- 990

Dapariment of tha Treasury
Intemal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Intemal Revenue Cade (except hlack lung
benefit trust or private foundation)

» The organization may have to Use a copy of this retum to satisfy stats reporting requirements.

| OMB No. 1545-0047

2010

- Open to Public -

- Inspection .

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and endlng June 30 20 1M
B Check if applicable; | Nama of organization | jteracy Council of Union County D Employer identification number
Doing Business As 56-2145552

D Address change
] Name change
O initial retum

[ Terminated

3 Amended return

D Application pendlng

Number and strest (or P.O. box If mail is not delivered o sirest address)
105-A East Jefferson Street

Acom/sulle

E Telephona number
704-226-1425

City or town, state or courtry, and ZIP + 4
Monroe, NC 28112

G Gross receipls §

201,966

F Name and address of princlpal officer;
Kelly Norton, 105-A East Jefferson Street, Monroe, NC 28112

1 Tax-exempt slatus:

501{c)i3) [1 s01(g)¢

} 4 (nsertno) [ ] 4947(@)(1)or [ ] 527

J Website: »

wvw literacyunion.org

Hia) |s this a group retum for affilisles? E] Yes No

Hib} Are all affillates Included?
If “No,” attach a list. {see instructions)

O ves [T o

H(c) Group exemption number M

K  Form of arganization; [¥] Gomoration [ ] Trust [] Association [[] Other b

l L _Year of formatlon:

1998 | M State of legal domiclle:

NC

Summary

1  Briefly describe the organization’s mission or most significant activities:
@ Our mission is to improve the quality of life in our community and expand individual potential by teaching adults to read, write,
E speak, and understand the English language.
E
% 2  Check this box » [ ifthe organization discontinued its operations or disposed of mora than 25% of its net assefs.
g 3 Number of vating members of the governing body (Part VI, line 1a) . 3 14
w ! 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) . 4 14
Z| 5 Total pumber of individuals employed in calendar year 2010 (PartV, line2a) . . . 5 0
E 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . 6 205
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineh) . . . . . . . . 183,983 188,859
§ 9 Program service revenue (Part VIl ine2g) . . . .. ) 0
E 10 Investment income (Part VIiI, column {4), lines 3, 4, and Td) 2,172 615
11 Qther revenue (Part VI, column (A}, lines 5, Bd, Be, 8, 10c, and 118) . 10,967 10,113
12 Total revenue—add lines 8 through 11 (must aqual Fart VHI, column {A), fine 12) 197,122 199,587
13  Grants and similar amounts pald (Part IX, column {A), lines 1-3) . 0 0
14  Bsnefits paid to or for members (Part X, column (A), line 4) o 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5—1 0) 491 12,334
§ 16a Professional fundraising fees (Part IX, column {A), line11e} . . . . 0 o
13 b Total fundraising expenses {Part IX, column (D), line 25} » 0 b
uf 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ., . . . 225,103 208,527
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 225,584 220,871
19 Revenue less expenses. Subtract ine 18 from line12 . ., . ., . . (28,472) (21,284)
EE Beginning of Currant Year Erd of Year
£5/20 Totalassets(PatX,lne16) . . . . . . . . . . . . . . . 163,679 133,860
§$ 21 Total liabilities (Part X, line26) . . . . . . . . C 16,531 7,896
23] 2 Net assets or fund balances. Subtract ling 21 from line 20 - e . . 147,148 125,864
Signature Block

Under penallias of perjury, | declare that | have examinad this raturn, Including accompanying schedules and statemants, and to the best of my knowledge and bellef, it a
trus, comect, and complate, Declaraliun uf preparer (other "ﬁﬂ officer) Is hased on all information of which preparer has any knawledge.

] /df/ N | _4/-29-/
Sign Sigriature of afficer Date
Here /Q:. sFAe rine T bun n 71€£fur'da

Type or print name and tltle
Paid Print/Type praparer's name Praperer's signature Date Gheck D " PTIN
Preparer self-amployed
Use Only Firm's name___ > Firm's EIN
Firm's address » Phene no.

May the |RS discuss this return with the preparer shown above? (ses instructions)

+

L] ves [ I1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. to. 11282Y
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Form 890 (2010}
GEIl  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1  Briefly describe the organization's mission:

Our missian is to improve the guality of life in our community and expand individual potential by teaching adulits to read, write,
speak, and understand the English language.

Page 2

2 Did the organization undertake any significant program services during the year which wers not listad on the
prior Form 880 or 990-EZ? .

. vl . e e e e e e e e e e e e e e E]YBS [¥INo
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program
services? . c e e e e e e e e e e e e [(dYes [¥iNo

If “Yes,” describe these changes on Schaedule 0.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Sectlon
501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 611600 )(Expenses$ 25746 Including grants of $ 0 ){Revenus § 0)
Trained volunteer tutors to teach aduits to read and/or speak and understand English. Instruction is provided by trained tutors.
initial tutor training is conducted by a team of trainars with oversight by a ProLiteracy certified trainer, Trainees complate a two-hour
program orientation followed by a 10-hour tutor training workshop. The Council provides multiple development opportunities

throughaut the year for current tutors, including in-service workshops and a mentoring program. Computer |ab volunteers are
trained to use the software and to work with adult learners,

4b (Code: 611600 ) (Expenses$ 128,730 including grants of $ 0 ) (Revenue $ 0)
Provided basic instruction to illiterate and low-fiterate adults, focusing on adults who are below a functional level of literacy
(approximately a 5th grade reading level.) Our primary method of instruction is one-on-one tutoring, provided by trained volunteer
tutors. For immigrants learning English as a second language, we aiso offer small group instruction, Volunteer tutors teach these
students the reading skills that wil! help them succeed over the long-term, while quickly addressing the communication skilis they

need on a daily basis. We have a ten-station computer lab and six laptop computers (all equipped with literacy software), which
students can use to supplement their tutaring.

