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rom 990

(Rev. January 2020)

Department of the Treasury
{ntemal Revaenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.qov/Form990 for instructlons and the latest information,

OMB No. 1545-0047

2019

Open to Public
““Inspection =

A For the 2019 calendar year, or tax year beginning 07 /01/1 9 ,.and ending 0 6/30/20

B Check If anplicable: C Name of organizatien

D Employer dentliication number

Address chang E i B Literagy Council of Buncombe :Count k)
[ ons g e BBt 75 [ 5 75 [P 581696409 7
l atid slr}e’_gti(‘uri__i. ‘.“bo)’(jbf mall is ng ! dgl.lvere:c} tg stree E i elephong ]-;ymbs,n :
[ ] s retum College! Plice, B-221' 828 L3442
Finat refum/ Clty or town, state or provinge, country, and ZIP or foreign pestal tode
temirated 370 962
I

Asheville NC 28801

G Gross receipis §

D Amended relum F
I:l Application pending

Name and address of principal officer:
Cindy Threlkeld
31 College Place,
Asheville

Suite B-221
NC 28801

ﬁ{-l 501{c)(3) [—| 504(0)  ( )} o finsert no) |—| 4947(a)(1} ar

| Tax-exempt slatus:

m 527

J website P WwWwW.,litcounecil.com

H(a) Is this & group retum for subordinates? I:I Yes No

H(b) Are all subordinates included?

D Yes D No

If "No," atiach a list, (see Instnictions}

H(c) Group exemplion number >

K Forn of organization: m Corporation I_I Trust |_l Assaciation I_t Other P+

]L ‘Year of formation: 1986

| M Slate of legal domicle: NC

“Part | Summary
1 Briefly describe the organization's mission or mast significant activiles.
g| .. To increase comprehensive literacy and English language skills through . ...
§| ..specialized instruction by trained tutors and access to literacy resources. . . .. ..
|
8 2 Check this hox }D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 12y 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, line by .. ... ... 4 | 14
g 5 Total number of individuals employed In calendar year 2019 (Part V, fhe 22y 5 6
8| 6 Total number of volunteers (esimato Fnecessan) T 6 | 241
7a Totai unrelated business revenue from Part VI, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, lIne 39 ... oo ittt ieieiaeereggnaieees Tb 0
Prior Year Gurrent Year
o | 8 Contrlbutions and grants (Part VIIL fine 1h) ... 388,446 325,250
2| 9 Program service revenue (Part VIl ine 29) 0
% 10 Investment income (Part VI, column {A), fnes 3, 4, and 7d) 548 1,505
%1 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8c, 9c, 10, and 11e) 2,075 42,476
12 Total revenue — add lines 8 through {1 (must squal Part VIIl, column {A), line 12) _........., 391,068 369,231
13 Grants and similar amounts paid (Part 1X, column (A), lines -3y 0
14 Benefits pald to or for members (Part [X, column (A), ine 4y 0
g | 15 Salaries, other compensatian, employee benefits (Part 1X, column (A), lines 5-10y 225,040 215,256
@ | 16aProfessional fundraising fees (Part IX, column (A), line t1e) 0
&1 b Total fundraising expenses (Part IX, column (D), fine 25) % 39,081 NS R
i | 47 Other expenses {Part IX, column (A), fines 11a-11d, 11f-24e) 121,702 84,632
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ne 28) 346,742 299,888
19 Revenue less expenses. Subtract line 18 from bne 12 . . ... o 44,327 69,343
5 § Beginning of Current Year End of Year
85 20 Toal asses (Part X, Ine 19 123,660 223,353
<} 21 Total fiabilities (Part X, line 26) .. 11,064 41,454
Eug_ 22 Net assals or fund balances. Subtract line 21 fromline 20 112,596 181, 939
Part I ©  Signature Block
Under penalties of perjury, | declare that | have examined this refurn, including accompanying schadufes and statements, and (o the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer I Date
Here ’ Cindy Threlkeld Exec Director
Type ar print name and litle
PrntiType preparer's name Preparer's signature Date Check I:I i | PTIN
Pald Crystal %. Goldsmith, CPA 11/10/20 | seffemployed | PO1286671
Preparor [~ » » Goldsmith Molis & Gray, PLLC rmseny_ 46-3054896
Use Only 32 Orange St
rime airss > Asheville, NC 28801-2914 pronsne,  828-~281-3161

May the IRS discuss this return with the preparer shown above? (see insiructions)

|—5{—|Yes |_|No

For Paperwork Reductlon Act Notice, see the separate instructions,
DAA
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m 990 (2019) Literacy Council of Buncombe County 58-1696409 Page 2

Part lll Statement of Program Service Accomplishments

Chack if Schedule O contains a response ornote to any lineinthis Part Ul . ..o0o0o oo D

1 Briefly describe the organization's mission:

2 Did the brganizatio

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

prior Form 980 or 990-EZ7
If *Yes,* describe these new services on Schedule O.

sarvices?

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

4 Dascribe the organization's program service accomplishments for each of its three targest 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.

4b (Coder ) (Expenses $ . including grants of $ L ) Revenue $ . )
N B

4¢ (Code:r | ) Expenses § including grants of § ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses » 206,741

DAA

Form 980 (2019)

3
1
<
|
|
|
|
1
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Form 990 (2019) Literacy Council of Buncombe County 58-1696409 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (ather than a private foundation)? Jf “Yes,”
complete Schedule A
2 Is the orgamzatlon requn'ed o igom Iete Scheduie .'3 Schedu!e of Contnbutors (see mstrucllons)”

4 Section 50‘1(c)(3) orgamzations Did the organization engage inilobbying activities, ar have a seclion 501 (h)

election in effect during the tax year? If "Yes," complete Schedule G, Part I 4 X
5 |s the organization a section 504(c){4), 501(c)(8), or 50H{c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar 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 1 | 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,

the enviraonment, historic land areas, or historic sttuctures? If “Yes,” complete Schedule D, Part 4 . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other simitar assets? If “Yes,"

complete Schedule D, Partll || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, 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,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hald assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V 10 X _

11 If the arganization's answar to any of the following questions is “Yes,” then complete Schedule D, Parts V|,
Vi, VI, 1X, or X as applicable.
a Did the organization repert an amount for fand, buiidings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi 11a] X

b Did the organization repart an armount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complele Schadule D, Part Vit 11b

¢ Did the organization report an amount for investmerts—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vill 11¢

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assats
reported In Part X, line 187 If "Yes," complete Schedule D, Part IX 11d

e Did the organization report an amount for other llabiiities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts XEand XH | e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optional 12b

13 Is the organization a school described in section 170(b)(1){A)#)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and praogram service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts | and IV 14b

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV 15

16 Did the crganization report on Part 1%, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to ar for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV 16

