- - ’ OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax 2023
Under section 581{c}, 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)
L P — MndmdenMwMMmm:tMMMpm
Internal Revenue Service Gobm#s.nommmmmm“dﬂnmtm
A _For the 2023 calendar year, or tax year beginning 07-01 . 2023, and ending 06130 2024
B Check fapplicable: € Nemeolorganizaon CHATHAM COUNTY LITERACY COUNCIL IHC D Employer identiicalion number
L] sosess s Daing business =5 58-1870076
D Name change Ntmtwmﬂ:&eﬂ(u?.ﬁ.boxifm&ismﬁmdhmtmuss} Room/suite E Telephone number
U et oten P O BOX 1696 . {919}742-0578
D Finat returnflerminated Caty or town, siate or province, country, and ZIP or foreign postal code G Gross receipls
) amended rotum Pittsbore, NC 27312 $ 415,337
B Application pending F Name and address of principal officer: Hl)hlﬂnmtﬁm&muvﬁ ghh
; Fi{b} Are all subordinales fncluded? Dm Duo
| Tax-exempl sisius: 501{c)(3) Dsus:cn 1 (insert ng.} Dmnam)m Dsa 1 "No," aftach a ¥ist See instructions
J  Website: https: ch.hathanllterac .orgq/ Hic) Group exemplion rurber
KX mewu_@mpmn TmstD Association Othar ]L'mardum 1988 lu Staie of isgal gomicile:  NC
Summary
1 Briefly describe the organization's mission or most significant activities:  TO HELP ADULTS, LIVING OR WORKING IN CHATHAM
2 COUNTY, NORTH CAROLINA, ACQUIRE THE LITERACY AND EDUCATIONAL SKILLS THEY TO FUNCTION
£ SUCCESSFULLY IN SOCIETY
£
§ | 2 Crockihis box (] fthe organization discontiased ffs operations or disposed oF move fan 25% o7 & o sca
S | 3 Number of voting members of the goverming body (Pait VI, line 1a)  « « . . . . AT 1 T 3 12
e 4 anberofhdependentvoﬁngmmhemof!hagwenﬁngbody(ﬁﬂw,&mfb] ..... e e e e e 4 12
$ | S Totalnumber of individuals employed in calendar year 2023 (Part V, ne 2} . . . . . Tt et % -
T | 6 Totainumber of volunteers (estimale # necessary) . . . .. ... 5.5 WY B e w B, & 20
< 7a Total unrelated business revenue from Part VIll, column {Cliine12 . .. ... ..... e e e w W N 7a Q
b NeimehbdMsmstaxahlemmﬁmnFmM—TP&ﬂ [ L 7b 0
Prior Year Currend Year
8 Gonmmmsmdgm\is(Part\mi Bnethl ... nt it it i e e 289,399 404,026
§ 8  Program service revenue (Part VI @ 2G) - « - - - o o . L L a i a .. 3% o
2 110 invesimentincome (Part Vill, column (A), lines 3. 4,and 7d) = « « = « - - v o v o o ... 1,%19 8,286
@ |11 Other revenue (Part Vill, column {A), lines 5, 6d. 8c, 9c, 10c. and ), wowmuwm g mmys 49,980 3,025
12 Toﬁmvmue—addiaas&ﬂrwgtlﬂ {must equal Part Vill, column (A), ine 12) . . . .. 341,298 415,337
13 Granls and similar amounts paid (Part IX, coluran PAlIes3) .- ivivoe i s o
14 Beneﬁspaidtoorfurnmmels?mmmhmnm}_ﬁmﬂ ............... o
» |15 Sataries, other compensation, employse benefits (Part IX, column (Allines510) ..... 245,052 248,758
§ 16a Professional fundraising fees (Part IX, column (A), fine 116} .« « « . o . . . . . . R o
€ | b Totalfundraising expenses (Part IX, column (D), line 25) 29,136 *
w |17 Otherexpenses (Part IX, column (A), fines 11a-11d, ME248) @ eienna o n ... 24,487 113,269
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fne 25) . . . .. ... 329,539 362,027
18 Revenue less expenses. Sublractine 18 oM N 12 « « « o « @ « @ o o o oo o oo 11,759 53,31¢
53 Beginning of Current Year End of Year
§§ 20 Totalassels (PartX i@ 16) . ... .. e R e 317,814 358,830
g‘g 21 Totalfiabiiies (PartX, 1@ 26) - - . . ... ... ... .. ... .. ... 38,271 21,161
27 |22 Net assets or fund balances. Sublract ine 21 fom ine 20 - . . . . . T R i § R 279,543 337,669
Signature Block :
mmwmtmmumwm mmmmrhmawmmw itis
trus, correct, and i of prep {other thanolfter) i ail info 1 of which prep has any knowledga.
. KURT LIBERATORE : i {l 28’2924
Sign Signatuse of oficer s Dete ¥