4c (Code: 611600 )(Expenses$____ 17,164 including grants of $ 0 }(Revenue § 0)
Helped adults achieve a myriad of life skill goals through improved literacy. Our instruction is designed to zllow students
opportunities to apply their newly attained literacy skills to real world tasks. Therefore, upon entering our program, all of our
students set life skill goals using our Student Learning Plan. We encourage realistic, shart-term goals that relate to the practical

areas of their everyday lives. These may include getting a job or a better job, helping their child with schoolwork, or obtaining a
driver's license.

4d Other program services. [Describe In Schedule O.)
(Expenses § including grants of $ ) (Revenue § )

4e Total program service expenses P 171,640




Fu‘frh 990 (2010) Page 3
- BEGRNA Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,"
complete Schedula A . . . . . L L L L L L e e 1 1y
2 Is the organization required 1o complete Schedule B, Scheduie of Cantributors? (see instructions) . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes, " complete Schedule C, Part! . . . . . . . . . . . . . . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Part!l . . . . . . . . . . . 4 v
6§ s the organization a section 501(c){4), 501(c){5), or 501{c){6) organization thai receives membership dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
2 v
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, "
complete Schedule D, Part!. . . . . . . . . L L L 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Partil . . . 7 Y
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partilf . . . . . . . . . . . . . . L L 8 v
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt managemsnt, credit repair, or debt negotlation services? if “Yes,”
complete Schedule D, PartiV . . . . . . . . . . . . 9 v
10 Did the arganization, directly or through a related organization, hold assets In term, permanent, or quasi-
endowments? Iif “Yes,” complete Schedule D, Part V. . . . . . . . . . . . . . . ... 10 v
11 If the organization's answer to any of the following questions is “Yes," then camplete Schedule D, Parts V|, |5
VI, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10?7 i “Yes,”
complete Scheaule D, PartVi . . . . . . . . . . L L L 11al v
b Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported In Part X, line 167 If “Yes,"” complete Schedule D, PartVili . . . . . . . . 11¢c v
d Did the organization report an amount for other assets In Part X, line 15 that is 5% ar more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other Habilitiss in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e v
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organlzatian's liability for unceriain tax positions under FIN 48 (ASC 740)? i “Yes, complete Schedule D, Part X . 114t v
12a Did the organlzation obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedwle D, Parts Xi, Xif, and Xitl . . . . . . . . . . . . 12a 4
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xif, and X!l Is optional . . . . . 12h v
13 Is the organization a school described in section 170(b)(1)(A)i? # “Yes,” complete Schedule E . . . . 13 v
14a Did the organization malintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts fand IV | 14h v
18  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
arganization or entity located outside the United States? f “Yes, " complete Schedule F, Parts lf and IV . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Parts Mand iV . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . . . . . 17 Y
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, fine 9a?
If “Yes," complfete Schedule G, Part it . . . . . . . . . . . . . . . . . . ... 19 e
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . . 20a N
b If “Yes" to line 20g, did the organization attach fis audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financlal statemenits (see instructions) |agh

Form 990 (2010



Form 80 (2010) Page 4
84  Checklist of Required Schedules {continued)

Yes | Mo

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts tand !t . . . . 24 v

22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States
on Part IX, column {4), line 27 If “Yes,” complete Schedule |, Parts fandif . . . . . . . . . . . . ag v

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 9 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . e e e e e e e, 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedile K, if "No,"goto line25 . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporery perlod exoeptlon'? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . . e e e . . - . 24c v
d Did the arganization act as an “on behalf of" issuer for bonds outstand]ng at any time durrng the year‘? . 24d v
25a Section 501{c)(3} and 501(c)(4) organizations. Did the organizatlon engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . . . . 253 v
b s 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-E27
If "Yes,” complete Schedule L, Part! . . . . . . . .. . . 25p v
26 Was a loan to or by a current or former officer, dtrector trustee key employee, hlghly oompeneated empioyee or
disqualified person outstanding as of the end of ihe organization's tax year? If “Yes,” complete Schedule L, Partll . . 96

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedufe L, Partlf . . . . . . . 27 v

28  Was the organization a party to a business transaction wlth one of the following partlee (see Schedule I FET S
Part IV instructions for applicable filing thresholds, conditions, and exceptlons):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a

v
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete
Schedule L, Partly . . . . 28b v
¢ An entity of which a current or former off icer, d|rector truetee or key ernp]oyee (or a femlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv . . 280 v
29  Did the organization recelve more than $25,000 in non-cash contributions? /f #Yes,” complete Schedule M 29 Y
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or queliﬂed
conservation contributions? f “Yes," complete Schedule M . . . . 30 v
31 Did the organization liqurdete terminate, or dissolve and cease operatione? lf “Yes v camp.’ete Sohedu!e N,
Part! . . . . . 31 v
32 Did the organlzetlon seil exchange dlspose of or tranefer more then 25% of lts net eseete'? !f "Yes .
complste Schedule N, Part!l . . . . . . 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Hegulatrone
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule B, Part! . . . . . 33 Ng
34  Was the organization related to any tax—exempt or taxable entrty? If "Yes," complete Sohedu.fe H Perts i, IH
W, andV,linet. . . . . . e e e e e 34 v
35  Is any related organization a controlled entity wrthrn the meaning of seotlon 51 2(b)(1 1 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)[1 3)? If "Yes,” comp!ete Schedule R,
PartV, line2. . . . . . e e [JYes [FINo
36 Section 501{c)(3) organlzatlons Did the orgemzetion make any trensfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line2 . . . . . . . . .o 16 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” comp!ete Schedule R,
PartVi., . . . . 37 v
38  Did the crganization c:ornplete Schedule O end prowde explanatrone in Schedule O for Part VI Iinee ’H and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . |V

Farm 990 (z010)