17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part 1¥, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) i7

18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complste Schedule G, Part il 18 | &

19 Did the organization repott mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
If Yos," complete Schedule G, Part Il e 19
20a Did the organization operate one or more hospital faclliies? If “Yes,” complele Schedule H 20a

b If “Yes" to line 20a, did the organizaticn attach a copy of its audited financlal statements to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts fand .. 000oooippenienienioniiien., 21 X

DAA Fom 990 (2019)
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Form 990 (2019) Literacy Council of Buncombe County 58-1696409 Page 4
Part IV Checklist of Required Schedules {confinued)

Yes | No

22  Did the arganization report mare than $5,600 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il X
23 Did the orga i t|on answer Yes'”to Part Vi, Sectlon A Ime 3 4, or 5 about compensatlon of the
X
24a Did the organlzatlon have a ta)@exempt bond issue with an cutstahding 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 lines 24b
through 24d and complete Schedule K. If ‘N0,"go fo fine 258 || ||| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? e 240
d Did the arganization act as an “on behalf of" issuer for bonds ouistanding at any ime during the year? 24d
25a  Section 501(c}(3), 501({c){4), and 501{c}{29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part! L. 25a X

b 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 the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, PArtl || ||| e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables te any current
or former officer, directar, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll .. 26 X
27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or ko a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part It 271 X

28  Was the organizafion a party to a business transaction with one of the following parties (see Schedule |, Part
IV instructions, for applicable filing thresholds, condifiens, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"es,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Pat V' 28h X
A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 2807 If
es,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminaie, or dissolve and cease operations? If “Yes," complete Schedule N, Partf Kkl X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part I 33 X
34 Was the arganization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part i, i,
orVand Part Ve 1 e 34 X
35a Did the organization have a confrolled entity within the meaning of section S12()13)7 35a X
b If “Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a
controfled entity within the meaning of section 512(b){(13)? If “Yes,” complele Schedule R, PartV, line 2. . 35h
36  Section 501(c)(3) organizations. Did the organization make any fransfers 1o an exempt non-chatitable
related organization? If “Yes,” complete Schedule R, Part V, lina 2 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 partnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complate Schedule O. ag | X
‘Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line inthis PartV .o D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a | 2 1
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . .. .. bl O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings o prize WINNers? ... .. .uiiiueeeneineir it e e 1c

DAA Form 990 po19)
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Form 990 (2019) Literacy Council of Buncombe County 58-1696409 Page 5
Part V.. Statements Regarding Other IRS Filings and Tax Compliance (continusd)
Yes | No
2a FEnter the number of amployees reparted on Form W-3, Transmittal of Wage and Tax : '
Statements, filed for the calendar year ending with or within the year covered by this return _________ 2a 6
b Ifat 1east one; |s reported on Ilne 2a X
Note: If: the sl :__of lir eSr1a
3a Did the organlza!lon qave un?elat busl ‘ of A : . i X
b If “Yes," has it filed a Form 980-T for lh|s year? If "No" to J‘me 3b prowde an exp!anauon on Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b I "Yes," entor the name of the foreign countly B L e e
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction® 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Doas 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? 6a X
b If “Yes," did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deduclible? 6b
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 18 PAYOI? || | i 7a | X
b If "Yes," did the arganization notify the donor of the value of the goods or services pravided? . .. . ... . ... ... 7h | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 e 7e X
d If"Yes," indicate the number of Forms 8282 filed dusingthe year | 7d o s
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal beneftt contract? Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personat benefit contract? 7f X
g If the organization recsived & contribution of qualified intellectuat property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the s
spansoring organization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or refated person? 9b
10  Sectlon 501{c}(7} organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, Tine 12, for public use of club faciliies 10h
11  Section 501(c}{12} organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not nat amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Fotm 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ..., ! i2h
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount Or resemes on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning senvices duting the tax year? 14a X
b If "Yes," has i filed a Form 720 {o report these payments? If "No," provide an explanation on Scheduie O | . . . ... . . ... 14b
15  |s the organization sublect to the saction 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see Instructions and fila Form 4720, Schedule N. '
16 s the organization an educational institution subject to the seclion 4968 excise tax on net investrment income? 16 X
If "Yes " complete Form 4720, Schedule O. ' '

Fora 990 (019

DAA
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Form 090 (2019) Literacy Council of Buncombe County 58-1696409 Page 6
Part Vi 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 circumslances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornole foany lineinthis Part VI, oo eeeeeeeeeieee. @_
Section A. Governing Body and Management
R i Yes | No
1a  Enter the numl 1 of Voling T embe ‘ A '
if there f':d::!re matéﬁ___ diffcren mong 1e governing L
if the governing body delegated bfoad”authority 1o an executive committes or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 14
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, frustee, or key @mPlOYEe? || || | ...l 2 X
3 Did the arganization delegate contral over management duties customarily performed by ar under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person? 3 x
4 Did the organization make any significant changes to its governing docliments since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversian of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? & 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 governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or parsons other than the governing Dody Y 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: o o
@ The QOVerting BOAY? | e ga | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 I[s there any officer, director, trustee, or key emplayee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... .0.ooiieieeieeeiiieiinenss 9 b4
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, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to 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 bady before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880, - '
12a Did the organization have a written conflict of interest policy? If "‘No," gofoline 13 . 12a | X
b Woare officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 2b X
¢ Did the arganization regularly and cohsistently monitor and enforce compliance with the policy? #f “Yes,”
describe in SChedu're O how this was done .............................................................................................. 120 X
13 Did the organization have a wiitten whistleblower polioy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 158 | X
b Other officers or key employees of the organizalion | ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). B S
16a Did the organization invest In, cantribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? el 162 X
b If Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its F B :
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .........coioeieiiiipprinoe et 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed B~ Nome
18  Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for pubtic inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Cther (explain on Schedule O)
19  Describe on Schedule O whether {and if so, haw) the crganization made its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records »
Cindy Threlkeld 31 College Place, B-221
Asheville NC 28801 828~254-3442

DAA Ferm 990 019)
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Form 990 (2019) Literacy Council of Buncombe County 58-1696409

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response orhote to any fineinthis Part VIl .o 0 enieeieieiieiee

Section A.

Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete th"s“-ta‘_gle for all
organization's fax year: |
e List all of the organiz

compensation“Enter -0-if ‘Golufiins

y

organization and any related organizations.

o List all of the organization's former officers, key employeas, and highest compensated employees who received more than

irent officers, diregtars, t
(D) {EY"and (F) if ha*compensa il
e List all of the organization's current key employees, if any. Ses istructions for definition of "key employee.”

e List the organization's five current highest compensated employeas {other than an officer, director, trustee, or key employes)
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

tofs, triste

]
x]

$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 capacily as a former director or trustee of the

rsorig reéquired to be ligted. Report compensation for the cajendar year ending with or within:the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which fo list the persons above.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(n) )] < (] {E) {F)
Mame and &iffe Average Position Repartable Reporiable Esfimated amount
hours (da not check more than one compensation compensalion of other
per week box, unless parson is both an from the from related compangation
{list any cofficer and a directoritrustee) organization arganizaticns from the
hours for R LA N (W-2/1093-MISC) (W-2/1089-MISC) organization and
related Jale =& |BE| S refated organizalions
organizations %gﬁ g S} & §§ %
below %‘l‘:—’ § %!_ £ a B
dotted line) g1 = €| 3
gk 4
(1)Cindy Threlkeld
e 30.00
Exec Director 0.00 X 51,333 0
2 Zurilma Anuel
e, 1.00
Board member 0.00 | X 0 0
3 Kevin Baxter
S RRSRNTURURUSUEPIPRRPRURRPY OO 1.00
Board member 0.00 |X 0 0
(#Anne Bleynat
RUUOURURUURUIRPRUTRURON SO 1.00
Board member 0.00 [X 0 0
(5Jo Chandler
e 1.00
Board member 0.00 |X 0 0
( Laurie Chess
e 1.00
Board member 0.00 |X 0 0
(Marilyn Cortes
S TSTORSUSRS RO SO 2.00
Vice-chair 0.00 |X X 0 0
(sAaron Dahlstrom
RSOOSR SO 2.00
Secretary 0.00 | X X 0 0
{99 John Hall
STITIRRRUUTUTURUUUTIY O 1.00
Board member 0.00 | X 0 0
(10) John Lansche
RUEPRRURURUUUOTURURORPRRIN DO 1.00
Board member 0.00 |X 0 0
(11 Page McCorkle
S TITITUIRIRRRUSURPPRURRPRRR NP 1.00
Board member 0.00 | X 0 0

DAA
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Farm 950 (2019) Literacy Council of Buncombe County 58-1696409 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
@ (B () ®) ® )
Narae and tille Average Position Reporiable Repariabla Esfimated amount
hsurs (do nat check mare than ons compensation compensalion of other
per week box, unless per.son Is both: an from the fram related compensation
{list any officar and a directoritrustes) organizaticn organizations from the
., hours for as| 3 = ezl o (W-2M099-MISC) (W-2/1099-MISC) organization and
? retated af % e 3 3 R retated organizations
Grgafitilons | SE|LE" “, ?g?."i W& e i 7
elow %;:?’“ =2 (Fg
oltad. fine) g iy =1k
& 2 ig
s T
{12) Debbie Motz-Bryenton
SUTTTUTIRRRIUURRRURRPOTRRIY RO 2.00
Treasurer 0.00 |X X 0 0
(13) Susan Perone
e 1.00
Board member 0.00 |X 0 8]
(14) Leah Quintal
USRS UURRPUPRURRRUN SO 1.00
Board members 0.00 {X 0 0
(15) Barbara Kolack Veach
SUTTOTOTURURTORIPRPRPSTRTOTI N 2.00
Chair 0.00 |X X 0 0
b SUBROtAl ... oL > 51,333
Total from continuation sheets to Part VIl, Section A .......... »
d_Total (add lines 1b and 16} ., .ociisiiiiievieiieiiiee e, > 51,333
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schadule J for such ndividual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUBL | o oo e 4 b ¢
5  Did any person listed on line 1a receivae or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,"” complete Schedule J for SUCh DEISON .. i it i aaeisiiainss 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with o within the organization's tax yeatr.

{A)
Name and business address

B
Descrigtion of senices

€
Campensation

2 Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 p019)
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Form 890 (2019) Literacy Council of Buncombe County 58-1696409

Part VIII' Statement of Revenue

Check if Schedule O contains a respanse ar note to any line in this Part VIil

(A}

Total revenue

1 E

(B
Refated or exempt
function revenue

{€)
Unralated
business revenue

{o)
Revenue excluded
from lax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- ® 0w

- 0

Federate qe;lmp%}'igné .

Merribership' dues

Fundraising evéﬁfs 1ic

Govenment grants {contribulions) ie 106,339

All other coniribulions, gifts, grants,
and similar amounts not Included above ... .. 1f 211,422

Nencash contibutions Included In fnes 1a-1f . ig ($

Total. Addfines Ja—df. ... .. ..ooooonii i, »

m Service
evenue

ra

ngi2
I - o OO0 T

2a

Business Code

325,250

Other Revenue

b Less: rental expenses | 6b

8a

1,505

1,505

{i) Real (i} Persanal

Gross rents Ba

Rental ing. or {lass) 6c

Net rental income or l0ss) ... oot |

Gross amount from @) Securities {#) Other

sales of assels
other than iventory |72

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (I088) ..........oiiii it >

Gross income from fundraising evenis
(not including  § ...
of contributions repored on line ).

See Part IV, line 18 8a 51,657

b Less: direct expenses &b 10,731

¢ Net income or (loss) from fundraising evenis ................ »

9a

10a

[+]

40,926

Gross Income from gaming activitles.
Ses Part IV, line 19 9a

Less: direct expenses 9b

40,926

Net income or (loss) from gaming activiies .................. >

Gross sales of inventary, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

11a

[:- B = P T =

Business Code

1,550

1,550

1,550

369,231

43,981

DAA

Farm 990 (2019)
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Form 990 (2019}

Literacy Council of Buncombe County 58-1696409

Page 10

Part IX '

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X

11

.(Di

j (A {8) (€
Do not inciude amounts rep orted on hines 6b, Total ex:mnses Program service Management and Fundraising
7b, 8b, %b, ang '70b Of Part Vjil. i expehsés general expenses axpensas