Here KURT LIBERATORE .
Type or print rame and file A )
Paid Joseph Turchetti i Aﬁ‘u-zs-zoza seifemplayed POOT750957

Preparer | sewsname PT CPAs Hem's EN
Use Only | s naress 7610 Falls of Neuse Rd Phane ro.
Raleigh NC 27615 919-847-6800
May the IRS discuss this return with the preparer shown above? See instructions - - - - - - . . .. . C e [Jves Plno
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 _ Page2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . v e e e TR 6 R E 5. 5E] B L, e D
1  Briefly describe the organization's mission:
TO HELP ADULTS, LIVING OR WORKING IN CHATHAM COUNTY, NORTH CAROLINA, ACQUIRE THE LITERACY AND
EDUCATIONAL SKILLS THEY NEED TO FUNCTION SUCCESSFULLY IN SOCIETY
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . .. ... .. S ure # i m ms  me mn e e e RS RS ceeeee. [Yes KlNe
If *Yes" describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conduds, any program
services? .. ... wi e R A R I R T 5 S Bl BE e e e e e e e e e ......DYes ] No
If "Yes" describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 306,072 inclding grantsof $ ) {Revenue § )
See SERVICES page for a description of this program service.
4b (Code: ) (Expenses $ including grants of § ) (Revenue § )
4¢c (Code: ) (Expenses § including grarts of § ) Revenue § }

4d  Other program services (Describe on Schedule 0.)

{Expenses $ including grantsof § ) (Revenue § )

4e Total program service expenses 306,072

EEA

Form 990 (2023)



Form 990 (2023) CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 3
|Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,"
complete Schedule A . . . . . . ... . .... e R U W e e R R TR W R R RN W s S R e W 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instrucions. . . . » « v v v v v o v v .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in oppaosition to
candidates for public office? If "Yes," complefe Schedule C, PartL . . . . . . . . o v v v o m e e eenn o s W A 3 X
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, Partil, . . . . . . . . . . G W OB e BN R R B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partfil. . . . . . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes:" complels Schadila D, Part! .. .. < v woe vos o & a0 09 6 9 6 5 5 26 ¥R AR RN Ve BUE BUE B BE B T XY 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compleie Schedule D, Partll . . « v v v v v o o o o o o » 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes,"
compleie Schedufe D, Partlll . . . . . .. .. P T N O D —— s w 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV. . v « v v v v v o v o v v o« P v e e R e A B 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . v v v v v 4 4 s et e e e o5 % m ded @ s G M = 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X, as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . . . T A R FIW I BRI ED LD PR B SR R8BS Bt 08 B ila | X
b Did the organization report an amount for invesiments - other 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 . . . . . . . . . . . ... 2 o5 i s = 11b X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil . . . . . o s e W W S e W . 11te X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, PartIX . . .« « « o o o v i e e e e e e e e e et 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _ . . . . . . e | X
f Did the organization's separate or consdlidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," completfe Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand XIl . . ....... e (e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No” {o line 12a, then completing Schedule D, Parts XI and Xil is opfional . . . .... |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E. . . . . o v o o o v v o ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . s e o u] e & 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts 1andV . . . . o o o o o v o o v .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . o . o o v oo oo e oo " 15 X
16  Did the organization repaort an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Parts illandi\V. . . . . o o v . . .. SimiE el 16 X
17 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? If "Yes,” complete Schedule G, Part . See instructians . . . . . . . . T i7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes," compleie Schedule G, Partdl. . . . . . . o v o v v v s e e PR [ 8 | X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9272
If "Yes,” complete Schedule G, Partlll. . . . . . . .. ... .... . e s W e e Y i I i A E L e P i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedule H . . . . « v v v o o o oo o .. 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial siatements o this refum? . S .. |20b
21 Did the erganization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule I, Parts fand il . . . . . . . 5 AU LSS & 21 X
EEA

Farm 990 (2023)



