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SCANNED MAR 0 & 2012

CISBFZHM44 Process as Original

How

rem 390 Return of Organization Exempt From Income Tax o No. 15450047

Under soction 501(c}, 527, or 4947(a}{1) of the Intermal Revenue Code {except black lung

A benefit trust or private foundation) Open to Public
intomal Revenue Servica » The organizati of this return to sat squITements Inspection

A For the 2010 calendar year, ortaxyearbeglmm July‘l

B Check if appbcabie: |© Name of organization LneracyCoumcilofAlaska

[J Address change Dong Business As 92-6010100

g Name change Number and street (or P.O. bax if mai & not defivered to street address) Room/suite E Telephone mmmber

O tritsal retum 517 Gaffney Rd. 907 456-6212

[} Terménated City or town, state or country, and ZIP + 4

{J amendedretum  |Fairbanks, AK_99701 Q Gross receipts $ 839,583

[ Appication pending| F Name and address of principal officer: Ma) b this 3 group retum for afsiates? [ ] Yes [/] no

Lisa Baker, 517 Gaffney Rd., Fairbanks, AK 99701 H) Are ol affhates incuded? [ ] Yes [ No

| Tax-exempt status: 501(cK3) [ soyc( )4 gnsetnoy [] svariatyor [ 527 1 “No," eitach a list. (see instructions)

J Website: B> www.literacycouncilofalaska.org H{c) Group exemption number P>

K Fom of organezation: [¢] Corporabon [] Taust [ Association [_] Other [ L Yoor of tormation:  1974_| M State of tegal domicile: _ AK

Summary

Briefly describe the organization’s mission or most significant activities:
8 Our mission is to promote literacy for peapte of all ages in Fairbanks and the interior of Alaska. Significant activities include
g aduft, school-age and computer literacy as well as book and compurter recycling, et :
s 2  Check this box » [ if the organization discontinued its operabons or disposed of more than 25% of its net assets. O 12 50- oY -
S1 3 Number of voting members of the goveming body (Part Vi, line 13) . . . . . |3 JAN RBJ0T2 -, 7
@ | 4 Number of independent voting members of the governing body (Part V1, fine 1b) { L__ 4 i )
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . ~.—: = 5 - - | 21
3 6 Total number of volunteers (estimate if necessary) . . e e . D I 226
7a Total unrelated business revenue from Part Vili, column (C) lme 12 Ta 0
b Net urwvelated business taxable income from Form 990-T, line 34 .. 7o 0
Prior Year Current Yoar
8 Contributions and grants (Part Vil tineth). . . . . . . . . . . . 381,836 500,670
§ 9 Program service revenue (Part Vill, line2g9) . . . e e .. 40,522 37,412
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. 728 608
% 114 Otherrevenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 89,082 100,893
12  Total revenue—add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 512,168 639,583
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 o
14 Benefits paid to or for members (Part IX, cofumn (A), lined) . . . 0 [}
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Enes 5—10) 365,198 418,232
2 1 16a Professional fundraising fees (Part IX, coumn (A), line1te) . . . . . 0 0
é b Total fundraising expenses (Part X, column (D), line 25) » i
17  Other expensas (Part IX, column (A), lines 11a-11d, 11#-24f) . . . . . 168,118 170,772
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 533,969 589,004
19 Revenus less expenses. Subtract line 18 fromliinet12 . . . . . . . . -21,803 50,579
s Boginning of Current Year End of Year
85|20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 265,129 318,559
2t Total liabilities (Part X, line26) . . . . e e e 13,926 16,777
35 Net assets or fund balances. Subtract line 21 from hne 20 e e e 251,203 301,782

m'_s-gnaune Black

Under penaities of perjury, lmdanmumwmmmmmmmmwwmwmdmw and befief, itis
o at pfficer) is based on all information of which preparer has any knowledge.

—— [ 0] =FFLT7Z
Date

Here ’
Type or print name and title

Paid Print/Type preparer's name | Preparer's signatusre Date MD d PTIN

Preparer Soft-employ :

Use Only | Frmsname  » Frv's EIN & i

Firm's address » Phone no. '

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jves[Ino

For Paperwork Raduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010y
0\
S

CIS IMAGE. DO NOT CORRES FOR SIGNATURE B4B . DB1 29




. Form 30 2Q10)
Il Stetement of Program Service Accomplishments

4
Poge 2
Check if Schedule O contains a response to any questioninthisPartit . . . . . _ . . . . . . . .

1 Bnefly describe the organization’s mission:
Our mission is to promote literacy for pecple of all ages in Fairbanks and the Interior of Alaska. Significant activities include, aduit,
school-age and computer literacy a well as book and computer recycling.

2 Dadmeorgamzatronundenakeanysagmﬁcam;xogramservucesdunngtheyemwhlchwemnothstedonme
prior Form 990 or 990-€Z7? . . e e e CYes []No

H “Yes,” descrlbemesenewsefvicesonSchedtneO

3 Did the orgamzatlon cease conducting, or make sigmﬁcam changes in how it conducts, any program
services? . . . . .. OOYes [“INo
If “Yes," dmcnbemsecmngesonSdrecMeO

4 WMMammmmmmmmemm'smmmmeSwﬁm
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 revenus, if any, for aach program service reported.

4a (Code: ) (Expenses $ __ 89,941 including grants of $ 97,455 ) (Revenue $ 97,455 )

Family Literacy Program - pftmded approximately 1,200 hours of comprehensive literacy services to 24 famiies,
Volunteers who participated - 1§

4 (Code: )(Expenses$ 230,434 includinggrantsof § ______ 158.373 )(Revenue $ _ 256,233 )
Book and Computer Recycling Program
Free Books Provided - 25,000
Free Computers Provided - 101
Votunteers who participated - §5
Workplace Literacy Students - 20

Adu Literacy Program - Provided classroom instruction and tutoring services to 140 aduits
Provided comptiter literacy to 40 adults
Volunteer instructors - 6
Volunteer Tutors - 50
Volunteer Librarian - 1

4d Other program services. (Describe in Schedule O.)
(Expenses $ 74,097 including grants of $ 40,500 ) (Revenue $ 57,939 )

4e Total program service expenses » 504,234

Form 990 (2010
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Form 980 (2C30)
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Page 3

"M Checkiist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatnon)? i 'Yes,
compiete Schedufe A . .

Is the organization required to compieta Scheduie B, Sehedule of Comnbutors? (see lrstruchons) . .
Did the organization engage in direct or indirect polfitical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,* complete Schedufe C, Part | .

Section 501(c)(3) organizations. Did the organization engage m lobbying actlvmas or have a sec’aon 501(h)
election in effect during the tax ysar? /f “Yes,” complete Schedule C, Part il . ..

Is the organization a section 501(c)}4), S01{c)S), or 501(c}{6) organization that receives membetshlp dues.

assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Schedule C,
Part lil .

