preservation for futuse generations
4 Provide a desciplion of the organization's collections and explain how they further the organizalion's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, Wistorical treasures, or other similar
assels to be sold lo raise funds rather than to be maintained as part of the organization's colflection? ... ... .....00oceciveseizzazece l:l Yes D No
“Part'lV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for conlributions or other assets not

b If “Yes,” explain the arrangement In Part XIV and complete the following table:

Amount
L T I =T R AR 1c
d AJIIONS QUG B YL ittt e e e 1d
e Distibutions dUNG the YEaI it e it ra ettt s 1e
£ ENOING DRIAICE sttt e ie e 1t
2a Did the organization include an amount on Form 990, Part X, N8 217 D Yes D No
b If “Yes,” explain the arangement in Part X1V,
TPartV. _ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curent year {b} Prior year (c} Two years back  |{d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and

e Other expendilures for facilities and
Programs | e
f Adminisirative expenses
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment B %

b Permanent endowment B %

¢ Temnendowment B %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() umrelated OGANZIONS e 3afi)
() related OGANZAIONS e 3alii

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

_ 4 Describe in Part XIV the infended uses of the organizalion's endowment funds.

TPariVl. Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basls {b) Cost or other basis {c) Accurmulated {d) Book value

(investment} (other) depreciation

d Equipment L 15,022 13,920 1,102
o Other .. .....cooviiiesiyreeeesssnansencc: 31919 3:919
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine I I DT B 1,102

Schedule D {Form 990) 2010

DAA
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Schedule D (Form 800y 2010 Literacy Council of Buncombe ‘County 58-1696409 Page 3

Part VLY Investments—Other Securities, See Form 990

Part X, line 12,

{a} Description of security or category
{including name of security)

{b) Book value

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

0]

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »

_‘Part VIllI__Investments—Program Related. See Form 990, Part X, line 13.

{a} Descriplion of invaesiment fype

(b} Bock valua

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

()]

@

(O]

@

(5)

{6)

@

(8

(9}

{10)

Total, {Column (b) must equat Form 980, Part X, col. {B) ling 13.) b

“PartIX:y Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1

@

3

)

(5)

(&)

@

®

©

o)

Total. (Colurmn () must equal Form 990, Part X, col. (BYHne 15.) vt iy igie e eaeee e aaeecceieeeees

F'part:X:  Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liablity

(b} Amount

(1) Federal income laxes

2

3

“

(6}

(6)

)

(8

9

(19)

(11

Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.} »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fooinole to the organization’s financial statements that reporis the

organization's liability for uncertain fax positions under FIN 48 (ASC 740}

DAA

Schedule D {Form 980} 2010
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Schedute D (Form 990} 2010 Literacy Council of Buncombe County 58-1696409 Page 4
"Part XI.  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Pari VIH, column (A), ine 12} e 1 376,554
2 Total expenses (Form 990, Part IX, column (A), ne 25) ... 2 385,842
3 Excess or (defici) for the year. Sublract line 2 from ine 1 ||, .. .. ioiiii i 3 -9,288
4 Net unrealized gains (o5se8) O INVESIMENIS || || ..., ittt eisese e 4
5 Donaled Semces and use Of fad"ties ........................................................................... 5
B INVASIMENE OXDEIISES e 6
7 Prior period adjUstmEntS | e 7
B Other (Describe In Part XV e e 8
9 Tolal adjustments (net). Add lines 4 through B . 9
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3and 8 ... ... eieeeeeeeininioneses 10 -9,288
“PartXll.© Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financlat statements 1 376,554
2 Amounts included on line 1 but not on Form 920, Part Vill, line 12: j i
a Netunrealized gains oninvestmenls ...
b Donated Semces and use Of {adliﬁes .............................................
¢ Recoveres of prior year grants L L L
d Other (Descrbe in P XIV) oot
6 Addlines 2athrough 2d . . ...
3 Sublractfine 28 fom e & . e 376,554
4 Amounts included on Form 990, Part VI, ling 12, but nof on line 12
a Investment expenses not included on Form 990, Padt Vill, ine 7b ... .. ...
b Other (Descibe in Part XIVL) . =
c Add "nes 4a and 4b .......................................................................................... 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part b line 42 .. ... oo i e, 5 376,554
“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tofal expenses and losses per audited finandial stalemients ... ..o 1 385,842
2 Amounts included on fine 1 bul not on Form §80, Part IX, {ine 25: '
a Donaled services and use of fachities . .. ... ..o
b Proryearadjustmenls e
G OMBIIOSSES .. . ittt e
d Other (Describe in Part XV L e
e Addlines 2athrough 2d . .. . s
3 Sublract line 2e oM NS 1 | _....iiiiiiiie s 385,842
4  Amounts included on Form 9990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Pad Vill, fine 7b
b Other (Deserbo Pt Xy
c Add "nes 4a and 4b ..........................................................................................
6  Tolal exnenses. Add lines 3 and 4c. (This must equai Form 990, Part |, fine 18 ... ... oooieiieieienieiior,. 5 385,842

“Part XIV.© Supplemental Information

Complete this part {o provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, fine 8; Part XII, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide
any addiiional information.