Form 990 (2023) CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

27

28

88

3
32

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule I, Partsiand fll. . . . . . . .« ¢ ¢ i it i 6 e it o et e e a e
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . ¢ o @ i i i i e et e e e e e e e e e e e e ae e
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 December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. [f"No,"gofolin@ 25a. . . . . . v v ¢« o o o i i b i i it it e et e s s e s anes
Did the arganization invest any proceeds of tax-exempt bonds beyond a temparary pericd exception?. . . .« ¢ ¢ ¢ 4 ¢ « ¢ o« &
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any -eXamPtDONgS w. « v o wow e o mr v e 0w o 0 6 8 R e R SR R R R D AR @ W R S &
Did the organization act as an "on behaif of” issuer for bonds outstanding at any timeduringtheyear? . . . « & s o s s + &+ & = »
Section 501(c})(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl. . . . . ¢ « « v v ¢ 4 v v 0 0 o ®
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 920 or 990-EZ?
i "Yas "complele: SChEdile L PEIET <. o w: o e v oo w5 5 4 56 6 5 % 0% o e s o 0k me @ B0 B R W 6 G 6 e E N B L %
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or forrer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? I "Yes,” complete Schedule L, Partdl. . . . . . . . . . . . . ..
Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complefe Schedule L, Part Ill . . . . . . . . .« o i it i i it i it i o YN W R SN G R R W
Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,"complele Schedude L, PartIV. . . . ¢ ¢ ¢ o ¢ o o o o 6 ot oo o a Wi W el W A W T W W Ge W el e G W e TR e
A family member of any individual described in line 28a? If “Yes,"complete Schedule L, Part IV . . « v v v v ¢« + ¢ s + ¢ + » »
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? i
Yos "complete Schedule L, PartiV, - . o 6 s v s s s sd s s p 8 s s o s b s s W s s mse s @ ok
Did the organization receive mare than $25,000 in noncash contributions? # "Yes,” complete Schedule M . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . ... i e e PR
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partl . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete SChodile N, PartTl . . c v s w6 5 s s os b dio s 575 55 08 5 5 55 58 s 5 5 o 5 6 = oo m o v b e b e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part L. . . . . . « @ « ¢ @ v e o ¢ e o o o o o o o saa
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, lil,
oriV.andPartV,line1 . ... ... c.cc... - Wi
Did the organization have a controlled entity within the meaning of section 512(BX13)? . . . & & « & & & o o o s o e e e e e e s
if "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedufe R, PartV, line 2. . + v v v v v v o .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line2 . . . . . . s %
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 parinership for federal income tax purposes? If "Yes," complete Schedule R, Part.Vl . . . . . . s
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O

Yes | No

22 X

26 X

27 X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line in this PartV .. ...

--------

s = s s

1a
b
[

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

g

Yes

................ ia 3

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

........ 1b o

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .

ic | X

EEA

Form 990 (2023)



Form 990 (2023) CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 8
b |f at leastone is reported on line 23, did the organization file all required federal employmenttaxretums? . . . . . . . . ¢ . . . 2b | X

3a Did the organization have unrelated business gross income of $1,000 ormoreduringthe year?. . . . . « v v v v v o o v v o & 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanationon Scheduie Q. . . . . v« . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial accountin a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . .. ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any timeduringthetaxyear? . . . . . « ¢ ¢ « ¢ ¢ 2 o « « 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction? . . .. ... .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form8886-T? . . . . . . ... ... T 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ... .. ... 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o theE Pavor? .« s v 30 309 5% B9 919 5 s W S B s B s B B I B I S s NI R IR SR AR S s N 8 & 7a X
b i "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . ... .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Foom 82827 . . . ... ... .. .. wim i mE w e w G m s m Gm e G @ ey de S ieuier denier deviier fell e e led w Y e e Tc X
d I "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . ... .. S LT i 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . .. ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. ... ... [id X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . | 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fleaForm1098-C7 . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany timeduringtheyear? .. .. ... ¢ . v v v v .. W v W 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . ¢« 4 4t v e v e v .. dia % 9a
b Did the sponsoring organization make a disfribution to a donor, donor advisor, orrelated person? . . . & 4 v i i h e e .. . Sh X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line12 . . . . .. .. T
b Gross receipts, included on Form 990, Part V1Ii, line 12, for public use of club facilites . . . . ... .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharecholders . . . ... SIFIF IR MM EE EEE AR EE 11a
b Gross income from other sources. (Do not net amounts due or paid fo other sources
againstamounts due orreceivedfromthem.) . . . . . . . . . . v o v o .. 5 2b K m m um o m e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieuof Form 10412 . . . . .. .. . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . .. .. ... [ 12b l
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . ... ... .. ... S %R N e B 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enfer the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . & v i i i i o @ e e e mns 13b
¢ Enterthe amountofreservesonhand . . . ... ... .... B RN E I AR R W N e ssesa |13
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . v« v o v o .. ns 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule Q . . . . . . . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s)duringtheyear? . . . . . . . . . . . . . it i it e g Ty T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject fo the section 4968 excise tax on net investmentincome? . . . . . .. .. . 16 X
If *Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r49853? . .. ... T arn T 17
If “Yes," complete Form 6069.