OrdtheorgamzattonmmmamanydonoradvcsedMndsaanysimaarmndsoracooumwhemdomhave
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes,”
complete Scheduie D, Part | .
Dndtheorgamzanonreceweorholdacmsewanonewemm,mdudrngeasementslopreseweopenspace
the environment, historic land areas, or historic structures? if “Yes, ” compfete Schedule D, Part Il

Did the organization maintain collactions of works of art, historical treasures, or other similar assets?  “Yes, ”
complete Schedule D, Part Il

Dudtheorgammnonrepa'tanamoummPanX Ime21 saveasawstodxanfo:ammmtsmthstedmm
X; or provide credit counseling, debt mamgement credit repair, or debt negotiaﬁon services? i 'Yes,
compiete Schedule D, PartIv . .

Did the organization, directly or through a related orgamzatm hold assets in term, permanent or quasi-
endowments? ¥ “Yes, * complete Schedufe D, Part V ..

If the organization’s answer to any of the following questions is "Yes men completa Schedule D Pans VI
ViI, Vi), IX, or X as applicabie.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization reponanamuntfounvestmems—omersewnbesumtX.hne 12that Iss%ormore
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, fine 13that|ss9sormore
of its total assets reported in Part X, line 167 if “Yes, * compiate Schedute D, Part Vill .
DvdtheorgamzattonreponanamountforotfmasetsmPartX.Ime15thatis$%ormoreofrtstotalascets
reported in Part X, line 167 if "Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 25? ¥ “Yes,” oompleteSdreoMeD Parfx
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedufe D, Part X .
Did the organization obtain separate, mdependmtaudltedﬁnanaalsmmhmetaxyaa’Hf'Yas, oomp!ete
Schedule D, Parts XI, X!, and Xiil

Was the organization included in consolidated, Mapendentaudnedﬁnandaistammfnrtrntaxyeaﬂ rf'Yes. andrf
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XJ1, and Xil} is cptional ..

Is the organization a school described in section 170L)(1{Ai)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, Iundralslng.
business, and program service activities outside the United States? ¥ “Yes,* compilete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? # “Yas, " complete Schedule F, Parts lfand IV .

Did the organization report on Part (X, column (A), line 3, rrmthan$50000faggegategrantsorasastance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? ¥f “Yes,” compiete Schedufe G, Past | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . .
Dndtheo:gamzauonrepodmorettmnﬁSOOOofgmssnmomﬁungammgachwﬁesonPanwn ImeQa?

It “Yes,” complete Schedule G, Part il . e e e
Did the organization opetateoneormahospltals?!f'Yw corrmleta ScheduIeH .

if “Yes” to line 20a, dndheaganzahmahchnsaudnedﬁnamualstatmmtomsmm?ﬂote.&m
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yos | No
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. Form 930 (2010) _ Page 4
‘EEXM Checkist of Required Schedutes (continued)

Yeos | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and crganizations
in the United States on.Part IX, column (A), fine 1? I “Yes,” complate Schedute I, Partstandll . . . . 2 s
22  Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule !, Partslandill . . . . 2 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or5aboutcompensaﬂonofthe
organization’s curvent and former officers, directors, trustees, key emptoyees. and hsghest oompermted
employees? if “Yes,” compilete ScheduleJ . . . . 2 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥f *Yes, ® answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomy penod exeeptlon? . 24b v
c Dldtheorgamzattonmmtamanesaowmcountoﬂ\ermanamfundmg esaowatanytlmedunngmeyear
to defease any tax-exempt bonds? 24¢ v
d Did the organization act as an “on behalf of” isuerforbonds outstanding at anytlmeduﬂngtheyear? . 2440 '
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? ¥ “Yes, " complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, andmatmetransachonhasnotbeemepoﬂedonanyoftheagamzahonspnorFomusQQOorQQO—E?
If “Yes,” complete Schedule L, Part | . 25h v
28 Was a loan to or by a cumrent or formes officer, dtrector. trustee key employee hrghty compensaied employee or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Part i . 26 v
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 Schedule L, Past it 27 v
28 Was the organization a party to a business transaction wdh one of the follomng panjes (we Sohedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cunent or former officer, director, trustes, or key employee? if “Yes,” complete Schedufe L, Part v . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV . 28h
¢ An entity of which a current or fonner ofﬁcer dnrector mnstee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, PartlvV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? }f “Yes,” complete Schedule M 2|V
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M 30 v
31 Did the organization llqwdate terminate, or dissolve and cease operatlons? i 'Yes oomplefe Schedule N,
Part! . . . . 31 v
32 Did the orgamzauon sell exchange, dlspose of or transfar more than 2596 of rts net asets? If 'Yes,
complete Schedule N, Part li . 32 v
33 Did the organization own 100% aof an enmy dnsregarded as separate from the orgamzauon under Regulauons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to anytax-exemptortaxableenmy? if “Yes,” oomple!eSdreduleR Partsll III
WV, and V, line 1 . . - M v
35 isany related orgamzahon a controﬂed en'aty within the meaning of section 512(b)(13)? ; 35 v
a Did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 51 2(b)(13)? 14 'Yes,' complete Schedule R,
PartV line2 . . . . OYes [INo
36 Section 501(c)(3) organmons. Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . ; 36 4
37 Did the organization conduct more than 5% of its activities through an emnythahsmtarelated organiza’non
andthmlstreatedasapartnershipforfedemllneometaxpuposes’lf'Yec, compiete Schedule R, y
Partvi . . . . k14
38 Did the Ofgamzanon oompiete Schedule o and pmvrde explanatons in Schedule O for Pan VI Ilnes 11 and
197 Note. All Form 990 filers are required to compiete Schedule O . . . . . 38|V
Form 990 (2010)
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Page 5
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicabls . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
repartable gaming (gambling) winnings to prize winners? . . . . e tclv
2a EnterthenumbetofemployeesreponedonFamw-aTransrmtta!ofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 19
b If at teast one is reported on line 2a, did the organization file all required federal employment tax retums? . - B4
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) 1 ]
3a Did the organization have unretated business gross income of $1,000 or more during the year? 3a v
b If *Yes,” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule © . . . . 3|V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in afocaigncountry (suchasabankaccoum securities account, or other financiat
account)? . 4a v
b If “Yes,” enter the name of the foretgn oountry D
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
€ f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c Y
8a Does the organization have annual gross receipts that are normaily graater than $1 00 000 and dld the
organization solicit any contributions that wers not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statemem that such oontnbutions or
gifts were not tax deductible? 6b v
7 OrganizahomMmaymoolvededucﬁblocontibuﬂomundwsocﬂonﬂO(c) |
a Did the organization receive a payment in excess of $75 madeparllyasacontnbuhonmdparﬂyforgoods
and services provided to the payor? . ; Ta W
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? c .. b v
¢ Did the organization sell, exchange, or otherwise dispose of mnglb!e personal pfopefty for which rt was
required to file Form8282? . . . . . .. .. Te v
d If“Yes” mdmtememmbezofFom-saeazﬁleadmngtfwyear e e L1d l I
© Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
£ Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 2 v
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7 v/
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring orgenizations maintaining donor advised funds and section 509({a)(3) supporting ]
organizations. Did the supporting organization, or a donor advised fund maintained by asponsonng | | | |
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organtzation make any taxable distributions under section 49667 . . 8a v/
b Did the organization make a distribution to a donor, donor advisor, or related pevson" 8b v
10 Section 501(c)(7) organizations. Enter: :
a Inhation fees and capital contributions included on Part Vill, tine 12 . . . . 10a
b Gross receipts, included on Form 980, Part Vil line 12, for public use of club faulm% . 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross|momefromoﬂwsources(Donotnetamoun’sdueorpasdtoothefsoumes
against amounts due or recelved fromthem.) . . . . . . i1b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ogamzatlon ﬁllng Form 990 in Iseu of Form 10417 12a v
b [f "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c)(29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifisd health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must repont on Schedute 0 l
b Entertheamoumofraservesmeorgamzahonnsrequuedtomntambymestatesmwhuch :
the organization is licensed to issue qualified heatthplans . . . e e e 13b |
¢ Enter the amount of reservesonhand . . 13¢ f
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
b If “Yes," has it filed a Form 720 to report these payments? If "No, pmvxdeanexplemﬂondereduleO 14b 9901
Form @010)
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, Form 290 2010) Page 6