1 Grants end diner gt 4o ;anoe I
and domeslzci. govemments Se§e P T i
2  Grants and other assistance to domestlc
individuals. See Part IV, line 22
3 Grants and ather assistance to foreign
organizations, forefgn governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of cutrent officers, directors,
trustees, and key employees 47,838 16,743 23,919 7,176
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4068(c){3}BY
7 Other salaries and wages 152,038 115,343 12,894 23,801
§ Pension plan accruals and contributions {include
section 40%k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 15,380 10,105 2,906 2,369
11 Fees for services (nonemployees)
a Management
blegal
¢ Accounting | 6,510 1,627 4,883
d tobbying | .
e Professional fundraising services. See Part IV, iine 17
f Investment management fees
g Clher. (If line 11g amount excaeds 10% of Ine 25, column
(A} amount, list ine 11g expenses on Schedule 0.} 9 r 890 2] ; 890
12  Advertising and promotion
13 Office expenses 7,963 4,481 1,577 1,905
14 Information technology 4,400 1,218 1,551 1,631
15 Royaltes L
16 Occupancy . 38,001 34,201 1,900 1,900
17 Travel ........................................ 4 0 0 4 00
18 Payments of travel or entertainment expenses
for any federal, state, or losal publis officials
19 Conferences, conventions, and meelings
20 IntereSt ......................................
21 Paymenis to affliates
22 Depreciation, depletion, and amortizalion 449 449
23 Insurance 2,409 2,168 120 121
24  Other expenses. llemize expenses not covered R ' : e
above (List miscefaneous expenses on fne 24e, If
fine 24e amount exceeds 10% of lina 25, column _
{A) amount, list line 24e expenses on Schedule Q) ' o
a  Materials = ... 8,367 8,367
b  Payroll service . 1,341 1,341
¢  Credit card fees . 1,330 1,330
d Professional development 1,001 1,001
e All other expenses 2,571 1,187 1,196 178
25  Total functional expenses, Add lines 1 through 24e 299 r 888 2086 7 741 54 7 066 39 ; 081
26 Joint costs. Compleie this line only if the
crganization reported i column (B) joint costs
from a combined educational campaign an
fundraising solficitation, Check here I
following SOP 88-2 (ASC 9587200 . ............
DAA Form 990 (2019
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Form 990 {2019}

literacy Council of Buncombe County 58-1696409

Part X Balance Sheet
Check if Schedule O contains a response or nofe to any line dn this Par X L ettt et et ateeeees . D_
(A) (B)
Beginning of year End of year
1 118,371 1 200,658
2 L 0 |2 718,000
3 Pled g receival 4l %)
4  Accolnts receivable, net 831 4 412
5 FLoans and other receivables from any current or former officer, director, - 3
frustee, key employes, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
@ under section 4958(f)(1)}, and persons described in section 4958(c)(3)BY = 6
2| 7 Noteo and loans rocovatie, vt T 7
< 8 Inventories for Sa[e or use ................................................................ 8
9 Prepaid expenses and deferred ¢harges 2, 686! a 3,000
10a Land, buildings, and equipment; cost or other S SRR
basis. Complete Part VI of Schedute D 10a 5, 191 RN
b Less: accumulated depreciaton 10b 3, 868 1,772] 10¢ 1,323
11  Investments—publicly traded securites 11
12  Investments—other securities, See Part V, fne11 12
13 Investments—program-related. See Part IV, ipe 1.~ i3
14 Intangible assels | e 14
15 Other aSSEtS‘ See Part IV' Iine 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... oo 123 y 660! 14 223 ’ 393
17 Accounts payable and accrued expenses 564| 17 479
18 Grants payable | ... 18
19 Deferred revenUe | 10,500] 19
20 Tax-exempt bond liabliies | | . . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 24
@ 22 Loans and other payables to any current ar former officer, director, e
= trustee, key employee, creator or founder, substantial coniributor, or 35%
:g controlled entity or family member of any of these persons 22
=123  Secured morigages and noles payable to unrelaled third parties 23 40,975
24  Unsecured notes and loans payable to unrelated thired partes 24
25 Other liabiliies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedUIe D e 25
26 Total liabilities. Add lines 17 hrough 25 oo, 11,064/ 26 41,454
Organizations that follow FASB ASC 958, check here P R L
g and complete lines 27, 28, 32, and 33. ' :
E 27 Net assets without denor restrictons 112 ’ 596 27 163,939
@ |28 Net assets with donor restictions 28 18,000
B Organizations that do not follow FASB ASC 958, check here p D ' -
i and complete lines 29 through 33,
5 |29 Capital stock or frust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund@ 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 112,596/ a2 181 ’ 939
33 Total liabilities and net assels/fund balanges ... ... . 123,660] 33 223,393

DAA

Form 990 2019)
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Form 990 (2019) Literacy Council of Buncombe County 58-1696409 Page 12
Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line inthis Part X1 oo i D_
1 Total revenue (must equal Part VilI, column (A), line 12) 369,231
2 Total expenses (must equal Part iX, column (A), line 25) 299,888
3 ' 69,343
4 112,596
5 _ ing: (logses) an jinvestments
6 Donated sarvices and use of facilities
7
8
9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMIN (BY) L oottt 10 181,939

Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other ' B
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled ar reviewed by an independent accountant? 23 X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis [:I Both consolidated and separate basis

b Were the organization's financlal statements audited by an independent accountant? L 2| X
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IE Separate basis I:] Cansolidated basis D Both consolidated and separate basis

¢ 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? 2c | X
if the organization changed either its oversight process or selection process during the tax year, expiain on -
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 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 2019
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SCHEDULE A Public Charity Status and Public Support OMS No. 15450047
Form 990 or 990-EZ

( ) Complete if the organization Is a section 501(c)(3) organization or a section 4947{a){f) nonexempt charilable trust. 201 9
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
1 ! R Servi K
niemal Revenue Sevies P Go to www.irs.gov/Form990 for insfructions and the latest information. EUSPECtiOH

Ty

Name of tha orgah} : Employﬂr Identifioation number

LJ,te acy, C’.ounc-' 1 of “Buncombe 'County '58-1696409"
Part] =~ ° Reason for Publi¢ Chanty Status (AlL orgamzations must: comblete ihls part) Sés, lnstrdctlon

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 || A chuich, convention of churches, or association of churches desctibed in section 170(b)(1){A)(i).
2 | | A school described in section 170(b){1){A)(il). {(Attach Schedule E (Form 990 or 990-EZ}.}
3 | | A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 A medical research crganization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital's name,

Gy, AN BB
5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A)iv). (Complete Part .}

6 | | A federal, state, or local government or governmental unit described in section 170{b){1}{A){v).
7 [ ] An organization that normally receives a substantial part of its support from & governmental unit or from the general public
__ described in section 170(b){1}{A)(vi}. {Complete Part It}
8 | | A community trust described in section 170(b){1){A}{vi}. (Complete Part IL.}
9 |_| An agricultural research organization described in section 170(b){1)}{A)(ix) aperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:

10 An arganization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

11 An organization organized and operated exclusively fo test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(a)(1} or section 509(a)(2). See sectiocn 508({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or conirolled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

arganization{s}. You must complete Part |V, Sections A and C,

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type [l, Type |li
functionally integrated, or Type Hi non-functionally integrated supporting organization.

f Enter the number of supported organizations [:l

g Provide the following information about the supported organization{s).