EEA

Form 89D (2023)



Form 990 (2023) CHATHAM COUNTY LITERACY COUNCII INC 58-1870076 Page 6
[Part VI I Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVi . ... ... .. T G o e e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of thetaxyear . .. ... ... .. ia 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, whoareindependent . . . ... ... .. 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? . . . . v o o o ¢ 4 4 ¢ o o s o 2 0 s 0 0 o s s e s s e e e e e

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of afficers, directors, frustees, or key employees to a managementcompany orotherperson? . . .. .« v v v « »

4  Did the organization make any significant changes to its govermning documents since the prior Fom 990 was filed?, . . . . . . .

5  Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . . ... ...

& Did the organization have members or stockholders? . . . . . . . . . ..o oL .. e e e e e e e e e e e

7a Did the organization have members, siockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . ... ... e T r v e 7a

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons otherthan thegovemning body? . . . . . . . . . ¢ ¢ o i i it ittt i it s s it e e 7b X

8 Did the organization contemparaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoveming body? . . . . . @ i i i i e i i e e e e e e e e e e e e e e e e e e Ba | X
b Each commitiee with authority to actonbehalf of the governing body? . . . . . . . . . . . . L L L L 4 4 i i i b e e e e e e 8b | X

9 s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? Jf "Yes, " provide the names and addressesonSchedule Q . . . . « v v v v o v v v v ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[
B

LR RN
R R

»

Yes | No

10a Did the organization have local chapters, branches, oraffiliates? . .. ... ... .. e e e e e e e e e e e 10a
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No,"go o line 13. . &« & v & v v v i 4 4 et e e eem e me i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedtle. O Bow tHISWASTONR. . « « w s o o o ¢ 6 o 8 % 6w e s v e i e 0§ wra e & @ & 5 6 %0 8 e & 5 f2e | X
13  Did the organization have a writlen whistieblowerpolicy? . . . . . . . . . .« ¢t v v i v v o L L IV EE L 1B | X
14  Did the organization have a writien document retention and destrudtionpolicy? . - . . . . . . . & 4 vt i b e e e e a 14 | x
18  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 decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... .... G W e R e S0 W § 15a | X
b Other officers or key employees of the organization . . . .. ... .. A P N DY B NS S Y R R ¥ = 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duingtheyear? . ... .. . . @ @ i i i i i v i it o O 16a X
b i "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. .. . ... St e s s e e secasaasans 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T ({section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ ownwebsite Ancther's website Upon request [0 other (explain on Schedufe O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial siatements available to the public during the tex year.
20  State the name, address, and telephone number of the person who possesses the orgarization's books and records.
VICKI NEWELL (919)742-0578, P O BOX 1696, Pittsboro, NC 27312

EEA Form 990 (2023)
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Form 990 (2023)

CHATHAM COUNTY LITERACY COUNCIL INC

58-1870076

Page 7

{Part VIl | Compensation of E)ffioers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

= List all of the organization's current key employees, if any. See the 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 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the arganization and any related organizations.