Govemance, 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 questioninthisPartVt . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 (
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0 l
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with S N
any other officer, director, trustee, or key employee? 2
3 Didmeagamzauondelogatecomolovernmgemerﬁdubesmstomamyparfmnedbyorundermeduect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documnents since the prior Form 990 was fited? 4 v
5 Did the organization becomse aware during the year of a significant diversion of the organization’s asssts? . 3 v
8  Does the organization have members or stockholders? . . 8 |v
7a Does the organization have members, stockholders, orotherpersonswhomaydectoneo:mmnmbas
of the governingbody? . . . . . 7a vy
b Are any decisions of the govermning body sub;ect to approvai by members stockholdets or other petsons? 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ’
the year by the following: R N
a The goveming body? . . e e e e e e e e 8a|v
b Eachcomnutteeunmmnhomytoactonbehalfofmegovemmgbodw .. 8b v
| 9 s there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who wnnot be mched at
| | Meorgamzanonsmamngaddress? if “Yes," provide the names and addresses in Schedule 0. . . . 9 v
‘ Section B. Policies (This Section B requests information about paolicies not required by the intemal Revenue Code.)
. Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b H “Yes,” do&sheorganzahmhavewnttenmlmesandmooedumsgovmngheMwofsmh
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
‘ 118 Has the orgamzaﬂon provuded a copy of this Form 999 to all members of its govemmg body before ﬁting the
form? . . 11al v
o b DescnbemScheduleOthepmcess lfany tsedbyﬁ\eorganmntomviewtmsl:onnsgo _ ;
‘ 12a Does the organization have a written conflict of interest policy? if “No,"gotoline13 . . . . 12al v
' b Are officers, directors or trustees, and key employees requuad to disclose annualty interests that could nge
rise to conflicts? . . . i2b| v
' c Does the organization mgulaﬂy and oonsnstenﬁy monitor and enfnfce compuance with the polu:y? I 'Yes,
! describe in Schedule O how thisisdone. . . 12¢{ v
| 13 Does the organization have a written whnstleblower poilcﬂ .o e e e e e e e 13 v
I 14 Does the organization have a written document retention and destruc'aon pohcy? .o 1417
| 15 Did the process for determining compensation of the following persons include a review and appmval by ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15 v .
If “Yes™ to line 15a or 15b, descnbemeprooessinSchedu!eO (Seemstructlons) . |
16a Did the organization invest in, contribute assets to, or paltldpate ma;omtventmaorscmﬂar anangement I R
with a taxable entity during the year? . . . . 16a v
b If “Yes,” has the organization adoptedawmten pohcyorpmoedure requmngmeorgamzanon toevaluaterts '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | |
organization's exempt status with raspect to such avangements? . . . . . 16b v

Section C. Disclosure
‘ 17 List the states with which a copy of this Form 930 is required to be filed >  Alaska
! 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 930-T (501(c)(3)s only} available
! for public inspection. Indicate how you make these available. Check all that apply.
O Own website [ Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
! organization: » Rebecca Magowan, Literacy Council of Ataska, 517 Gaffney Rd., Fairbanks, AK 99701 (907) 456-6212

Form 990 £010)
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Page 7
EEYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . . .. - .. ... 0
Section A OMMTMMWMWWW
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year.

¢ List all of the organization’s curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

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

e List &l of the organization’s former officers, key employeses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated onganizations.

List persons in the following order: indvidual trustees or directors; institutiona) trustees; officers; key employees; highest
compensated employees; and forrner such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[7Y) ® © ™ = (1)
Name and Title Average Posthon (check al) that apply) Reportable Reportable Estimated
hours per —T= —] compensation |[compensation from amount of
woek | 22|313|8 §§ g from related other
(describe | 52| & a K the organizations compensation
owstor | 82[8|%|3 3 organization | (W-2/1098-MISC} from the
relztod ] g B _g' g (W-2/1099-MISC) m
in Schedule I3 g § organzations
0 H %
(1) LisaBaker
Board Chair 2 v v ° 0 0
(2) Linda Wies °
Board Secretary 2 v/ v ° ¢
(3) Bradley McGinnity
- 2 (] [} ]
Board Finance Officer v v
Board Vice-Chair v v
(5) Lupe' Grammont ’ , o 0 0
T p o 0 0
(7)_Kerrie Dufseth 5 R R o
Board Member v
(8) Mike Kolasa 0 53.347 R 0
Executive Director v
©)
(10)
(11)
{12)
(13)
(14)
(19)
(16)
Forrn 990 2010)

D4B . 991




Y

Form 880 {2010)

Page 8
XTI section A Officers, Directors, Trustees, Key Empioyses, and Highest Compensated Employess (confinued)
w ® © ] ®
Name and title Average | Posstion (check all that apply) |  Reportabie Reportable Estimated
howrs per T — =T 2 < compensation fcompensation from| amourt of
weok *% _B_. ? 8 %.5 é‘ from cther
(describe g £ o i z tfn . compensaton
howstor | 35 g al3 Mm (W-2/1099-MISC) trom the
related -2/1099-M organization
in Schodule 3 organizations
0) 3 &
3
an
(18)
{19)
(20)
(21)
(22)
23)
24)
- {29)
(26)
27
(28)
ib Sub-total . . . . . . . . . . . . . . .. » 53,347 0 0
¢ Total from continuation sheets to Part Vi1, Section A »
d Total (add fines 1b and 1c) . . » 53,347 0 0
2 Total number of individuals (i (ncludlngbutnot Ilmlted tothoseltsted above)who:ecelved more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hwgh&st compensated i
employese on line 1a? if "Yes, " complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, tsmesumofrepmtablecompermhonandomefmpasauon fmmthe |
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Scheduls J for such | _—___J
individual . . 4 v
5 DedanypersonIlstedonhna1arece«veoraccruecompensanonfromanyumelatedorganmonorlndlvldual o ____j
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v
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 ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who i
received more than $100,000 in compensation from the organization P :
farm 990 2010)
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" 2N Statement of Revenue

Total revenus

©

o
exciuded from tax
under sections
512, 513, or 514

and other similar amounts

Contributions, gifts, grants

1a

2000

Federatedcampaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . |1¢c

30,659

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

363,329

A other comnbutions, gifis, grants,
and similar amounts not inctuded above | ¢

106,682

Noncash contributions included in Enes 12-11 $
Total. Add lines 1a-1f .