=

{l) Name of supported (i} EIN (Elly Type of organizalion {iv} Is the organization () Amount of manetary (vi) Amount of
organization {described on fines 1-10 fisfed in your goveming support (see other support (see
above (see Insiructions)) document? instrustions) instructions)
Yes No
(A)
{8
<
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

DAA
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Schedule A (Fam 990 or 990-E2) 2019 Literacy Councill of Buncombe County 58-1696409 Page 2
Part Il Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170(b){1{A)(vi)
{Camplete only if you checked the box cn fine 5, 7, or § of Part | or if the organization failed te qualify under
Part 1II. If the organization fails to qualify under the tests listed below, please complete Part ll1,)
Section A. Public Support
Calendar year ;(itnrf-ﬁscal_eyeafj beginnin% in) } {a) 2015 _(p) 2016 {c) 2017 i {d) 2018 = “ {e) 201‘? _ {f) Total
. :
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6 Public support, Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year heginning In) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total
7 Amounts from lired
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar saurces ... ... ..
9  Net income from unrelated business
activities, whether or not the business
s reqularty camied on ............... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. {see Instructons}y ! 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and StOP NETE L . o i e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {ine 6, column () divided by fine 4, column () 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 18 %
16a 33 1/3% support test—2019, If the arganization dld not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > D
b 33 1/3% support test—2018, If the organization did not check a bax 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 [ g D
17a 10%-facts-and-circumstances test—2019, If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ORGANZANON || | o oo > []
b 10%facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and lina
15 is 10% or mote, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly
O OGN O e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > [ ]

DAA
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Schedule A (Form 990 or 990-E7) 2019 Literacy Council of Buncombe County 58-1626409 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part 1].)

Section A. Public Support

1

Calendar year ;(Pr'ﬂqqa] year beginning in) > {a) 2015
I . ébe [ - S

(c) 2017 (f} Total

(b) 2016 (d) 2018 =]+

i

Gils, granis| cont:
received. (0o nal Inetu

1,713,032

2 Gross receipls from admissions, marchandise !
sold or senvices performed, or facilitios
fumished in any acfivity that is refated to the
orgarization's tax-exempt purpose ...
3 Gross recelpts from activities that are not an
unrelated trade or business under secfion 513 3,553 3,671 2,537 2,075 53,207 65,043
4 Tax revenues levied for the
organization's henefit and either paid
to or expended an its behaiff
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 304,215 351,019 353,863 390,521 378,457 1,778,075
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 3,560 4,112 7,510 15,182
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,00¢
or 1% of the amount on line 13 for the year
¢ Addlines7aand70 3,560 4,112 7,510 15,182
8  Public support. (Subtract line 7¢ from 5 ' R, T B S R
NS B.) L e eaes 1,762,893
Section B. Total Support
Calendar year {or fiscal year beginning in) M {a) 2015 {b) 2016 {c} 2017 (d) 2018 (e) 2019 {f) Total
9  Amounts fromlined 304,215 351,019 353,863 390,521 378,457 1,778,075
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 23 21 49 548 i,505 2,146
b Unrelated business taxable income {Jess
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines i0aand10b 23 23 49 548 1,505 2,146
11 Netincome from unrelated business
activiiss not included in line 10b, whather
or not the business is regulaly caried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10c, 11,
ang12y 304,238 351,040 353,912 391,069 378,962 1,780,221
14  First flve years, [f the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e, »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column: (f), divided by line 13, column {9y ... 15 99.03 %
16 Public support percentage from 2018 Schedule A, Part e 15 . it ettt ii it 16 99,52 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 43, column () ... 17 %
18  Investment income percentage from 2018 Schedule A, Part I, ne 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... ................ [ g
b 33 1/3% support tests—2018, [f the organization did not check a box on line 14 or line 19z, and ling 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... . ... | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .............. ... ..., | 4 D

DAA

Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2019 Literacy Council of Buncombe County 58-1696409 Page 4
Part IV - Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Pait |, complete Sectlons A and D, and complete Part V)
Section AzAll: Supportmg Or amzatlons 5 .

Yes No

1 Are ally 3 SUppcrted orgamzatlons listed by !
documents? Jf "No " descr:be in Part VI how the supporfed orgamzaffons are des:gnated If des.'gnafed by
class or purpose, describe the designation. If historic and confinuing reiationship, explain. 1

2 Did the crganization have any supported arganization that does not have an IRS determination of status o
under section 509(a){1) or (2)? If “Yes," explain in Part Vi how the organization defermined that the supported

organization was described in section 509{a}{1) or (2). 2
3a Did the arganization have a supported organization described in section 501{c)(4), (5), or (6)? if "Yes,” answer .
{b) and (c} below. 3a

b Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? f *Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part \Vlwhat controfs the organization put in place to ensure such use, 3c
d4a  Was any supported organization not organized in the United States ("foreign supported organization")? If o
"Yes,” and if you checked 12a or 12b In Part |, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part \/l how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination '
under sections 501(¢)(3) and 508(a)(1) or (2)? If "Yes," explain in Part Viwhat conirols the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide deiail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substitifed, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document}. ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's cantral? 5¢

6 Did the organization provice support (whether in the form of grants or the provision of services or fadilitles) io
anycne other than (i) its suppored organizations, (i} Individuals that are part of the charltable class benefited
by one or mere of its supported organizations, or (iii} other supporiing organizations that aiso support or
benhefit ane or more of the filing organization's supported organizations? If "Yes," provide datail in Part Vi. B

7 Did the organization provide a grani, loan, campensation, or other similar payment to a substantial contributor '
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complate Part | of Schedule L (Form 830 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77 ]
If "Yes,” complete Part | of Schedule L (Form 990 or 880-EZ). 8

9a Was the organization cantrolied directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in saction 509{a){1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity In which

the supporting otganization had an interest? If "Yes," provide detall in Part V1. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an Interest? If "Yes,” provide delail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type {ll non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organizalion had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2019
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Schadula A (Form 990 or 990-EZ) 2019 Literacy Council of Buncombe County 58-1696409 Page 5
Part IV: Supporting Organizations {continued)

Yes No

11  Has the organization accepted a gift or gonfribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (c)
below,. ,the govemlng _body ofi supported organlzatlon"«‘ 5
b A famlly member of» a' jerson; de \ 4
c A 35% controlied. entl{y o
Section B. Type | Supportmg Orgamzat[ons

Yes No
1  Did the directars, trustees, or membership of one or more supported organizations have the power to B R
regularly appoint or glect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supporied organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had moie than one supported organization,
describe how the powers lo appoint andfor remove directors or trustees were allocated armong the supported
organizations and what conditions or restrictions, if any, applied lo such powers during the lax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supparting organization? If "Yes," explain in Part
Vi how providing such benefit carried ouf the purposes of the supporied organization(s) that operated,
supsrvised, or controlfed the supporting arganization. 2
Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors B S
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolled or managsd

the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, {i) a written nofice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 880 that was most recently flled as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? il