See insfructions for the order in which to list the persons above.
[I Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

<)
® ® _— i © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) comp jon | com| p tion of other
per week from the from related compensation
{listany 5 = 2 organization (W-2/ organizations (W-2/ from the
i 27 3 % éT E % T foee-Misc/ 1089-MISC/ organization and
lated § 5 8 3l £3 § 109NEQ) 1099-NEC) related organizations
organizations = & g‘ § g
below 8 B
dotted line} %l
()VICKI NEWELL __ _____________| _ A4 40.00
EXECUTIVE DIRECTOR X 67,583 0 0
(2ED MCCRAW_ _ _ __ __ _______ | _____
DIRECTOR X 0 0 0
3ToM crAIG __________________|__1.00
DIRECTOR X 0 0 0
MJASON REED __ ________________|__1.00
DIRECTOR X 0 0 0
(9)DINA REYNOLDS _ __ __ __________| __1.00
DIRECTOR X 0 *) 0
(6)SHAVAUGHN ROSS _ _ _ ____________| __1.00
DIRECTOR X 0 0 0
(MALIRIO ESTEVEZ __ _ _____ _______ | __1.00
DIRECTOR 3 X 0 0 0
_(8)PAM NAUGLE _________________|__1.00
DIRECTOR X 0 0 0
_®)BETH COULOMBE ______________ | __1.00
DIRECTOR X 0 0 0
(0LINDA WALITY __ ______________| __1.00
SECRETARY X X 0 4] 0
(I)MILINDA MARSH ___________ | __1.00
VICE CHAIR X X Q Q 0
(12KURT LIBERATORE ______________| __1.00
TREASURER X X [*] 0 0
3ysmM wAss __ ________________|__1.00
CHAIR X 0 0 0
ae______ A
EEA

Form 990 (2023)



Form 990 (2023) CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
) ® {do not check more than one @ ® ®
Name and title Average box, unless person is hoth an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week from the from related compensation
i organization (W-2/ organizations (W-2/ from the
h(hs::g 83 3 Q f-j 23 5 1099-MISC/ 1098-MISC/ organization and
o El 8 o B3 1099-NEC) 1093-NEC) related organizations
related ag 8 5= E o g
organizations S i o E g
o
below @ B
3
dotted line) # B
g
a_ o ____|l_o____
awe._____ . __ F—
e _bo____
a. L
a_ L. __
@ o __l_____
ey __ o _____ L
L S R
. P —— S—
9 __ il
L R
1 Sublotal | .. .0 oi it it d i i s e aiom; i e e
¢ Total from continuation sheets to Part VII, SectionA .. ......... i & 5
d Total{addlinesibandic) . . . . . . .. . . . . .. it 67,583 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . T s L Y ¢ wiv, 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
IOIIHBL. . v s i s s o o o 500 5 el B ot & 0 B 0 BR BB R GG K S B B9 B B0 LE B PRI BIEIEE e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . . . R S A 5 X

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. Report compensation for the calendar year ending with or within the organization's tax year.
*) ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
EEA Form 990 (2023)



Form 990 (2023) CHATHAM COUNTY LITERACY COUNCIL INC 58-18B70076 Page 8
{ Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . NI eTTY 1l
(a) (B} © @)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns . ....... 1ia
i b Membershipdues . ... .. v e e 1b
§§ ¢ Fundraisingevents . ........ 1ic 62,235
ag d Related organizations . . . ... .. 1d
%; e Governmentgrants (contributions) . . 1e
SE f Al other contributions, gifts, grants,
Hg and similar amounts not included above | 1f 341,791
§§ @ Noncash contributions included in
E= inesta-1f . .. .......... 1g | $
b e Totl Bdimstadt o0 wowow s mimieas 404,026
Business Code
2a
3 b
£g
& E 6
E2 d
g &
g f All other program servicerevenue . . . . . .
g Total. Addiines2a-2f . . . . ... .0 v o » 1w
3 Invesimentincome (including dividends, interest, and
other similar amounts) . . .. .. o n e e e e e e s W R 8,286 8,286
4 Income from invesiment of tax-exempt bond proceeds . . . .
3 Rovalles:, .« woe s o oo oo w o ws 0 o 0 8BS B0
{i) Real {ii) Personal
6a Grossrents . ... .. 6a 3,025
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c 3,025
d Netrentalincomeor(loss) . ...... .0 00uuwueuoao. 3,025 3,025
Ta Gross amount from () Securties i Other
sales of assets
other than inventory . . | 7a
b Less: costor other basis
2 and salesexpenses . . |7b
§ ¢ Gainor(loss) ... .. 7e
& d Netgainor(loss) . . ......... % UEETE ELE e
] 8a Gross income from fundraising
§ events (not including $ 62,235
of contributions reported on line
1c). SeePartIV,line18 . ....... 8a
b Less:directexpenses ......... 8b
¢ Netincome or (loss) from fundraisingevents . . ... .. .
8a Gross income from gaming
activities. SeePart IV line19 ., ... .. 9a
b Less: directexpenses ......... 9h
¢ Netincome or (loss) fromgaming activites . . ... ... ..
10a Gross sales of inveniory, less
relumsandallowances . . ....... 10a
b Less: costofgoodssod ........ 10b)
¢ Netincome or (loss) fromsalesofinventory . ...... ...
Business Code
ita
3 g b
s c
3z | ©
b 1A d Allotherrevenue . . ........
- e Total. Addlines 11a-11d . . . . . v v v v v v v v w o
12 Total revenue. Seeinstructions . . .. ...... ... : 415,337 3,025 8,286
EEA Form 880 (2023)