Form 880 (26'1 0) Page 5
Zi8'4 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . | [J
Yes | No
1a  Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable . . . . 1a _ '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0f -
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and R S
reporiable gaming (gambling) winnings to prize winners? . . . . e e ic |«
2a Enter the number of employees reporied on Form W-3, Transmlttat of Wage and Tax I
Statements, filed for the calendar year ending with ar within the year coversd by this retum | 2a o :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) aofi :
3a Did the organlzation have unrelated business gross Income of $1,000 or more during theyear? . . . . 3a v
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule @ . . . . 3h

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . e e e e e e e e e e e e e e 4a v

b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Forsign Bank and Financial Accounis,

5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢

Ga Does the organization havae annual gross recelpts that are normally greater than $1UO OUO and dld the

organization solicit any contributions that were not tax deductible? . . . . Ba v

b If "Yes," did the organization inciude with every solicitation an express statement that such oontnbutions or
gifts were not tax deductibie?

7  Organizations that may receive deducttble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads

and services provided to the payor? . .. e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was

required to file Form 82827 . . . . e e e e e .o 7c v
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . . [ 7d l e
€ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 7t v
g Ifthe organizatlon received a contribution of qualified intellectual praperty, did the organization iile Form BBB9 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring :
organization, have excess business holdings at any time during the vear? . . . . . L L L L L. 8

8  Sponsoring organizations maintaining donor advised funds, e

a Did the organizatlon make any taxable distributions under section 49687 .

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faotllt[es . 10b
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 patd to other sources
against amounts due ar recelved fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, s the organtza’tlon ’f' Ilng Forrn 8990 in tteu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or acerued during the year . . [ 12b [
13 Section 501{c}{29) qualified nonprofit health insurance issuers. ]
a Isthe 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 malntain by the states In which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enter the amount of reserveson hand . . . . 13c

14a Did the organization receive any payments for Indoor tannlng SEnvices during the tax year?

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule D . 14b

Y



Form 990 (2010) Paga 6
_ %] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any quesiloninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voiing members of the governing body at the end of the tax year. . 1a 4]
b Enter the number of voting members included in line 1a, above, who are independent . ib 14
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with .77
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties oustomarily performed by or under the dlrect
supervision of officers, directars or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
Ta Does the organization have members, stockholders, or other persons who may elect one orF more members
of the governing body? . . . . e e . e 7a v
b Are any decisions of the governing body sub]ect to approval by members stockholders, or other persons? b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘ -
the year by the following: R ‘
a The governing body? . . . . e e e e e e e e, 8a v
b Each committee with autharity to aot on behalf of the governlng body‘? - e e 8b | v
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures goveming the aotl\nties of suc:h
chapiters, affiliates, and branches to ensure their operations are consistent with those of the orgarization? . 10h

11@8  Has the organ]zation prowded a copy of this Form 990 to all members of its governing body befere filing the
form? .o e e

b Describein Schedu]e O the process, lf any, used by the orgamza’uon to review thls Forrn 990

12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . v |
b Are officers, directars or trustees, and key empioyees required to disclose annually interests that could Qive
rise to confiicts? . . . . . .. e e e e e e e s e e e e e 12b| v
¢ Does the organization regularly and oonsustently manitor and enforce compliance with the palicy? f “Yes,"
describe in Schedule O how thisisdone. . . . Coe e e e e e e e e 12¢| v
13 Does the organization have a written whistleblower pollcy? .
14 Does the organization have a written document retention and destruction po[lcy? . v

15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a2 The organization’s GEQ, Exacutive Director, or top management official . . . . . . . . . . . . 16a | v
b Cther officers or key employees of the arganization . . . e e e e 15b | v
If “Yes" to line 15a or 15b, describe the pracess in Schedule O (See mstructions) .. . o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or s:mllar arrangement TN I
with a taxable entity during theyear? . . . . . . . . . . . . . . o e e 16a v
b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its |- - '
participation in foirt venture arrangements under applicable federal tax law, and taken staps to safeguard the [ "
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed ™  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[] Own website [ Another's website [¥] Upan request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest paolicy,
and financlal statements avallable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
arganization: » Kay Bunn, 105-A East Jefferson St., Monroe, NC 28112, 704-226-1425




Form 990 (2010] Page 7
:=U8 I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax vear.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatian. Enter -0- In columns (D), (E), and {F} if no compensation was paid.

* List all of the organization's current key employees, If any. See instructions for definition of “key employes.”

» List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated smployees who recelved more than
$100,000 of reportable compensation fram the organization and any related organizations.

* List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable cormpensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustess: officers; key emplayess; highest
compensated employees; and former such persons.
] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {C} ] (E) {Fi
Mama and Title Average | Positien {check all that apply} Reporable Reportable Estimatad
I'|omu;29:3 Ear ﬁ E E g E g m; T cnm;f:;ﬁalion compa;s;:iiéudn from amnut?g: of
(deseribe | TS g 8 g Eﬁ g‘ the organizations cornpensatian
heurs for % B g S| &n arganizatict W-2/1095-MISC) from ihe
relatad = | B 2 g (W-2/1099-MISC) organlzation
organfzatlons| & =t B a and ralated
in Schedule R z organizations
o) & £
[=%
(1) Kimberley C, Dayion 5 0 o 0
Chairman v v
{2} Kenneth B. Orenbach 5 0 o 0
Vice Chair v v
(3) Kay Dunn
Treasurer 3 ' v 0 0 0
{4) Connie Gaston . 0 0 0
Secretary v v
{5) Julie Andreacola 1 o 0 0
Board member v
(6) Mary Billman 1 0 0 0
Board member v
{7) Pedro Blancas ] 0 0 0
Board member v
(8) Brenda Hopkins 1 0 o 0
Board member v
9) Betty K. Jackson
{ )Board member ! v 0 0 0
(10) D. Dontae Latson
Board member 1 v 0 0 0
{11) Jillian D, Leamy 1 0 o 0
Board member v
{12) Jennifer Pearson 1 o 0 0
Board member v
(13) Kristen Richardson 1 0 0 o
Board member v
{14} Jim Stubbs ; 0 0 o
Board member s
(15) Kelly Helms Norton
Executive Director 40 Yiv| ¥ 45,000 0 0
(16)