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported :
organization{s) or (if) serving on the goveming body of a supported organization? If "No,” expfain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the crganization's supported organizations have a B
significant voice in the arganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Saction E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next fo the method that the organization used o salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 balow.
c The organization supported a governmental entity. Dascribe in Part Vi how you supporfed a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes No

a bid substantially ail of the organization's activities during the tax year directly further the exempt purposes of [ AR .
the supported organization(s} to which the organization was responsive? if "Yes," then in Part VI idendify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how tha organization was responsive to those supporfed organizations, and how the organizafion determined
that these activiies constituted substantially all of its activities. 2a

b Did the activities describad in {a) constitute activities that, but for the organization's involvement, one or more Ce
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part Vi the
reasons for the organization’s position that its suppotied organization{s) would have engaged in these

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of iis supporied organizations? Jf "Yes," describe in Part Vi the role played by the orgahization in this regard. 3b

DAA Schedule A (Form 980 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E2) 2019

Literacy Council of Buncombe County 58-1696409 Page 6

Part V Type Il Non-Functionally Integrated 509{a}{(3) Suppeorting Organizations

1 DCheck here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Hll non-functionally integrated supporiing organizations must complete Sections A through E.

Section A -

Adjusted Net Income

{A) Prior Year

{B) Cutrent Year
{optional)

1 Net short-ierm. 1 7
2 Recovdries of?-'farip?—iyé%ar distribiitions 7 1.2
3 Other gross income (see instrucﬁonéj 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions) i
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pricr Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see L :
instructions for short tax vear or assets held for part of year);
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other '
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, ling 8, Column A} 3
4 Enter greater of ling 2 or ling 3, 4
5 Income tax imposed in prior year 5
8 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting arganization {see

instructions).

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2010 Literacy Council of Buncombe County 58-1696409 Pags 7
Part V' Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations {confinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish_exempt purposes

2 Amouﬁ'{é‘-"{i‘a'd 10 pgrfg);rm actj_‘vit}) that directly flithers exempt purposes of supported ¥
ih excess ofifcomme from activity | Qo
Adminibtrative %Xpé'_héés péld to é?:c_:qrh‘plish e)i(zarfi i ﬁ'ﬁlrpose.s ,of_supperféd organizations
Amounts paid to acquire exempt-use assets ) .
Qualified set-aside amounts (prior RS approval required)

Other distributions {describe in Part Vi). Saee instructions.

Total annual distr]butions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10  Line 8 amount divided by line 8 amount

@ |~ | | [ (o

w

1)) {iy (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Saction G, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions camyover, if any, to 2019

From2044 ..., 0o iieeerieeeeeee ez,

From2015.......0oiiieceeeeeeen.

From 2018 ..o

From 2047 . ..o

From2048 .. ... . .....ooooovieiieieeenen..,

Total of lines 3a through e

Applied fo underdistribuions of prior years

Applied to 2019 distdbutable amount

Carryover from 2014 not applied {see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D line 7: $
a Appilied to underdistributions of prior years
b Agppiied to 2019 distributable amount
¢ Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2019. Subiract lines 3h
and 4b from line t. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8  Breakdown of line 7;

Excess from 2015 .. ... ... .00vieiernnnne..

Excess from 2016 ... ....coviiiieenninn....,

Excess from 2017 ... .. oo,

Excessfrom 2018 ... .. ...

Excess rom 2049 . . ... .00 o

= T B 1 I - & 0 el 1)

Qo |0 (T |

Schedule A (Form 890 or 990-EZ} 2019
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Schedule A (Form 990 or 990-£7) 2019 Literacy Council of Buncombe County 58-1696409 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part [, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, Ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
slines 2, 5, and 6: Also complete this part for any additional information. {See instructions.)

s
i

DAA Schedule A (Form 990 or 980-EZ) 2019
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Schedule B \
(Form 990, 900.E7 Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF,

Department of the Yreasury

Inlemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organlzatton

theracv,Coun01l'of Buncombe“Countv

58-1696409

Employer identification number

Organization ‘type (check

Filers of: Section:

Form 890 or 990-E2 501(c)( 3 Y {enter number} organization
I_—_l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 801(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable privaie foundation

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

instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 99G-PF that received, during the vear, contiibutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See inskructions for determining a

cohtributor's total contributions.
Special Rules

D For an organization described in section 501(c)(3) flling Form 996 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a}{1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 16a, or 16h, and that recelved from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2} 2% of the amount on {i Form 990, Part VI, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in calumn (b) instead of the contributor name and address), li, and {ll.

D For an organization described in section 501{c){7), (8), or {10) filing Form 290 or 990-EZ that received fram any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. I this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively rafigious, charitable, efc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule andfor the Spadial Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answar “No" on Part 1V, line 2, of its Form 990; or chack tha box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

Page 1 of 2

Name of crganization
Literacy Council of Buncombe County

Employer identification number

58-1696409

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
fa) R e s D
No. Name, address, and ZIP + “Type’ of:contribution
A Person
Payroll
............................................................................ Noncash | |
............................................................................. {Complete Part I for
noencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution
e Person
Payroll L]
.............................................................................................. 5,000 | wNoncash [ |
............................................................................. (Complete Part 1 for
noncash contributions.)
{a) (b) {0) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R T OSSPSR PSP SPRUUUPRPRRRRROUOTN Person
Payroll .
........................................................................................... 10,000 | Noncash | |
............................................................................ (Complete Part Il for
noncash  contributions.)
(a) {b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
A Person
Payrotl .
........................................................................................... 30,000 | nNoncash | |
............................................................................ (Complete Part i for
noncash contributions.)
(@) {b) () {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
=S OSSO RO TS PRU SO Person
Payroli .
............................................................................................. 5,000 | nNoncash [ |
............................................................................. {Complete Part [| for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
< O TP PRSPPI Person
Payroli .
71,339 Noncash ]

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 980-E2, or 990-PF} (2019)
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Schedute B (Form 980, 990-EZ, or 890-PF) (2019)

Page 2 of 2 Page 2

Name of organization
Literacy Council of Buncombe County

Employer identification number

58-1696409

Part |

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

(@l I
No. Name, address, and ZIP
i 1
e 4
e Person
Payroll
............................................................................................ 20,000 | wNoncash | |
............................................................................. (Complete Part Il for
noncash contributions.}
{a) {b) {e) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.............................................................................................. 5,000 | Noncash
............................................................................. (Camplete Part it for
noncash contributions.)
(a) (b) {c) ()
No, Name, address, and ZIP + 4 Total confributions Type of contribution
U USSP PSR UUPRUTRRPRPPRRNY Person
Payroil .
.............................................................................................. 7,489 | Noncash [ |
............................................................................ (Gomplete Part II for
noncash contributions.)
(@) {b) @ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 | Person
Payroll .
............................................................................................ 20,000 | Noncash [ |
............................................................................ (Complete Part If for
noncash contributions.)
{a) {h) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroli
........................................................................................................ NoncaSh
............................................................................. {Complete Part 1l for
noncash  contributions.)
(a) {b) (c) {d)
Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Perscn
Payroli
........................................................................................................ NoncaSh
............................................................................. {Complete Part 1l for
noencash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) {2018}
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SCHEDULE D Supplemental Financial Statements OMEB No. 15450047

{Forim 990) » Complete if the organization answered “Yes" on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990, -Open to Public .

internal Revenue Senvice P Go to www.irs.gov/Form390 for instructions and the latest informaticn. - Inspection

Name of the organization Employer identification number

i e Lo kS - ii'58.:- 696409
'Maintaining Donor Advised:Funds or Other Similar Eunds or Accotints. ‘
organization answered "Yes' on Form 990, Part IV, line 6.