" 500,670

Program Service Revenue

Class & Tutoring Fees

9,993

Cross-age Tutoring

10,000

10,000

El Civics

9,000

9,000

Guys and Gals Read

5.919

5,919

Job Readiness

2,500

2,500

ojlojojoie

All other program service revenue .
Total. Add lines 2a-2f .

»

37,412

Other Revenue

“Ya~0caoch

daocd® ©9°*

&

805‘

§OU’

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-axempt bond proceeds »

Royalties

. >

>

0

@m

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

Gross amourt from sales of (I)Scwﬂtiss

.m. .

assets other than inventary

Less: cost or other basis
and sales expenses .

Gain or (foss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ L

SeePartiv,line18 . . . . . ga
Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . b

Gross income from gaming activittes.
SeePartiV,tne19 . . . . . g
Less: direct expenses . . . b

Netincomeor(loss)fromgaminéacﬂviﬁes. . P

Gross sales of inventory, less
retumsandaliowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . &

Misceltaneous Revenue

11a

o Qa0

12

Sale of Used Books

nja

01,187

T o197

Fees for Computers

3,750

3,750

Heatth Insurance Refund

5,896

All other revenue .
Total Add lines 11a-11d .
Total revenue. See instructions.

ojojojo

vy

100,893

639,583

138,913

o___ooooL

Form 990 2010y
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"IN Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines Gb,
7b, 8b, Sb, and 10b of Part Viil.

A
Total expenses

meug)su\n'ca
@penses

{C)
Management and
goneral axpenses

Fundrang

axpensos

1

2

3

RBRNEBG

-0 Q0 CUTR

Grants and other assistance to governments and
orgarizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to govemmems
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dssquaifﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages .

Pension plan contributions (include sactlon 401(k)
and section 403(b) employer contributions)

Other employee benefits .

Payroll taxes .

Fees for services (non—employees)
Management

tegal . .

Accounting

Lobbying .

Professional fundralsmg services. See Part IV [ine 17
investment management fees .

Other

Advertising and pfomotlon

Office expenses . .

Information technology

Royalties . .o

Occupancy

Travel . . .

Payments of travel or efnenalmnent expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest e .

Payments to afﬁlnates .

Depreciation, depletion, and amomzatlon
Insurance . ..

Other expenses. Itermze expenses not oovemd
above (List misceflaneous expenses in tine 24f. If
line 24f amount exceeds 10% of lne 25, column
(A) amount, list line 24f expenses on Schedute Q.)

Supplies

316.588

265,673

50,185

730

4,453

1,391

16

66,080

54,850

11,132

29,704

28,427

3,220

57

8,000

3,987

3,410

577

20,267

18,607

528

1,132

53,409

51,463

1,946

14,199

14,121

78

770

270

7,548

6,605

943

5,166

5,082

104

34,219

32,195

1,274

750

AmeriCorps Fees

18,000

18,000

Dues & Fees

2.236

637

629

9710

Non-depreciable equipment

130

122

Other

2,841

2,223

103

515

All other expenses

57,426

53,063

2,128

2,235

Total functional expenses. Add ines 1 through 24f

589,004

504,234

79,577

5,193

B

Joint costs. Check here » [ ] if foliowing
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 990 010y
4B . 981




, Form 890 (2010)

IZEEN Batance Sheat

A
Beginning of year

Assets

h & W -

Cash—non-interest-bearing . .
Savings and temporary cash mvestmems .
Pledges and grants receivable, net
Accounts receivable, net . .
Receivables from cument and former ofﬁce:s duectoss trustea. key
employess, and hlghest compensated employees Comp!ete Part It of
Schedule L .

Receivables from other dlsqua!sﬁed persons (m deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntavy
employees’ beneficiary organizations (see instructions)

Notes and loans receivabte, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Comptete Part VI of Schedule D

10a 92,232

78,988

57,136

56,779

&l

1,349

13,183

Less: accumulated depreciation . 10b 40,008

52,223

Investments —publicly traded securities ..
Investments —other securities. See Part IV, line 11
Investments —program-related. See Part V, line 11 .
Intangible assets . .

Other assets. SeePa:th hnen ..

Total assets. Add lines 1 through 15 (mus'( equal lme 34)

2,348

265,129

318,559

Liabilities

BRI

Accounts payable and accrued expenses .
Grants payable . ce e

Deferred revenue . .

Tax-exempt bond Ilabllmes .

Escrow or custodial account liability. Complete Pan IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees and disqualiﬂed persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third pames
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedute D .

Total liabilities. Add lines 17 through 25

13,926

16,777

13,926

BB RBN

16,777

Net Assets or Fund Balances

gLy

BEY

Organizations that follow SFAS 117, eheckhereb D mdeomplem
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . . .

Temporanly restricted net assets .

Permanently restricted net assets . . .

Organizations that do not follow SFAS 111. checkhemb D and
complete lines 30 through 34.

Capital stock or trust principal, or cumrent funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated incoms, or other funds .
Totat net assets or fund balances . . .

Total liabilihes and net assets/fund balanoes .

166,030

183,948

31,200

55,611

53,973

883

52,223

251,203

301,782

265,129

R(8IB[(2AB|

318,559

Form 990 2010)
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Form 890 {2030)

Page 12

Reconciiiation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

]

AUV LN -

| Part X1 | Hmmﬂ&mmuﬁaﬂ%mmm

Total revenue (must equal Part Vill, column (A), line 12) .

908,112

Total expenses (must equal Part X, column (A), line 25)

881,944

Revenue less expenses. Subtract line 2 from line 1

26,168

Netassetsorfundbalancesatbegmmgofyear(mustequalPanx. ﬁneaa column(A))

251,203

b=

Other changes in net assets or fund balances (explain in Schedule O) .

24,411

Netassetsormndbalancasatmdofyear Combine lines 3, 4, amiS(rsztequal PanX.lmeas
column (B)) . .

301,782

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

ook

Accounting method used to prepare the Form 9980: {3 Cash (] Accrual [} Other

If the organization changed its method of accounting from a prior year or checked “Other,” exptain in

Schedule O.

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

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for ovefsagm
of the audit, review, or compilation of its financial 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.

It “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, consolidated basis, or both:

{7] Separatebasis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, wastr\eaganlzatronmqwradtoundetgoanwdnoraudrtsassetform in
the Single Audit Act and OMB Circular A-1337.

¥ “Yes,” did the organization undergo the required audlt or audns? If the ougamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

!

J

4B .9B1




e A Public Charity Status and Public Support | ot e oow

Complete it the organization Is a section 501 (¢}{3) organization or a section

4947 (a){1) nonexempt charitable trust. Open to Pubiic

Department of tha Treasury

intama) Revenue Service P Attach to Form 880 or Form 990-EZ. > See separate Instructions. Inspection
Namso of the organdzation Empiloyer identification msnber
Literacy Council of Alaska 92-6010100

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

3 A chureh, convention of churches, or association of churches descnbed in section 170(b)(1}(A)).

[ A school described in section 170{b}(1){ANT). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described m section 170(){1}{ANI).