Form 990 (2010)

Page 8

GEVRTTN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B} {C} D) {E} 7}
Name and title Average | PosHion {check all that apply) Reportable Reportable Estimated
hours per T = compensation |[compensaticn fram amouny of
weak Ea Z2|8 E ;ﬁn% g from relsted othar
(describe | S| 2B | o g—ér § the arganizations compansation
hoursfor [ BE 1 &| E W2 | 7| organization | (W-2/1089-MISG) from the
related | S 5| 2 g5 {W-2/1089-MISC} organization
organizations E = i B and retated
in Schedula ol e o organlzations
0) & B
o
17}
{18)
(19}
{20)
(21}
(22)
(23)
{24)
(25)
{26)
{27)
(28)
ib Sub-total . . > 45,000 o 0
¢ Total from continuation sheets to Part VII Sectlon A b 0 0 0
d Total {add lines 1b and 1¢) . .. | 45,000 0 0
2 Total number of individuals fincluding but not Iimlted to those listed above) who received mare than $100,000 in
reportable compensation from the organization » 0

3  Did the arganization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual

4  Forany individual llsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 I/f “Yes," complete Schedufe J for such

individual .

5 Did any person listed an llne ‘Ea receive or accrue compensatlon from any unrelated organlzatmn ar lndivldua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person

_ Yes | No

Section B. Independent Contractors

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

compensation from the organization.

(A)

Nama and business adrress

(B}
Descriplon of services

(<)

Compensatlen

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization b g

F-orm.géo (2'0'1 d)



Form 59C (2010) Page 9
Statement of Revenue
{A) (B} (C) {0}

Total revanue Related ar Unrelated Ravenue
exempt business excluded from fax
funciion revenue under sections
revenus 512,513, or 514

I 1a Federated campaigns . . . | 1a 38,791 R
g 3| b Membershipdues . . . . |[1b 0
-E| ¢ Fundraisingevents . . . . [dc of -
%E d Reiated organizations . . . | id 0
g E € Govarnment grants (coniributions) | e 108,102
2 | f Al oher contributions, gifls, grants,
22 and similar amounts not included above | 45 41,966
‘§~§ g Noncash contributions Included inJines 1a-1£$ 0|
© ®| h Total. Add lines 1a-1f . 188,859
] Business Code ’ :
E 2a
2 b
8| ¢
5| d
w
E e
%: £ All other program service ravenue ,
T g_Total Add lines 2a-2f . . . > 0
3 Investment Income (including diwdends interest
and other similar amounts) N & 615 615
4 Income from Investment of tax-exempt bond proceeds b Q0
5 Royalties . . > 0
(I) F{aal {ii) Personal |
6a Gross Rents S
b Less: rental expenses g s
¢ Rental income or {loss) S
d Net rental income or {loss) N 0
7a  Gross amount from salas of () Bacurities {ih Other -
assats other than Inventory ik
b Less: cost or other basis B
and sales expenses | ;
¢ Gain or {loss) . )
d Net gain or {loss} > 0
g 8a Gross income from fundraising
g events (not including &
£ of contributions reported on line 1. N
5 SeePartlV,lnet8 . . . . . 4 8,237
g b Less: direct expenses . . . b 1,235 S S
¢ Net income or (loss) from fundraising evenis . b 7,002 7,002
9a Gross Income from gaming activities. S Lo
SeePartiV,fine1d . . . , . 4 4,255
b Less: direct expenses . . . b 1,144 : SO
c Netincome or (loss) fram garmng actlvities . . » 3,1 3,111
10a Gross sales of inventory, less BRI B R
returns and allowances . . . g o
b less:costofgoodssold . . . b -
¢ Net income or (joss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code Al
H1a
b
c
d Alotherrevenue . . . . .
e Total Add lines 11a-1id . . . > ef.
12  Toial revenue. See instructions. . » 189,587 10,728

Form 990 2010
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EZRIEY Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B, (C), and (D).

Do not include amounts reported on lines 6b, i (8] ) {B)
78, 8b, 9b, and 10 of Part Vil ' Total expenses N nos 0| Menagemen and Femnan
1 Grants and other assistance to governments and B EEIC TN
organizations in the U.S, See Part IV, line 21 . . 0
2 Granis and other assistance to individuals in
the U.5. See Part IV, line22 ., . . . . . 0

3  Grants and other assistance to governments,
arganizations, and individuals outside the

U.S. BeePart|V, lines15and 16 . . . . 0
4  Benefits pald to or for members . . . 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . o

6 Gompensation not included above, to disqualified
persons (as dsfined under sectlon 4858(f)(1)) and

persons described In section 4858(c)@)YB) . . 0
7  Othersalaries and wages . . . 12,344 12,344
8  Pension plan contributions (include sectlen 401 (k)
and saction 403(b) employer contributions) . . 0
9 Otheremployeebenefits . . ., . . . . 0
10  Payrolltaxes . . . c 0
11 Fees for services (non- employees)
a Management e e e e e e e 162,691 146,422 16,269
b legal . . . . . . . L. . . . .. o .
¢ Agcounting . . . . . . . . . ., 2,700 2,700
d Lobbying . . . . . 0
e Professional fundralsing services See Part IV Ilne 1? 0
f Investment managementfees . . . . . 0
g Other . . . . e e e e 0
12  Advertising and promotten e e 1,981 1,981
13 Officeexpenses . . . . . . . . . i 71
14  Information technology . . . . . ., . 2,875 2,875
16 Royalties . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 22,796 11,399 11,397
17 Travel . . ., . . 1,035 1,035