{4) Donor advised funds {b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all 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 contral? D Yes |:| No
6 Did the organization inform ali grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisar, or for any other purpose
conferring impermissible private benefit? . . . .. e D Yes D No
Part Il © Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the iast day of the tax year. UL

[ I N KN
>
a
Q
@
@
o
o
)
<
R
=
&
<!
=}
«
o
=
&
g
3
=
fad
=.
5
&
s
5
&
=

Held at the End of the Tax Year

a Total number of GoNSOIVAtion €ASEMENtS ||| ... ....... \eo\evsees oo 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservaticn easements on a certified historic structure includedinay 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not oh a
historic structure listed in the National Register 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

violations, and enforcement of the conservation easements i holds? D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

> ................
7 Amount of expenses incurred in monitoring, inspeciing, handling of violatlons, and enforcing conservation easements during the year

L R
8 Doss each consetrvation easement reported oh line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)

and seotion 170ANBYAI? ... . o e [] ves [] o

9 In Part Xlll, describe how the organization reporis conservation easemenis In its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemenis that describes the
organization's accounting for conservation easements.
Part lll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, nat 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 Xl the text of the footnote to Its financlal statements that describes these items.
b If the organization elected, as permitted under FASB ASG 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 fo these items:
{i) Revenue included on Form 990, Patt VI, fine 1
(i) Assets inluded In Form 980, Part X P8,
2 [f the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the
folfowing amounts required to be reported under FASB ASC 958 relating to these ilems:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form G00, Part X . oottt iaiiaeseeiiiziiiiiiiiiiess

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2019
DAA
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Schedule D (Form 000) 2019 Literacy Council of Buncombe County 58-1696409 Page 2
Part Il . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the arganization's acqulsition, accession, and other records, check any of the foliowing that make significant use of its
coliection items (check all that apply):

a Public exhibition d Loan or exchange program
h Scholarly :research W o e Other pm o
¢ Presrvation for future dencrations | n

‘of the ‘organization’s collections and ex 's eﬁtjernpt purpose’

4  Provide ej descripti
X
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? .. ... ... ... .. . iiiiiiiiine.. D Yes D No
Part 1V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, frustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

ENding Dalance | e if
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . ... ... D Yes | | Neo
b If “Yes," explain the amangement in Part X|ll. Check here if the explanation has been provided on Pari Xl
PartV © Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10,

{a) Curmrent year {b) Prior year {e) Twe years back (d) Three years back {a) Four years back

- o o0
£
&
=
=]
=
[
o
=
=.
=
=3
=
-
@
-
@
W
=
-3
o

1a Beginning of year balance
b Contributions

losses

g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b Yo

b Permanent endowmeni P %

¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 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 organizations 3a{f)

(i) Related organizatons e 3a(i)
b If “Yes” on line 3a(fi), are the related organizations fisted as raquired on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds,

Part V| ° Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis (b} Gost or other basis {c¢) Accumulated (d) Book value
{investment) {other) depreciation
1a Land ......................................... .
b Bulldings
¢ Leasehold improvements ...
d Equipment 5,191 3,868 1,323
e Other . ..o
Total. Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) _ . > 1,323

Schedule D (Form 886) 2019
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Schedule D (Form 990) 2019 Literacy Council of Buncombe County 58-~1696409 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 890, Par |V, line 11b. See Form 990, Part X, line 2.

{a) Description of securily or eategory (b) Baok value {c} Mathod of valuation:

{Including name of security) Cost er end-of-year market value

{1} Finandial :gé‘ii\?qt__'!vg_s i
{2) Closely héld:equity; int¢
(3) Other | ;

A

.Total. {Column (b} must equal Form 990, Part X, col. (B) line 12.) >
Part Vlii. Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a} Deseription of investment (b) Book value {c) Methad of valuation:

Cost or end-of-year market value

{1)
{2)
(3
{4
{5)
{6)
{7)
8
9
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 13.)
Part IX @ Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)

2

(3}

{4)

{5)

(6)

(M

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 18.) |\, .\ \ooiiiveiiiiiiiiiiiiiiiiii i »

Part X =~ Other Liabilities,
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1 {a) Description of Jabllity {b) Book valus

{1) Federal income faxes

{2)

@3)

{4)

(5)

(&)

{)

8

@)
Total. {Column (B} must equal Form 990, Part X, col. (B) line 25.) -
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financlal statements that reports the
organization's lisbility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlF . ... ... @_

DAA Schedule D {Form 990} 2019
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Schedule D (Form 990) 2019 Literacy Council of Buncombe County 58-1686409 Page 4
Part XI: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 741,789
Amounts included on line 1 but not on Form 990, Part Vi, lina 12: o
Nat unr@;?lfzé‘d.gains'(to;@'s_es) grn iinvers_rt__r‘pents i
' and u§e of faciliies

Donated;:' d u

a
4] ervices

c Recoverji;as of pfifar__.y
g :
e

5 372 ,5 5 8

car. grat
Other (Describe in Part XUL)
Add fines 2a through 2d 2e 372,558
3 sublract line 2e from fine 3 369,231
4 Amounts included an Form 990, Part VI, fine 12, but not on line 1: I
a Investment expenses not included on Form 990, Part VIIl, ine 70 4a
b Other (Describe In Part XIIL) ... ab
c Add ilnes 4a and 4b ...................................................................................................... 4(:
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, e 12, 5 369,231

‘Part XIl © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 672,446
2 Amounts included an fine 1 but not on Farm 990, Part IX, line 25: B

a Donated services and use of faciltes 2a 372,558

b Prior year adjustments 2b

G Other losses ............................................................................ Zc

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2¢ 372,558
8 Subtract fine 2e from line 1 3 299,888
4 Amounts included oh Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIII, fine 70~ 4a

b Other (Describe in Part XHLY | ., 4b

¢ Addlinesdaand db 4c
5 Total expenses. Add lines 3 and de¢. (This must equal Form 980, Part L line 18.) .. .. ... .. ... ......cc.cccveeen.. .. 5 299 ; 888