DAA

Schedule D {(Form 980) 2010



00042 01/17/2012 5:05 PM

Schedule D (Form 990} 2010 Literacy Council of Buncombe County 58-1696409 Page 5
" Part XIV.| Supplemental Information (continued)

................................................................................................................................................

................................................................................................................................................

Schedule D (Form 990) 2010

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete If the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury oraanization entered more than $16,000 on Form 230-£7, line 6a.
Intemal Revenue Servica Aflach to Form 890 o7 Form $90-EZ, P> Seo separate Insliuclions. :
Name ¢f the crganizalion Employet ldentification number
Literacy Council of Buncombe County 58-1696409

Cparil Fundralsing Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17,
artd o Eorm 990-EZ filers are not required to complete this part.
1 Indicale whether the organization raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Parl Vil) or entity In conneclion with professional fundraising services? . o D Yes D No

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

{1} Name and address of individual {Hl) Activity ('"), D’d;"“g' {lv) Gross receipts {v) Amount paid to {vl) Amount pald to
or entity (fundraiser) rgjsfod:; from activity {or retained by) {of retalnad by)
oontrol of fundraiser listed in organization

contributions? col. (I}
Yes| No

1

2

3

4

5

6

7

8

9

10

OBl - o oo i reeeeieeeeengieiieeianiisgieeitezesiieit 4

3 List all states in which the organlzation is registered or licensed to solicit contributions or has been notified it is exemp! from
registration or licensing.

Paperwork Raduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 980 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

lLiteracy Council of Buncombe County 58-1696409

Page 2

“Partll.. _ 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 evenis
{d) Total events
900PtVIIIlc None {add col. (a) through
{event type) (event type) {total number) ot {C))

2

¢ | 1 Crossreceipts 50,050 50,050

™1 2 Less: Charitable

contributions . 50,050 50,050
3 Gross income {ine 1 minus
ine2) . . ..oveesienees
4 Cashprizes .
5 MNoncash prizes |
@1 6 Renbfacily costs
2
@

&1 7 Food and beverages

8

51 8 Entetainment |

9 Olher direct expenses
10 Direct expense summary, Add lines 4 through 9 in O (d) | L....Loiiiiisiin e < )
11 _Net income summary. Combine line 3, column (d), andfine 10 .. ... vpeeee e et >

“Partll°  Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, fine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant {d) Total garing (add
% {a} Bingo hingofpsogressive bingo (c) Other garming col, {(a) through cot, (c)}
&
1 Gross revenue .......
2 2 Cashprizes ...
2

‘% 3 Noncash prizes |

k3]

£ | 4 Rentfaciity costs |

5

5 Other direct expenses __
JYes % | [ves ... % Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through Sincolumn (d) . .. ... L4 1}
8 Nsat gaming income surnmary. Combine line 1, columnd, and N8 7 ... ..\ oooeeeirunarnoasanneesiatszavennnetsnss B

9  Enter the state(s) In which ihe organization operates gaming BCIVIEES e
a Is lhe organization licensed to operate gaming activities in each of lhese slates?

b If “No,” explain:

9a [ Yes [ No

DAA

Schedule G (Form 890 or 990-E2} 2010
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Schedule G (Form 990 or 980-E2) 2010 Literacy Council of Buncombe County

58-1696409 Page 3

i Does the organization operate gaming activilies with nonmembers?
12 Is the organizalion a grantor, beneficiary or irustee of a trust or a member of a parinership or other entity

13 Indicate the percentage of gaming aclivity operaled in:
a The organization's facility
b Anoutside fadllly | e
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

16a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ..............................................................................................
b I “Yes,” enter the amount of gaming revenue received by the organization B R a
amount of gaming revenue retained by the third party B $
¢ *Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Direclorfofficer D Employee D independent contractor

17 Mandatory dislributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license? |
b Enter the amount of distributions required under stale faw to be distibuted to other exempl organizations or
spent in the organization's own exempl aclivilies during the {ax year P $

.................... Ll ves [ Tno
.................... [:l Yes DNO

13a %
13b Y%

.................... [ Yes [ o

nd the

“Part:lV..  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, fines 9, 9b, 10b, 15b, 15c, 16, and 17h, as app
part to provide any additional information (see instructions),

licable. Also complete this

DAA

Schedule G (Form 990 or 990-EZ) 2010
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Gomplete to provide Information for (li'esponsi{s to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. P T TR
Department of the T o Publi :
intamal Revenue Sendce P Attach to Form 980 or 930-EZ, . Inspection: -
Name of the organization Employer Identification numher
Literacy Council of Buncombe County 58-1696409