18  Payments of travel or entertainment expenses

for any federal, staie, or local public officials 0
19 Conferences, conventions, and mesetings 0
20  Interest - e . 0
21 Payments to afflliates . . o
22 Depreciation, deplation, and amortlzatlon ; 4,609 3,688 921
23 Insurance . . . . e e e 2,560 2,560
24  Other expensss, ltemlze gxpenses not covered o ' R A
above {List miscellansous expenses In line 241, If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schadule 0.) L
a Instructional materials 5215 5,275
b Dues and subscriptions 672 672
c
d
e
f Al other expenses 622 622
25  Total functional expenses. Add lines 1 through 24f 220,871 171,640 49,231

26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported In column
(B} Joint costs from a combined educational
campaign and fundraising solicitation




Form 291 {2010)

Pags 11

Balance Sheet

(A) (B)
Beglnning of year End of year
1 Cash—non-interest-bearing . 26,394 1 15,828
2  Savings and temporary cash lnvestments . 79,234| 2 61,442
3  Pledges and grants receivable, net ol 3 0
4  Accounts receivablg, net 0 4 0
5 Recelvables from current and former officers, dlrectors trustees key S SR | ;
employees, and highest compensatad employees. Complete Part Il of
Schedule L . R e
6 Recelvables from other disqualifi ed persons (as deflned under section I
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(g} voluntary : o
B employaes' beneficiary organizations (see instructions) ol 8 0
ﬁ 7  Notes and loans receivable, net oy 7 0
<! 8 Inventories for sale or use 47,009 8 47,061
9 Prepaid expenses and deferred c:harges 0; 8 0
10a Land, buildings, and equipment: cost or - EET (B '
other basis. Complete Part VI of Scheduls D 10a 33,803 RN o KR o
b Less: accumulated depreciation 10b 24,464 10,892| 10c 9,529
11 Investments—publicly traded securities of 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 1
13 Investments— program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, hne‘l‘l . el 15 0
16 Total assets. Add lines 1 through 15 (must equai Ime 34) 163,679| 16 133,860
17 Accounts payable and accrued expenses . 16,531| 17 7,996
18  Grants payable . o 18 0
19 Deferred ravenue . . 0| 19 0
20 = Tax-exempt bond liabilities | 0| 20 0
@121 Escrow or custodial account Hability. Complete Part IV of Schedule D ol 2 0
£|22 Payables to current and former officers, directors, trustees, key ; :
5 employees, highest compensated empioyees and disquahﬂed persons. R € o
= Complete Part | of Schedule L .o .. 0| 22 0
23  Secured mortgages and notes payable to unrelated th:rd parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third pariles 0] 24 0
25  Other liabilities. Complets Part X of Schedule D . 0! 25 0
26 Total liabilities. Add lines 17 through 25 . 16,531 26 7,996
Organizations that follow SFAS 117, check here > and comple‘le A '
§ lines 27 through 29, and lines 33 and 34. BT I L
& |27 Unrestricted net asssts 147,148| 27 125,864
E 28  Temporarily restricted nst assets . 0| 28 0
T |29 Pemanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 check here > |:] and LI PR DR o
= complete lines 30 through 34, EERY S
2130  Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained sarnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . 147,148) 33 125,864
34  Total liabilities and net assets/fund balances . 163,679| 34 133,860

Form 990 (2010)
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Paga 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

O

o O BN -

Total revenus {must equal Part Vill, column {A), line 12) |

199,587

Total expenses (must equal Part IX, column (&), line 25)

220,871

Revenue less expenses. Subtract line 2 from line 1

(21,284)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

147,148

O | | 03 | N | =2

Other changes in net assets or fund balances {expiain In Scheduls 0) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33,
column (Bh R

[+)]

125,864

Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 980:  [] Cash Accrual [ Other

If the organization changed its methad of accounting from a prior year or checked “Other,” expiair in
Schedule C.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financlal statemenits audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght
of the audit, review, or compilation of Its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consalidatad basis, or both:

Separate basis [] Consolidated basis [ Both consolidated and separate basis

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. .

if “Yes,"” did the organization undergo the required audit or audits? If the Urganlzatlon d:c! not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

2a

Yes | No

2h

3a

3b

Form 990 (2010)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 890-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c}){3} organization or a section
4847(a}(1} nonexempt charitable trust.
Bepartmant of the Treasury )
Internal Aaveniue Service » Attach to Form 990 or Form 880-EZ. » See separate instructions.
Name of the organization Employer identification number
Literacy Council of Union County 56-2145552

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1t [ A church, convention of churches, or association of churches described in section 170(b){1){A){).
2 [ Aschool described in section 170(b){1){(A)ii). {Attach Schedule E.)
3 [ A hospitat or a cooperative hospltal service organization described in section 170(b)(1){Aliii).
4 []A medical research organization operated in conjunction with a hospital described In section 170{b){1){A)iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}(iv). {Complete Part II.)
8 [JAfederal, state, or local government or governmental unit described in section 170(b}{1}(A){v).

7 An organization that normally recelves & substantial part of its support from a governmental unit or from the general public

described in section 170(b}{(1)(A){vi). (Complete Part I1.)
L] A community trust described in section 170(b){1)}{A){vi}). (Complete Part {].)

o]

9 [ An arganization that normally recelves: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activitles related to Its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 IIl.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4),

11 [JAn 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) ar section 509(a)(?). See section

509(aj{3). Check the box that describss the type of supporting orgarization and complete lines 11e through 11h.

a [] Typel b I Typell ¢ [ Type Il-Functionally integrated d [ Typelll-Other
e 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations deseribed In section 509{a)(1)

or section 509{z){2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting

organization, check this box . S e e e e e - e O
g  Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons?
{i) A person who directly or indirectly controls, either alone or together with persons described In iy and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . H1a(y
{i) Afamily member of a person described In (above? . . . . . . . . . . . . . . . . . |lem
{ifi) A 35% controlled entity of a person described in {j or (ijabove? . . . . . . . . . . . . . 11gif)
h__ Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {iii) Type of organlzation | (v} Is the organization | {v) Did you notify vi} Is the [vii) Amount of
organization (described on lines 3-8 | Incol. (i} fisted in your | the organizationin | arganization In col. support
above or IRC section | goveming document? cal, (i} of your {i) organized In the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
{C}
{D)
(E)
Total e e BRE N
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 830 or 930-EZ) 2010

Forim 990 or 980-EZ.