{7 A medical ressarch organization operated in conjunction with a hospital described in section 170(b)(1)(ANXIi}). Enter the

hospital’s name, city, and state:

{J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1)(A)(iv). (Complete Part Il.)
[0 A federal, state, or local government or governmental unit described in section 170} 1)(A} v).
(] An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
described in section 170(b)}{1){A){vi). (Complete Part Il.)
8 [ Acommuntty trust described in section 170(b}{1)(A}{vi). (Complete Part I
9 OJan organization that normally receives: (1) more than 33'/:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/»% 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 508(a}2). (Complete Part l1l.)

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) or section 509(a)}{2). See section
509(aj(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [0 Type Wi-Functionally integrated d [J Typeli-Other
e [J By 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 described in section 509(a)(1)

HWN =

[}

~

or section 508(a)2).
f If the organization received a written detmmnauonfromﬂ\eIRSﬂtatltlsaTypel Type I, orType u supponmg
organization, check thisbox . . 0O
g Since August 17, 2006, hasﬁworgammbonacceptedanyglﬂorconmwhonfmmmyofm
following persons?
() A person who directly or indirectly controls, enheraloneou-togethefwm personsdescnbed in (u) and Yos | No
(iii} below, the goveming body of the supported organizaton? . . . 1190
(i) A family member of a persondescribedin{jabove? . . . . e e e e e e e e e 11900
(Ili)ASS%conﬂolledenhtyofapersmdesmbed|n00f(‘)above? e e e e e e s e e )
h  Provide the following information about the supported organization{s).
) Name of supported @ EIN (&) Type of organization | () s the organization | {v) Dxd you notify (W) Is the (i) Amount of
organkzation (described on knes 1-0 | m ool §) tsted inyour | the organizationin | organization in col. support
above or IRC section | governing document? col. () of your ) organized in the
{ase nstructions)) suppont? us?
Yes No Yes No Yes No
A
B8)
©
()
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 980 or 890-EX) 2010
Form 890 or 990-EZ
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. Scheduie A (Form 990 or 990-E2) 2010

Il Support Schedule for Organizations Described in Sections 170{B)(1){A)IV) and 170()(1)(A)v)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undz-
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {(a) 2006 (b) 2007 (c)2008 | (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not 253,302 261,137 298,081 380,393 499,736 1,692,649
include any *unusual grants.”) . .

2 Tax vrevenues levied for the
organization’s benefit and either pa;d
to or expended on its behalf

3 The value of services or fac:lntles
fumished by a governmental unit to the
organization without charge .

4 Total. Addlines 1 through3. . . . 253,302 261,137 298,081 380,393 499,736 1,692,649

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

6 Public support. Subtract line 5 from line 4. 1,692,649

Section B. Total Support _
Calendar year (or fiscal year beginning in) » | (a) 2006 {(b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Tota
7 Amounts fromline4 . . 253,302 261,137 298,081 380,393 499,736 1,692,649
8 Gross income from interest, deends,
payments received on securities loans,
rents, royatties and income from similar 7.332 6.540 2751 L 603 17.982
sources .

9 Net income from unrelated busmess
activities, whether or not the business
1s regularly carried on

10 Other income. Do not include gain or

Pmez

loss from the sale of capltal assets 58,183 88,076 122,508 131,022 138,305 §38,092
{Explain in Part IV.) .
11 Total support. Add lines 7 through 10 2,248,723
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 538,092
13 Frstﬂvoyeals.lftheFoanQOusfatheorganizauonsﬁrst second thlrd fourth orﬁﬂhtaxyea:asasecbon 501{c}3)
organization, check this box and stophere . . . . . . . . |
Section C. Computation of Public Support
14  Public support percentage for 2010 (line 6, column (f) divided by lire 11, column (f)) . . . . 14 75.2 %
15  Public support percentage from 2009 Schedule A, Part li, line 14 . . . 15 74 %
16a 33'1% support test—2010. If the organization did not check the box on Ilne 13 and hne 14093:3%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. 3
b 3I3'a% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/396 of more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » O3

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

PartNhowmeorgamnmeetsﬁn‘facts-and-ammm tzst.Morgamzahmqm&ﬁesasapubhdysupported
organization . . . a

b 10%—fncts-and—dremnstaneestest—2009 lftheorgamzauon did not check a box on line 13, 163, 16b, or 17a, and line

15 is 1096 or move, 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 pubticly

supported organization . . . e > O
18 Privatofoun&ﬂon.ﬁmewgamzatlondldnotmeckaboxonhm 13 16a, 16b 17a or17b meckth:sboxandsee
instructions . . . . e e e e . . . . ... 0O

Schedule A (Form 890 or 950-E2) 2010
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. Schedute A (Form 990 or 930-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(CompieteonlylfyoucheckedtheboxonlinesofPanlorﬂmeaganzauonfmledtoqwlfyunderPanll
1 the organization fails to qualify under the tests listed below, please complete Part I1.)
SechonA.PubllcSupporl
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facifities
fumished in any activity that is riated to the
organization's tax-exempt purpose . .
3 Grosraoemtsmacuw'asthataranotan
urvelated trade or business under section 513
4 Tax revenues levied for the
organization’s beneﬁtandemerpald
to or expended on its behalf |
5 The value of services or facllmes
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5, .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract tme 7c fmm
hneG) e

- Section B. Yotal Support

Calendar year {or fiscal year beginning in) » | (a) 2006 ~(b) 2007 (c) 2008 {d} 2009 {e) 2010 (H Total
8 Amounts from line 6
10a Gross income from mtermt, deends.
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable incoms (less
section 511 taxes) from businesses .
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrefated busmes
activities not included in line 10b, whether
or not the business s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

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

and 12)) .
14 First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . e . »

Section C. Computation of Public Support Peroent_age

15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column(f)) . . . . . {15 9%

16 Public support percentage from 2009 Schedule A, Partlll, line 15 . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 %

18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . 18 %

18a 33'1% support tests—2010. If the organization did not check the box on Ime 14 and Iine 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [J

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 194, and fine 16 is more than 33'a%, and
line 18 is not more than 33'8%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P[]

Schedule A (Form 860 or 890-£2) 2010
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Schedule A (Form 990 or 890-E2) 2010 4

. Page
m Supplemental information. Complete this part to provide the explanations required by Part ll, line 10;

Part Il line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schociude A (Form 800 or 990-£2) 2010
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. SCHEDULED

" (Form 990) Supplemental Financial Statements
PWH&WWW%&MM
Department v, 87, 10, 11, 0r Open to Public
mm:;:”sl.m ® Attach to Form 990. » See separate instructions. inspection
Wame of the organization

Literacy Council of Alaska 92-6010100

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

(=) Donor advised hunds (&) Funds and other accounts
4 Total numberatendofyear . . .
2 Aggregate contributions to (during year)
3  Aggregate grants from {during year) .
4  Aggregate value at end of year . .
5 Dcdmemgammhmmfonndldonasmddonmadvmsmmungmmmwdmdowadvsed

funds are the organization's property, subject to the organzation's exclusive iegalcontrol? . . . . . . COYes [CINo