Part Xlll © Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part llf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XM, lines 2¢ and 4b. Also complete this part to provide any additional Information,

Part X - FIN 48 ¥Footnote

Schedule D (Form 990) 2019
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Schedule D (Form 950) 2019 Literacy Council of Buncombe County 58-1696409 Page 5
Part Xlll | Supplemental Information {continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
990 or 990 Gomplete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 90 EZ) organization entered more than $15,000 on Form QQB-EZ, line 6a, 201 9

Department of the Treasury P Attach ta Form 990 or Form 990-EZ. - Dpen to Public

intemal Revenue Service » Goto www.irs.gov/Farm90 for instructions and the latest information, Inspeclion

Name of e organization Employer identification number

L:Lteracy : ounc:Ll _of Buncombe Cpuq___i;y 58 169640‘9

e

Part |

1 indicate whether the organlzatlon ralsed funds thraugh any of theefollowang actlwhes Check all that apply

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of gavernment grants
c D Phone solicitations g D Spedal fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas,
ar key employees listed in Form 980, Part VIt} or endity in cannection with professional fundraising services? [:I Yes l:] No
b If "Yes" list the 10 highest pald individuals or endities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

(iiil id fund- [v) Amount pald to {vi) Amount pald to
1 raiser have )
(i} Name and address of individuai ¥ cuslody or {Iv) Gross recelpts (or retsined by) (or retained by)
or entlly (fundralser) (1) Acthity cantrol of srom activity fundraiser listed In organization
contributions? col. {i}
Yes| No
1
2
3
4
5
[
7
8
4]
10
TOAL .ottt ettt ettt e e ettt iee e aieiinses

3 List alf states in which the organization is registered or licensed to selicit confributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 890-E2Z) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

Literacy Council of Buncombe County 58-1696409

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a} Event#1 (b} Event #2 {¢) Other events

) {d) Total events
‘None i d'col. {3
‘j (total nﬂﬁyber)“,

)] o L
§
@ | 1 Gross receipts
Q| 1 Gross recelpls .

2 Less: Confributions
3 Gross income (fine 1 mmus

e 2, oo 51,657 51,657
4 Cash prizes
5 Noncash prizes
| 6 Rentfiacilty costs 1,500 1,500
c
@
u% 7 Food and beverages 8,822 8,822
8
& | 8 Entertainment
8 Other direct expenses 409 409
10 Direct expense summary. Add lines 4 through 9 in calumn (d) | . . g 10,731
11 _Net income _summary. Subtract line 10 from HNe 3, GOl () L oo i e et e et e e e ennnnnessennses > 40 z 926

Part Il Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line Ba.
. (b} Pull tabsfinstant . {¢t) Total gaming {add
% ) Binge bingo/progressive  bingo (¢) Other gaming col. {a} thraugh cal. {g))
]
o
1 Gross rgvenue.........
w | 2 GCash prizes
g c TR
o
@
ﬁjn 3 Noncash prizes
B
g 4 Rentffacility costs
5 Qther direct expenses
e Yes ----------------- D’G Yes ................ OA, — Yes -------------- %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through Sincoumn (dy >
8 Net gaming income summary. Subtract fine 7 from line 1, cotumn {d) ... ... ... ... ... ... ... >

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durng the tax year?

b If "Yes," explain:

DAA

Schedule G (Form 980 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 Literacy Council of Buncombe County 58-1696409 Page 3

11
12

13
a

14

15a

16

17

b

Does the organization conduct gaming activities with nonmermbars? D Yes D No

Indicate the percentage of gaming activity conducted in;
The orgagnitzation's faclity 4
An outside.facilify
Enter th:éi name eind nre :

records:

Does the organization have a contract with a third party from whom the organization receives gaming

T (] Yes [T no
If*Yes,” enter the amount of gaming revenue received by the organization® ¢ and the

amount of gaming revenus retained by the third party > §

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

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming licanse? D Yes D No

spent in the organization's own exempt activities during the tax vear o §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990 or 930-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-E2Z, OPEH to Publtc

ntemal Rovenue Service., P Go to www.irs.gov/Form990 for the latest information. S Inspection '

Hon Employersidentificationnumber
i j / 3 b F

Name of the organi

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Form 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
» Attach to your tax return.

Jnternal Revenue Service {ag) P Go to wuww.lrs.gov/Form4562 for instructlons and the latest information.

OMB No. 1545-G172

2019

Altach
Sgguewgll\lo. 1 79

Name(s) showr: on return

i

Literacy Council of Buncombe County

ldentifylng number

[-58-1696409

Businass or activi

Indirect Depreciat:

i

I

e

i i

Part] *  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

- Maimum amount (soo instucons) e i 1,020,000
2 Total cost of section 179 properly placed in service (see Instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in fimitation. Subtract fine 3 from line 2. If zero of less, enter-0- 4
5 Dollar limitafion for lax year, Sublract line 4 from fine 1. If zero or less, enter -0-. If marred filing separately, see Instructions ........... 5
[ (a) Description of property (k) Cost (business use only) {c) Elected cast
Listed property. Enter the amount from fne 29 L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9 Tentalive deduction. Enter tha smaller of fine 5orines g
10 Camyover of disallowed deduction from fine 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (ot less than zero) or line 5. See instructions k|
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ... » | 13 l
Note: Don't use Part [ or Part |l below for listed praperty. Instead, use Part V.,
Part il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Spedial depreciation allowance for quatified property {other than listed property} placed in service
during the tax year. See instrucons | 14
15 Property subject to secfion 168(f(1) election . . ... 15
16 __Other deprediation {indluding ACRS) ... ...uiiiiiiii i 16 449
Part Il MACRS Depreciation {Don’t include listed property. See instructions.}
Section A
17 MACRS deductions for assets placed i service in tax years beginning before 2019 ... ... 17 l 0
18 1f you ars elacting to group any assets placad in service during the tax year inlo one or more general asset accounts, check here ... ... ..., » |_—| n o
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depraciation System
{b} Month and year {c) I::!asis for depreciatian {d) Recavery . _
{a) Classlfication of proparty placed In (businessfinvestment use i {e) Convention {f) Method {a) Depreclation deduction
service only-see_instructions) perlod
19a  3-year property e
b 5-year property
¢ 7-year praperty
d 10-year property
e 15-year property
f  20-year praperty
g 25-year property o 25 yrs, SiL
h Residential rental 27.5 yrs. MM S
property 275 yrs, MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM S/l
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life N AT St
b {2year BEREERES 12 yrs. 5.
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs, MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, fines 19 and 20 in column {g), and ine 21. Enter
here and on the appropriate lines of your refurn, Partnerships and S corporations—see instrugtions ................... 22 449
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to seclion 283A costs ... 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

Form 4%62 (2019)
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