Schedule A {Form 890 or 890-E2) 2010

Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tesis listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c} 2008 (d) 2009 {2) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 181,229 222,904 203,863 183,983 188,859 980,838
include any "unusual grants.") . .
2 Tax revenues levied for the
organization's  benefit and either paid
ta or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 17,975 3,128 21,104
organization without charge .
4  Total. Add lines 1 through 3 . 181,228 240,879 206,992 183,983 188,859 1,001,942
5 The portion of total contributions by B ' = B
each  person (other than a|
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6 Public support. Subtract line 5 from line 4. 1,001,942
Section B. Total Support
Calendar year (or fiscal year beginning in) »| {a) 2006 (b) 2007 {c} 2008 {d} 2009 (e) 2010 (f) Total
7  Amounts from line 4 181,229 240,879 206,992 183,983 188,859 1,001,842
8 Cross income from interest, dlwdends
payments rgcewed on securities loans, 4,918 4,605 3,408 2,172 615 15,718
rents, royalties and income from similar
sources
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV.} . .
11 Total support. Add lines 7 through 10 ' 1,017,660
12 Gross recelpts from related activities, etc. (see lnstructlons) . 12 | 12,492
13  First five years. If the Form 990 is for the organization's first, second third fourth or ﬂfth tax year as a sectlon 507(c){(3}
organization, check this box and stop here . . .. > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 98.45 %
15 Fublic support percentage from 2008 Schedule A, Part ), line 14 . . . 15 98.29 %
16a 33%3% support test—2010. If the organlzation did not check the box on ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 331% support test--2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 ls 3312% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » 1
17a 10%-facts-and-circumstances test—2070. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . L L L L L L L L L L L L L L L e e s e e s s ]
b 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supparted organization . . . N
18

Private foundation. If the organizatlon d:d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions .

> [

Schedule A (Form 950 or 990-EZ) 2010



Schadule A {Form 990 or 330-EZ) 2010 Page 3

Support Schedule for Crganizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Pari | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f} Total
1 Giits, grants, contributions, and membership fees
received. (Do not include any *unusual grans.”)

2  Gross receipts from admissions, merchandise
sold or services periormed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose .

3 Gross receipts {rom activities that are nat an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmential unit o the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from EEORTERE
line 8. . - )

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
9  Amounts from line & .o
10a Gross income from Inierest, dividends,
payrments received on securities loans, rents,
royaliies and income from similar scurces .

b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired affer June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included In line 10b, whether
or ot the business Is regularly carled on

12 Other Income. Do not include galn or
loss from the sale of capital assets
{(Explain in Part IV.) .

13 Total support. {(Add lines 9, TOc 11

and 12.) .
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . | R I S N T,
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2010 {lina 8, column {f) divided by iine 13, column () . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Partlll,lineis . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . . . . i8 %
19a 33':% support tests—2010. If the organization did not check the box on line 14, and lIne 15 is more than 33'41%, and line
17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . W [l

b 33'a% support tests--2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%a%, and
line 18 is not mare than 33'4%, check this box and stop here. The organization qualifles as a publicly supported organization P O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [




Schedule A (Form 990 or 990-EZ) 2010 Page 4

VS Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 11}, line 12. Also complete this part for any additional information. (See
instructions).




SCHEDULE D ] ] | oms no. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 980,
Part IV, fine 6, 7,8, 9,10, 11, or 12.
Department of the Treasu ! ror Ty TR T
1,,?5:131“;2\,;,% SE,::;,:E i P Attach to Form 890. ™ See separate instructions. Inspectlon
Name of the organization Emp!nyer idenmlcatlun number

Literacy Council of Union County 56-2145552

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(&} Donor advised funds {b) Funds and olher accounts

1  Total number at end of year . - .
2 Aggregate contributions to {during year) .
3  Aggregate grants from {during year}
4 Aggregate value at end of year .
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject o the organization's exclusive legal control? . . . . . . CYes [ INo
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - . {IYes [INo
EZA  Conservation Easements, Complete if the orgenlzatlon answered s 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
L1 Presarvation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat . [ Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure tncluded In (a) .. 2c
d Number of conservation easements inciuded in () acquired after 8/17/06, and not on a
historic structure listed In the National Reglster . . . . 2d
3  Number of conservation easements modifled, transfarrad, released extlngmshed or termlnated by the organization during the
tax year b

4 Number of states whera property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, lnspectlen handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . e e e [TYes [INo
& Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amaount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year

>3
8  Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)({4)(B)

{fand section 170(N)(AB)N? . . . . . . - . L JYes [INo

9 inPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organlzation 5 accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of -
public service, pravide, in Part XIV, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these iterns:

{) Revenues included In Form 990, PartVill,linet . . . . . . . . . . . . . . . . P &

(ii) Assets included in Form 980, PartX . . . . N

2  Ii the organization received or held works of an, hlstorlcal treasures, or ether similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, PartVillLline1 . . . . . . . . . . . . . . . . .pP» %

b Assets included in Form 990 Partx T -

- - - - N N




Schedule D (Form 990) 2040 Pags 2
Rzl Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply}):
a [ Public exhibition d [l Loan orexchange programs
b [J Schelarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
AV.
5  During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Cves [JNo
tl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . JYes []No

b i "Yes," explain the arrangement in Part XIV and compiete the following table:

Amount
¢ Beginningbalance . . . . . . . . . . L 0L L L L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . _ . . . . . . . . .. 1e
f Ending balance . . . e e e . 1
2a Did the organization lnclude an amount on Forrn 990 Part X hne 21? e e e e e e . . . . . . OYes ONo

if *Yes,” explain the arrangement in Part XIV.
i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Gurrent year {b) Priar year {c) Two years back | (d) Thres years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains and
losses . R
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year baiance .
2  Provide the estimated percentage of the year end balance held as:

a Boarddesignated or quasi-endowment » %

b Permanentendowment » %

¢ Term endowment b %

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

arganization by: Yes | No
() unrelated organizations . . . . . . . . . L . L .. Jali
{ii) related organizations . . . . e e e e e e Jalii}

b i “Yes" to 3a(ii), are the related organizatlons ilsted as reqmred on Schedule F{‘? e e e e e e 3b

4  Describe In Part XIV the intended uses of the organization’s endowment funds.
EZATH  Land, Buildings, and Equipment. See Form 990, Part X, fine 10,

Description of investment {(a) Cost orother basis | (h) Costor other basls {e} Accumulated {d} Book value
{investmant) (other) depreclation
ia Land . '
b Bundlngs . . .
¢ Leasehold improvaments .
d Equipment . . . . . . . , . 33,993 24,464 9,529
e Other
Total. Add lines 1athrough 1e (Co.’umn (d) rnust equal Form 890, Part X, column (B), line 10fc).) . . . . P 9,529

Schedule D {Form 990) 2010



Schedulz D (Form 996) 2010 Page 3
EEIATH  Investments—Other Securities, See Form 990, Part X, line 12.

{a} Description of security or category [b) Book value {e} Method of valuation:
{Including name of sacurity} Cos! or end-of-year market value

(1} Financial derivatives .
(2) Closely-held equity interests .
{3) Other

(A

(B)

{C)

{D)

{E)

@]

(G)

{H)

0}
Total. {Column (b) must equal Form 850, Part X, col, (B) fing 12} o
LEdull  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Boolk velus {e} Methed of valuation:
Cost or end-of-year market valus

1]
2
(3)
{4)
{5)
{6)
4]
(8}
8
(10)
Total, {Column (b} must equal Form 990, Part X, col. (8] line 13) »
Par Other Assets. See Form 990, Part X, line 15.
{a} Deseription {b} Book value

{1

2

@)

@

©)

(6]

N

{B)

{8
{10}
Total. (Column (b) must equal Form 890, Part X, eol, (Bl ne15.) . . . . . . . . . . . . . .m»

Other Liabilities. See Form 890, Part X, iine 25.

1. {a) Description of Itability {b) Amourt

{1) Federal Income taxes

@)

)

4

{5)

{6)

)

{8)

(9
{10)
{11
Total, (Column (b must equal Form 890, Part X, col. {8) fine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organ[zation sfi nancial statemen’(s that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), fine12) . . . . . . . . . . . . . . 1 199,587
Total expenses (Form 990, Part IX, column (A}, line 25) . 220,87
Excess or (deficit) for the year. Subtract line 2 from line 1 (21,284)
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other {(Describe in Part XIV.) .
Total adjustments (nst). Add lines 4 through 8 Co.
Excess or (deficit) for the year per audited financial statements Cumbme Elnes 3 and 9 ... 10 (21,284)
IEETE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 201,966
2 Amounts included on line 1 but not on Form 880, Part VI, ling 12: R
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated servicesand use of facilites . . . . . . . . ., . . [ 2h
Recoveries of prioryeargrants . . . . , . . . . . . . . . | 2¢
Other (DescribeinPart XIV). . . . . . . . . . . . . . .t2d i
Addlines 2athrough2d . . . . . . . . . . . . . . . . . . . ... .. .2 0
3 Subtractline 2e fromlined . . . e e e e e e e 3 201,966
4  Amounts included on Form 990, Part VIII i[ne 12 but not on Ilne 1 B
investment expenses not Included on Form 990, Part VI, ine7b6 . . | 4a 0]:
Other DescribginPartXiV). . . . . . . . . . . . . . . lé4b (2,379)}
¢ Addlines4aand4b ., ., . e e e e e . | 4 (2,379)
5 Total revenue. Add lines 3 and 4:: {T hfs must equa! Form 990 Pan‘l Irne 12 ) e 5 189,587
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and [osses per audited financial statements . . . . . . . . . . . . . 1 223,250
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: S
Donated services and use of facilites . . . . . . . . . . . l2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2p
Other losses . . . B -+
Other (Describe in Part XIV) N = e
Addiines2athrough2d . . . . . . . . . . . . . . . . . . .. . .. .. ¢ee 0
3 Subiractline 2e fromlinet . . . . C e e e e e e e 3 223,250
4  Amounts included on Farm 990, Part IX, ilne 25 hut nc\t on Ilne 1 b
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0}
b Other(DescribeinPartXiVy. . . . . . . . . . . . . . . |4b (2,379)) ..
¢ Addlinesd4aand4b . . . N . {2.379)
5 Total expenses, Add lines 3 and 4c: (Thfs rnust equaf Form 990 F'artl hne 18 } e e 5 220,871
Suppliemental Information
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, iines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional Information.
Part X, 4b; Part XIlI, 4b: Direct expenses of fundraising events totaling $2,379 are included in expenses per audited financial statements,
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but are netted against gross income from fundraising events on Form 990, Part VIIE.

Schedule D (Form 930} 2010
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NP QA  Supplemental information (continued)

Schedule D (Form 990) 2010



SCHEDULE O OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 980 or 990-EZ or to provide any additional information.