6

Oid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onlyforchamablepmposesandmtfaﬂ\ebeneﬁtofmedonmadonaadwsor orformyotherpurpose
conferring impermissible private benefit? . . A COYes [JNo
mnservaﬂonEasamems Compiete e grggmzatlon answered “Yes™ 1o Form 990, Par IV, e 7.
Purpose(s) of conservation easements hetd by the organization (check all that apptly).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
{3 protection of natural habitat [J Preservation of a certified historic structure
{3 Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
e Total number of conservation easements . . . 2a
b Total acreage restricted by conservation memems .o 2b
¢ Number of consesvation easements on a certified historic structure included in (a) .o 2
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, neieased extmgunshed or termmated by the organization during the

tax year »-
4 Number of states where property subject to conservation easament is jocated »

5 Does the organization have a written policy regarding the periodic momtonng, mspecbm handhng of
violations, and enforcement of the conservation easements it holds? . . . . .- Oves [INe

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

8 DoeseachwnsavmmeasememreponedmlmeZ(d)abovesahsfymMumm otsecnon170(h)(4)(B)

() and section 170(h)4)B)YW? . . . coe . OvYes [nNo

:] InMWMNMWmWMWWm@m&MeWMW
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arnt, historical treasures, or other similar assets hald for public exhibitton, education, or research in furtherance of
public service, provide, in Part XiV, the text of the foatnote to its financial statements that describes these items.

b Iif the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historica) treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartViil,btne1 . . . . . . . . . . . . . . . . p» 8
{ii} Assets included in Form 990, Part X . . . N &

2 lfmeotgammuonrecelvedorheldwaksofan,h:stammaswas.oroﬂ'msumllarmforﬂnarmalgam pravide the

tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form980,PartVill,linet . . . . . . . . . . . . . . .. .Pp» %
b Assets included in Form 990, Part X ., . . . PP PEE I )
mwmmmmmmumm Cat. No. 52283D Schedule D (Form 990) 2010
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. Schedule D (Form 990) 2010 Page 2

' m _Organizations Maintaining Collections of Art, Historical Treasures, or Other Stmilar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b O Schotarty research
¢ [0 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
Xiv.
§ 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 orgamzation's collection? OYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a s tho organization an agent, trustee, custodian or other mtemwdrary for contributions or other assets not
included on Form 990, Part X? . .

If “Yes,” explain the arrangement in Part XV and complete the followmg table

d O Loan or exchange programs
e O Other

[OYes [JNo
Amount

-}

¢ Begimingbalance . . . . . . . . . . . . . . ... ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions dwingtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbatance . . . . e e e 1t
2a Did the organization mdudeanamountonFoerQO Panx, lme217 .

b _If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{8) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginningof yearbalance . . . 774 336 443

b Contnbutions . . 1,385 456

¢ Net investment eammgs, galns. and

losses . . . 189 -18 -107

d Grants or scholarshxps .o

e Other expendrtures for facilities and
Administraﬁve expenses .
End of year balance . . 2,348 774 336
Provide the estimated percemage of the year end balance held as:
Board designated or quasi-endowment P %

Permanent endowment » 100 %

asesmemrmerre e

Term endowment b R %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
() unrelatedorganizations . . . . . . . . . . . . L L L L 00 e e v e e e e 3a(l)
(i} related organizations . . . e e e e e e e il
b i “Yes” to 3afji), are the related orgamzahons Ilsted as requnred on Schedule R? e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

OYes [INo

goum"a*

\|\\§

Description of Investment

(a) Caost or ather basis
(investment)

) Cost or other basis
(other)

(d) Book value

1a Land

b Buildings .

¢ Leasehold lmprovements

72,862

32,154

40,808

d Equipment

10,157

4,550

5,607

e Other .

9,113

3,304

5,809

Total. Add lines 1a through 18 (Column (d) must equal Form 930, Part X, column (B), line 10{(c).)

.

52,224

Schedude D (Form 890) 2010
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. Scheduls D (Form 990) 2010

. _ _ I Pege 3
IEEXI  nvestments —Other Secunities. See Form 990, Part X, Tine 12.
{8) Description of security or category () Book value Q) Method of vahuason:
{inchuding name of security) Cost or end-of-year market value
(1) Financial derivatives . . .
(2) Ciosely-held equity interests .
(3) Other
g Endowment F und 2,348 End of Year Market Value
©
)
B
#)
G
)
(U]

Total {Column (b) must equal Form 990, Part X, col. (B) ne 12}

Investments—Program Related. See Form 90, Part X,

1
e e e e ——t ettt ittt
I TR — ——/——————

line 13.

{a) Description of investment type () Book value

{c) Method of valuation.
Cost or end-of-year market vate

(U]

)

3

{4

(C)

M

{8

©

Total. {Colunn (b) must equal Form 990, Part X, col. (B) lin 13) B>

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

{a) Description

(b) Book vatue

(3

£

3)

U]

)

(6)

o

)

(9

(9

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

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

1. () Description of liabifity ) Amount

(1) Federal income taxes

1G]

@

@

&)

6

m

8

©

(19

(1)

Total (Column (b) must equal Form 990, Part X, col, (B) kng 25) B

2 FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the arganization’s financial statements that reports ths

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schodude D (Form 990) 2010
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_ Schedude D (Form 890) 2010

' IEEEI  Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

Total revenue (Form 990, Part VIl, column (A), line 12) . e e e e e

Total expenses (Form 990, Part IX, column (A), line 25} .

Exceass or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses . .

Prior period adjustments .

Other (Describe in Part XIV.) . . .

Total adjustments (net). AddlmesMhmugha ..

Exoessor(deﬁcn)formeywperaudrtedﬂnandalstatemams Combmehnesaandg ..

m Reconciliation of Revenue per Audited Financial Statements With R RevenuepetRetum

Total revenue, gains, and other support per audited financial statements . . . . . 1

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) . e e e e e e e e

Subtract line 28 fromiinet1 . . . 3

Amounts included on Form 990, Pan\nll ||ne12 butnotonhnei

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other(DescribeinPartXtV). . . . . . . . . . . . ... |4

Add lines4aand4db . .

Total revenue. Addhnesaandtlc.(msnuqualFonn%o Panl I:ne 12) .

.WnalmnﬁWwAMﬁmumwwmwper

1 Total expenses and losses per audited financial statements e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses .

Othe!(Desa:belnPanXlV) _

Addines2athrough2d . . . . . . . . . . . . . . .+« v 4 e e .2

3 Subtract line 2e fromline 1 . 3
4 Amounts included on Form 990, Panlx. ImeZS butnotonlme1
a Investment expenses not included on Form 990, Part Vil}, line 7b 4a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4 .
cAddhna-taame.. e e e . . |4

Totalexpenses.Addlmesaand'tc (777:smustequaIFonn990 Panlllnew.) C e e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part Ui, lines 3, 5, and 9; Part IIl, lines 1a and 4, Part IV, lines 1b and 2t;

Part V, line 4; Part X, line 2; Part X1, line 8; Part Xil, lines 2d and 4b; and Part Xl lines 2d and 4b. Also compiete this part to prowide

any additional information.