Executive Director reviews and files the IRS Form 990, The Board has the

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
DAA
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rom 4562

Depreciation and Amortization

(Including Information on Listed Property)
Deparlment of the Treasury

OMB No. 15450172

2010

Intemal Revenue Service {99) P Seo separate instructions. P Attach to your tax return. ‘égéﬁ‘;%‘% o 87
Name(s) shown on setum Identifying number
Literacy Council of Buncombe County 58-1696409
Business of activity 1o which {his form relates
Qperations
“Partl: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L.
1 Maximum amount (see INSIUCHONS) | . .. . L. . i eeitiiiet i 1 500,000
2 Total cost of seclion 179 property placed in service (see NStUCHONS) L i 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions} ... 3 2,000,000
4 Reduction in limitation, Subtract line 3 from line 2. if zero or less, enter N U 4
5 Dollar limlation for tax year, Subiract line 4 from ling 1. if zeto of fess, enter 0-, If menied fiing separately, sge instuctions . ........... 5
8 {a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from ine 28 ... . ccooiiieriieieee 7
Total elected cost of section 179 property. Add amounts in column {¢), lines 6and 7 . ... ... 8
9 Tenlaﬁve deducuon' En‘er the Sma“er Of [ine 5 Or rlne 8 .......................................................... 9
10 Camyover of disallowed deduction from line 13 of your 2609 FOmm 4582 s 10
41  Business Income limitation. Enter the smaller of business income (not less than zero) ot line 5 (sea instructions) 11
12  Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ..., i 12
43  Camyover of disaflowed deduction to 2011, Add lines 9 and 10, lessiine 12 .. .. .. .. ..... b l 13 |
Note: Do not use Part || or Part Ui below for listed property. Insiead, use Part V.
TPartli. | Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions)
14  Specia! depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see INSIUCTONS) | . . . iuiiiiii o 14
16  Property subject to seclion 168(()(1) eleclion 16
16  Olher depreciation (nCUGIg ACRSY ..o\ occueen oo et s s et et ssit e 16 1,687
TPartlll.  MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deduciions for assets placed in service in tax years begianing before 2010 . ... ..o 17 | 2,533
18 If you are elecling to group any assets placed In service during the fax year Into one or more general agset accounts, check here B H Z_::_E s i SRR
Soction B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
. (b} Month and year | (c} Basis for depreciation  [(d} Recovery ) ] .
{a) Classtfication of property placed in {businessfinvestment use . {e) Convention {f) Method {g) Depreclation deduction
service only-see Instructions) period
19a _ 3-year property o
b  5-year propetty
¢ 7-year property
d 10-year properly
e 1i5-year property
f 20-year properly
g 25-year property 25 yrs. Sit.
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM i
i Nonresidential real 39 yrs. MM S
property MM Sil.
Saction C—Assels Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life - SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. M SiL
TPart V.. Summary (See instructions.)
21 Listed property. Enler amount M N8 2B ... .Looiitiieiies et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here
and on the appropriate lines of yout retum. Parinerships and S corporations—see INSUCIONS ... veeeiernesssne. 22 4,220
23 For assets shown above and placed in service during the current year, enter the i H

portion of the basis atlibutable o seclion 263A COSS . ... o ooeneeenecreeieeiniiens 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2010)

There are no amounts for Page 2



00042 Literacy Council of Buncombe County 01/17/2012 5:05 PM
58-1696409 Federal Asset Report
FYE: 6/30/2011 Operations
Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
I G&A Computer 5/12/06 4,154 4,154 5 HY 200DB 3,222 621
2 Adult Literacy Prog Computer 9/12/06 1,781 1,781 5 HY 200DB 1,381 267
3 ESOL Computer 9/12/06 4,154 4,154 5 HY 200DB 3,222 621
4 PR&Vot Mgt Printer 912/06 119 119 5 HY 200DB 92 18
5 Development Computer 9/12/06 237 237 5 HY 200DB 184 36
6 G&A Printer 11/14/06 713 713 5 HY 200DB 5353 107
7 ESOL Printer 11/14/06 713 713 5 HY 200DB 553 107
8 HP Compaq Business Desktop 12/30/08 1,651 X 826 5 HY 200DB 1,280 156
19 10 Desktop Computer/Monitor/Periphs 7/01/09 1,500 X 750 5 HY 200DB 900 600
15,022 13,447 11,387 2,533
Other Depreciation:
9 LCBC Website 2f01/160 3,919 X 1,90 3 MOAmort 2,232 1,687
Total Other Depreciation 3,919 1,960 2,232 1,687
Total ACRS and Other Depreciation 3,919 1,960 2232 1,687
Grand Totals 18,941 15407 13,619 4,220
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 Y 0 0
Net Grand Tetals 18,941 15,407 13,619 4,220