Deparimant af the Treasury

Intamal Revenue Service B Attach to Form 880 or 990-EZ. =
Name of the organization Employer identification number
Literacy Council of Union County 56-2145552

Part Vi, Section B, 11b. Describe process to review Form 990,

After Forn 990 is prepared, it is reviewed with the Executive Director of the Literacy Council, and also with the Audit Committee

of the Board of Direclors, A report of this meeting is then made to the full Board.

Part Vi, Section B, 12c. Describe how conflict of interest policy is regularly and consistently menitored and enforced.

Every director, officer and employee of the Literacy Council is required to certify annually in writing that he/she has read and

understood the conflict of interest policy, has complied with its provisions, and understands that violation of the policy may

result in serious disciplinary action, including remeval of directors and officers and discharge of employees. The Executive Directar

maintains each certification in the Council's records.

Part Vi, Section B, 15. Describe pracess for determining compensation for executive director and other key employees.

The Literacy Council has executed a Memorandum of Understanding with Union County Public Schools {UCPS) whereby all Literacy Council

paid staff are employees of UCPS. The Literacy Council Board of Directars, Executive Director, and staff work in cooperation with

UCES to comply with their applicable policies and procedures. This inciudes the process for posting open positions, screening job

applicants, interviewing candidates, and extending joh offers consistent with comparahle market data. The Board of Directors has final

authority for the approval, compensation and termination of all positions, based on recommendations of the Executive Committee.

Part VI, Section C, 18, Describe how organization makes its governing documents, conflict of interest policy, and financial statements

available to the public.

The Council will make available for inspection by any person during the Council's regular business hours: i) any application filed with,

and any letter or other document issued by, the internal Revenuse Service with raspect to the tax-exempt status of the Council; and (ji) the

Form 990 filed with the Internal Revenue Service for the three most recent years, and (iii) any other document required by applicable law to

be made available by the Council for public inspection.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No. 51056K Schedule O (Form 950 or §90-EZ) {2010}
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Name of tha organization

Employer identification number
Literacy Council of Union County §6-2145552

Schedule O {Farm 980 or 880-EZ) (2010)



Schedule O (Form 390 or 990-E7) (2010)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
{(Form 980 or 990-EZ), rather than
separate attachments, to provide the IRS
with narrative information required for
responses te specific questions on Form
990 ar 990-EZ, and to explaln the
organization's operations or responses
to various gquestlons. It allows
organizations to suppiement information
reported on Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other
schedules of the Form 990 or 990-EZ,
Each of the other schedules includes a
separate part for supplamental
information.

Who Must File

All organizations that file Form 990 must
file Schedule O (Form 980 or 990-E2Z). At
a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b
and 19, If an orgarization is not required
to file Form 980 or 990-EZ but chooses
to do so, it must file a complete return
and provide all of the information
requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 980-EZ) as
neaded.

Complete the required information on
the appropriate line of Form 990 or
990-EZ prior fo using Schedule O (Form
990 or 990-EZ).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part
and line sequence of Form 390 or
990-EZ,

Late return. If the retumn is not filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
staternent.

Amended return. I the organization
checked the Amended return box on
Form 990, Heading, Item B, or Form
990-EZ, Heading, item B, use Schedule
O (Form 990 or 8990-E7) to list each part
or scheduie and line ftem of the Form
990 or 990-EZ that was amended.

Group return. If the organization
answered "Yes" to Form 990, line H(a)
but “No" to line H{b), use a separate
attachment to list the name, address,
and EIN of each affilizted organization
included in the group return. Do not use
this schedule, See the instructions for
Form 920, /. Group Retumn.

Form 990, Parts Ili, V, Vi, VlI, IX, XI,
and Xli. Use Schedule O (Form 980 or
990-EZ) to provide any narrative
Information required for the following
guestions in the Form 890,

1. Part I, Statement of Program
Service Accomplishments.

a. "Yes" respense to line 2.
b. "Yes" response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Fifings and Tax Compliance.

a. "No" response to line 3b.
b. “Yes" or "No" response to line 13a.
c. “No" response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
Inline 1a.

b. Delegation of governing board's
authority to executive committee.

c. "Yes" responses to lines 2 through
7h.

d. "No" responses to lines 8a, 8k, and
10b.

e. "Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b,

g. “Yes" response to line 12¢,

h. Description of process for
determining compensation on lines 15a
and 15b.

i. If applicahble, In response to line 18,
an explanation as to why the
arganization did not make any of Forms
1023, 1024, 990, or 890-T publicly
available.

|. Description of public disclosure of
documents in response to line 19,

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employess, and
Independent Contractors.

a. Estimate of average hours per
wesek, if any, devoted to related
organizations for which compensation
was reported In columns {E) or (F).

b. Description of reasonable efforts
undertaken in regard to column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 24f (all other
expenses), if amount in Part [X, line 241,
exceeds 10% of amount In Part IX, line
25 (total functional expenses).

6. Part X|, Reconciliation of Net Assets,

7. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2¢.

c. "No" response to line 3b.

Form 990-EZ, Parts |, I, llf, and V. Use
Schedule O (Form 990 or 880-E27) to
provide any narative information
required for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
rasponse to line 8,

b. List of grants and similar amounts
paid, in response to line 10.

¢. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response o
line 20.

2. Part il, Balance Sheets.

a. Description of other assets, In
response to line 24.

b. Description of total llabllities, in
response to ling 28,

3. Description of other program
services in response to Part (I,
Staterment of Program Service
Accomplishments, line 31.

4. Part V, Other information.
a. "Yes" response to line 33.
b. *Yes" response to line 34,

c. Explanation of why organization did
not report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to [ine 35.

Other. Use Schedule C (Form 990 or
990-EZ} to provide narrative
explanations and descriptions in
response to other specific questions,
The narrative provided should refer and
relate to a particular line and response
on the form.

Do riot include on Schedufe O
R (Form 890 or 89C-£7) any
el SOCIAl security number(s),
il because this schedule will be
made available for public inspection.