V.4 For support of programs

Page 4

SooNonawNa
Slojei~lainialwing=

BID|B®

‘"OU’W“QOGOU‘D

agmgl

BiPBY

[ -N - g -]

Xi, XIt, XIl!  Financial Statements not audited for FY19




Sd\edu;o
o
(Ferm 930) 2010

Page 5

e xiv I
Supplemental
information (continued)

Schedule D (Form
D 960) 2010




. SCHEDULE & Supplemental Information Regarding | oma e is4s.0047

undraising or Gaming Activities
{Form 990 or 980-£2) Complats if the organization answered “Yes® to Form 990, Part IV, fines 17, 18, or 18, or f the 2@10
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, (e 6o, Open to Puviic
Sarvice » Attach to Form 990 or Form 890-EZ. P> Seo separste instructiona. Inspection

Literacy Council of Alaska 92-6010100

Form 990-EZ filers are not required to compilete this part.

Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17.
1

Indicate whether the organization raised funds through any of the following activibes. Check all that apply.

a [J mail solicitations e [J Solicitation of non-govemment grants
b [ intemet and email solicitations t [ Solicitatron of govemment grants
¢ [0 Phone solicitations 9 Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? O Yes No

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

o

L (5) Oid funcraiser have : il (vf) Amourt peid to
mm:’wmmmmm @) Activity custody or contral of mew'm m(:an‘serwmh (or retamed by)

10

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

Paperwork Reduction Act Notice, see the instructiona for Form 990 or 990-E2 Cat. No. S0083H Schedule G (Form 8680 or 980-EX) 2010
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Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
ﬁnn$15000dhmdraiangwaﬁcmeuMandgmhmmFom990—EZﬁm1md6b List events with

gross receipts greater than $5,000.
(a)Ejmuﬂ (b) Evem #2 {c) Other gverts () Tota event
Spelling Bee (add col. (a) through
(avert type) (ovard type) otal mambn col =)
o
=2
§ 1 Gross receipts . 21,802 21,902
21 2 Less: Chasitable
contributions
3 Grossincoms (line 1 minus
fine2) . 21,902 21,902
4 Cash prizes . 500 500
§ Noncash prizes 2,500 2,500
0
§ 6 Rent/facility costs . 1,500 1,500
g
J§| 7 Foodand beverages . 300 300
g 8 Entertainment
9 Other direct expenses 346 348
10 Direct expense summary. Add lines 4 through 9 in column (d) .®» 5,146 )
11 Net income summary. Combine line 3, column (d), and line 10 .. > 16,756
g} Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] (b} Pull tabs/instant {d) Tota! gaming (add
3 =) Bingo bingo/progressive bingo {(e) Gther garming col. (8} through col. (<)
3
T | 1 Grossrevenue .
§ 2 Cashprizes .
=
§ 3 Noncash prizes
8| 4 Renttacility costs .
a
§ Other direct expenses
O Yes %|{[] Yes %[ [] Yes .
6 Volunteer labor . 0 No [J No 3 No
7  Direct expense summary. Add lines 2 through 5 in column (d) .» I )
8 Net gaming income summary. Combine line 1, column d, and line 7 . »

9 Enter the state{s) in which the organization operates gaming activities:

a Is the organization licensed to cperate gaming activities in each of these states? Cdves [INo
b If “No." explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oves [ONo

b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ7) 2010
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Schedule G (Ferm 890 or 990-£2) 2010

Page 3

BT

12
13
a

b
14

15a

16

17
a

b

Does the organization cperate gaming activities with nonmembers? . . . Oves [OnNo
Is the organization a grantor, beneficiary or trustes of a trust or a member of a parmetsmp or other entrty
formed to administer chantable gaming? . . . . e . .o -« Oves [CIno

Indicate the percentage of gaming acuvnyoperatedm
The organization's facility . . . N £ < ™ %
An outside facility . . . 13b %

Mamnmmmmdmmmmmmmnsmwmmmw
records:

Name b

Address »

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

revenue? . . .o Oves [Ono
it “Yes," enter the amount oi gaming revenue received by tho organlzatlon > $ _____________ and the

amount of gaming revenue retained by the third party®» $

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

Name b

Address

Gaming manager information:

Name »

Gaming manager compensation » §

Description of services provided »

[ Owector/officer [ Employee [ independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamnng proceeds to

retain the state gaming license? . . . .o COvyes [INo
Enter the amount of distributions required under state Iaw to be dlstnbuted to othef exempt orgamzatnons or

spent in the organization's own exempt activities during the tax year »  $

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

columns (jii) and (v), and Part I}, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17D, as applicable. Also complete this
part to provide any additional information (see instructions).

Schodule G (Form 990 or 890-EX7) 2010
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. SCHEDULE M 545004
. (Foim 990) Noncash Contributions [ ov@ o 1545 0047
» Complets i the crgantzations answered “Yes” on Form
990, Part IV, Enea 29 or 30 Open To Public
P Attach to Form 660, Inspection

Name of the organization Employer identification number
Literacy Council of Alaska 92-6010100

Types of Property

Department of the Treasury
irternal Revenue Service

@ ) Norcash bt @
Chock if Number ot contributions or ' ted on Method of determining
applicabte items contributed Form 990, Part Will, Ene 1g noncash contribytion amounts

Ast—Works of art
Art—Historical treasures .
Art—Fractional interests . . .
Books and publications . . . v
Clothing and household

goods .

Cars and other vehucles .
Boats and planes

Intellectual property ..
Securities—Publicly traded . .
Securities —Closely held stock .
Securities—Partnership, LLC,

or trust interests .
Secuntles—MrsceIlaneous
Qualified conservation
contribution — Historic

14  Qualified conservation

contribution—Other .
15 Real estate—~Residential .
16  Real estate—Commercial
17  Real estate—Other .

18 Coilectibles
19 Food inventory .

Drugs and medical supphes
Taxidermy . .
Historical artifacts .
Scientific specimens .
Archeological artifacts
Other » ( computers
Other » (

Other b (

Other & { )
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Nd N =

s OO O~N®

-h b

-k
W@ N

e’ N

PEIBRUBREY

Yes| No

§

During the year, did the organization receive by contribution any property reported in Part ), lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not mqulred tobe |
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . .. 30a 7/

b If “Yes,” describe the arrangement in Part i) |
Does the organzaton have a grﬂ acceptance polxcy that requires the review of any non-standard |

contributions? . . . . 31 7

Does the organization hine or use thlrd parha or related orgamzahons to solnc:t process, or sell noncash
contributions? . . . .. - . . .o 32a 7
b H ®Yes,” describe in Part Il
33 H the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, 660 the instructions for Form 890. Cat. No. 512274 Schecule M (Form 990) {2010)

2

B4B . D01




. Schﬂ;neM(FamMQOW)

Page 2
Suppiementa! Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additiona! information.

......

of the Literacy Council of Alaska.