00042 Literacy Council of Buncombe County 01/17/2012 5:05 PM

58-1696409 AMT Asset Report
FYE: 6/30/2011 Operations
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConvMeth _ Prior Current
Prior MACRS:
1 G&A Computer 9/42/06 4,154 4,154 5 HY 150DB 3,222 621
2 Aduit Literacy Prog Computer 9/12/06 1,781 1,78t 5 HY 150DB 1,381 267
3 ESOL Computer 9/12/06 4,154 4,154 5 HY 150DB 3,222 621
4 PR&Vol Mgmt Printer 9/12/06 119 119 5 HY i150DB 92 18
5 Development Computer 9/12/06 237 237 5 HY 150DB 184 36
6 G&A Printer 11/14/06 713 713 5 HY i50DB 553 107
7 ESOL Printer 11/14/06 713 713 5 HY 150DB 553 107
8 HP Compaq Business Desktop 12/30/08 1,651 X 826 5 HY 200DB 1,280 156
10 10 Desktop Computer/Monitor/Periphs 7/01/09 1,500 X 750 5 HY 200DB 900 600
15,022 13,447 11,387 2,533
Grand Totals 15,022 13,447 11,387 2,533
Less: Dispositions and Transfers 0 0 0 G
Net Grand Totals 15,022 13,447 11,387 2,533




00042 Literacy Council of Buncombe County 01/17/2012 5:05 PM
58-1696409 Bonus Depreciation Report
FYE: 6/30/2011
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Properly Description Service Cost Pet 179 Exp Bonus Bonus for Depr
Activity: Operations
9 LCBC Website 2101110 3,919 0 (4 1,959 1,960
8 HP Compag Business Desktop 12730408 1,651 0 0 825 826
10 10 Desktop Computer/Monitor/Periphs T0H09 1,500 0 0 750 750
Operations 7,070 0 0 3,534 3,536
Grand Total 7,070 0 0 3,534 3,536




00042 Literacy Council of Buncombe County 01/17/2012 5:05 PM

58-1696409 Depreciation Adjustment Report
FYE: 6/30/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments;

oP ! 1 Gé&A Computer 621 621 0
(0] 1 2 Adult Literacy Prog Computer 267 207 0
orP 1 3 ESOL Computer 621 621 0
orP 1 4 PR&Vol Mgmt Printer 18 18 0
OFP | 5 Development Computer 36 36 0
OP 1 6 G&A Printer 107 107 0
or 1 7 ESOL Printer 107 107 0
or | 8 HP Compag Business Desktop 156 156 0
op 1 10 10 Desktop Computer/Monitor/Periphs 600 600 0

2,533 2,533 0




00042 Literacy Council of Buncombe County

01/17/2012 5:05 PM

58-1696409 Future Depreciation Report FYE: 6/30/12
FYE: 6/30/2011 Operations
Date In
Asset Description Service Cost _ Tax AMT
Prior MACRS:
| G&A Computer 9/12/06 4,154 311 311
2 Adult Literacy Prog Computer 9/12/06 1,781 133 133
3 ESOL Computer 9/12/06 4,154 311 il
4 PR&Vol Mgmt Printer 912/06 119 9 9
5 Development Computer 9/12/06 237 17 17
6 G&A Printer 11/14/06 713 53 53
7 ESOL Printer 11/14/06 713 53 53
8 HP Compaq Business Desktop 12/30/08 1,651 86 86
10 10 Deskiop Computer/Monitor/Periphs 7/01/09 1,500 0 0
15,022 973 973
Other Depreciation:
9 LCBC Website 2/01/10 3,919 0 0
Total Other Depreciation 3919 0 0
Total ACRS and Other Depreciation 3,919 (] 0
Grand Tetals 18,941 973 973




00042 Literacy Council of Buncombe County 1/17/2012 5.05 PM

58-1696409 Federal Statements
FYE: 6/30/2011

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)
Interest Income - UBS
$ 636

Total S 636




00042 Literacy Council of Buncombe County
58-1696409 Federal Statements
FYE: 6/30/2011

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Manageme
Description Expenses Service Gener:
Read to Succeed $ 2,996 3 2,996 $
Postage and Shipping 1,633 702
Dues and Subscriptions 1,425 613
Licenses and Fees 748 321
Miscellaneous 7 3

Total ' s 6,809 s 4,635 s 1