Schedude M (Form 990} (2010)
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SOHEDULE o | owmBNo. 1545-0047

* (Foim 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide ary additional Open to Public
intemal Reverue Service » Attach to Form 880 or 990-EZ. Inspection
Name of the argantzation Employer identification number

Literacy Council of Alaska 92-6010100

Part lfl

#4d_School-age Program

Cmss-age Students - 27

Ctossege Tutors (volunteers) - 27

Guys Read Volunteers - 52

Gals Read Volunteers - 30

After School Tutors - 22

Part V1

#6 _The Literacy Council of Ataska has members. Membership in the Literacy Council of Alaska is open to all individuats interested

. in and supportive of the stated mission. Regular members are also those who make a donation of $20 or more during the fiscal

year or who are active volunteers during the fiscal year.

#11a WWMMWmamwgymmmhmmﬂmmauofmmamym“mﬁngm

b _The finance committee reviews the 990 before it is filed at a special meeting called for that purpose.

#13_The Whistle Blower policy is being developed at the time of filing this form.

#19 The governing documents of the Literacy Council of Alaska are availabie to the public. The documents, including the bylaws, Board

of Directors meeting minutes, conflict of interest policy and financial statements are retained in a binder onsite at the Literacy

Council of Alaska. The binder is available to the public upon request

Part Xil

#¢ A Finance Committee was established (or this purpose.

For Paperwork Reduction Act Notice, see the tnstructions for Form 690 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2010}
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- 18 Other de iation (including ACRS) . .
lm MACRS Depreciation (Do not mclude Ilsted prOperty ) (See mstructvons)

Depreciation and Amortization OMB No. 15502
(including Information on Listed Property) 2010
mm:r;:"m) » Soe geparate instructions. > Attach to your tax retum. Sequence No. 87
Name(s) shown an retum Business or activity to which this form retates Identitying ruember
Literacy Council of Alaska Non-Profit Education 92-6010100

EEll  Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions) .

Total cost of section 179 property placed in servioe (see lnstrucﬁons)

Threshold cost of section 179 property before reduction in limitation (see unstmctlms)

Redugction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- .

SiBIN|-

Né&WN -

Dollar limitation for tax year. Subtract iine 4 from line 1. lfzeroou'less.emef-o- tfmamedﬁlmg
separately, see instructions

(]

(q&nedm

{a) Descrption of property (h)c(st(bl.musaomy)

7 Listed property. Enter the amount from line29 . . . . . L7

|

8 Total elected cost of section 179 property. Add amomtslncolumn (c). l‘mesGand?
9 Tentative deduction. Enter the smaller of line Sorfine 8 . ..

10 Canyover of disaliowed deduction from line 13 of your 2009 Form 4562

10

11 Business income limitation. Enter the smaller of business mcoms {not le&ﬁmanzero)orlmeS(seemstruchons)

11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 » [ 13 |

Note: Do not usa Part Il or Part ili below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed pmpeny) plaoed in service
during the tax year (see instructions) . .

Speclat Depreciation Allowance and Other Depreciation (Do nat include listed property.) (See instructions.)

14

15 Property subject to section 168(f}(1) election .

15

16 7,548

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 .

17 |

18 tfyouaraelecnngtogroupanymelsplacedmsemcedmngmetaxyaanntoomormageneml
asset accounts, check here . . . > '

WB—MWMWNWMOTMYWUWMGMW

Systam

63 Wordh end yoar | (o} Bass Yor depreciabon
placed n (usiness/nvestment use (a:al)d
service only—see instruchons)

(a) Ctassification of property {e) Convention 0 Method

(@) Depreciahon deduction

19a_ 3-year property

b S-year property

¢ 7-year property

d 10-year praperty

© 15-year property

f 20-year praperty

@ 25-year property 25 yrs. S/

h Restidential rental 275 yrs. MM S/L

property 275yrs MM SIL

i Nonresidential real 39 yrs. MM S

property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Altermative Depreciation Systom

20a Class life SiL

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM SIL

Summary (See instructions.)

21 Listed property. Enter amount from line 28

b

22 Total. Add amounts from line 12, ines 14 through 17, lines 19md20mcolwnn(g) andlme21 Enterhem
and on the apprapriate lines of your retum. Partnerships and S corporations— see instructions .

23 Foraseﬁshownaboveandp!mdmsarvmdunngmeammyear enter the
portion of the basis attributable to section 263Acosts . . . . 2

For Papeswork Reduction Act Notice, soe eeparate nstructions. Cat. No. 12906N

Form 4562 2010
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. Form 4562 001
Upan v T

Page 2

sted Property (include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a,
24b, columns (a) through (c) of Section A, &ll of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for

automobiles.)
24a Do you have evidence to the business/investment use dlaimed? ] Yes[]No | 24b 1t "Yes " is the evidence written? | Yes[ | No
Typeofa‘?peny(ﬁst nm?heed Busmsy ot Bm"’g"'”"“’" mguuy Moo/ Dq'mg:hhon Bocted saction 179
vehicles first) in sorvica [T haniorivo nert use) Cost or other besis "’“’“‘: m‘“‘"‘”"“ period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during |
the tax year and used move than 50% in a qualified business use (see instructions) . 25 |
26 Property used more than 509 in a qualrfied business use:
94
9
9%
27 Property used 50% or less in a qualified business use:
9 S -
9 S/ — '
(7| - )
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 Lza |
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 . . .. .. |2

Section B—Information on Use of Vehides
Comptete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to compileting this section for those vehicles.

30

g8 & 8 8 B2

Total business/investment milas driven during
the year (do not include commuting miles) .
Total commuting mules driven during the year
Total other personal (noncotmnuting) miles
dniven .

Tota! miles dﬂven durmg the year. Add llnes
30 through 32

Was the vehicle available for personal use
during off-duty hours? .
Wasthevehacleusedpnmanrybyamom
than 5% owner or related person? .

Is another vehicle available for personal use?

(o)
Vehicle 1

™)
Velncie 2

(c)
Vetucie 3

(d}
Vehicle 4

&)
Vehicle 5

0
Vehicle §

Yes | No

Yes

Yes

Yes

No | Yes | No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions),

37 Do you maintamn a written poticy statement that prohibits all personal use of vehicles, lndudmg commutmg, by Yes | No
your empioyees? .
38 DowunuhtamamepdlcystatmmmmpasmdweMMexwptmuﬁng byyour
employees? Ses the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain infonnaﬂon from your emp!oyees about the
use of the vehicles, and retain the information received? . .o .
41 Do you meet the requirements conceming qualified automobile demonstrahon use? (See mstructons) .
Note: f your answer fo 37, 38, 39, 40, or 41 is “Yes, " do not complete Section B for the covered vehicies. i
XN Amortization
®) [ ) Anmw” (u)
(e jzaty
Desuml(::’bofcom Date amortzation Amortzable amount Code section period or Amortization for this year
begms percentage
42 Amartization of costs that begins during your 2010 tax year (see instructions}):
43 Amortization of costs that began before your 2010 tax year . . 43
44 Total Add amounts in column (f). See the instructions forwheretompoﬂ 44
Form 4562 @010y
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