Form 990 (2023) CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a responseornotefoanylineinthisPartIX . . . . . . 0 v v e v v i v v o o oo s o v
Do not include amounts mm on lines Eb' 7b’ Total ﬂ‘;:nms F'mgmrl!lBs)emm Mansg&fﬂczrﬁ and Fund::i:ing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assisiance to domestic organizations
and domestic governmenis. See Part IV, line 21 S
2  Grants and other assistance to domestic
individuals. SeePartlV,line22 .. ....... ...
3  Grants and other assisiance to foreign
organizations, foreign govermnments, and
foreign individuals. SeePart IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . . .........
5 Compensation of cumrent officers, directors,
trustees,and keyemployees . . . . . .. .. ... 67,582 62,578 5,004
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . . . . . .
7 Othersalariesandwages ... .. ...+ c.... 152,582 137,902 11,299 3,381
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . .............. 11,147 9,698 1,226 223
10 Payrolitaxes . . ... . 17,447 15,179 1,919 349
11 Fees for services (nonemployees):

a Management . - coe e e e e s e e e s e s s
b Legal. . o v svev v svivsvsssoe s
€ Acoling s s e s s DI RNIRINE BRI &L
d Tobbwing : s iz 4 s d@snsdswininss
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . ... .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount listline 11g expenses on Schedule 0.) . . 9,083 3,700 5,383
12 Advertisingandpromotion . ... .......... 5,754 5,754
13 Officeexpenses . . ... ... .. XYL i L 9,383 8,551 462 370
14 Informationtechnology . . . . . . . ¢ ¢ e v v v o o 11,369 11,369
1 Royalties. . . . . .. vt i it ittt vttt
16 (OCCUPATEY. « wow w0 o s a0 e @ s s 0 & @ & 6 6 B 15,279 13,904 764 611
AT TIOVEL » oo v e e w0 8 s e 0 B W B A S G ¥ S YR 2,434 2,434
18  Payments of travel or enfertainment expenses
for any federal, state, or local public officials . . . . .
18  Conferences, conventions, and meetings . ... ... 24,073 2,838 21,235
20 Interest. . . . . v i v s v bt e e e s e e
21 Paymentstoafiliates . . . ... ... ........
22 Depreciation, depletion, and amortization . . .. ... 751 751
23 INSUREMGE . vv v i v mew s s e e s 2,732 2,457 181 84
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a UTILITIES 10,042 9,137 503 402
b EDUCATION MATERIALS 10,000 10,000
¢ PROFESSIONAL DEVELOPMENT 769 769
d POSTAGE 1,529 1,148 78 303
e All other expenses 10,071 7,903 2,168
25 Total functional expenses. Add lines 1 through 24e. . 362,027 306,072 26,819 29,136
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2(ASC958-720) . . . . . ... ..
EEA
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Form 980 (2023) CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X . . .. .. ... .. ... .. uuiuune... L
(A) B
Beginning of year End of year
1 Cash-noninterestbearing . ... ... .. .0ttt i i ieeennnn. 22,931 | 1 257,352
2 Savingsandtemporarycashinvestments . .. .. ... .. .......... 201,447 | 2
3 Pledgesandgranisreceivable,net . ... .............. ... 49,167 3 82,990
4  Accounisreceivable,net . ...... LT T T 6,154 4 1,024
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of thesepersons . . . . .. PR 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . . . &
7 Notesandloansreceivable,net . ... ... .. ..0¢c0 v % s 7
§ 8 Invenioriesforsaleoruse . . . . . . . v i e i ittt e e e 8
9 Prepaidexpensesanddeferredcharges . .. .. .. .. .o v 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . ... .. 10a 4,883
b Less: accumulated depreciation . . . . . . .. .. 10b 3,103 2,531 | 10c 1,780
11 Invesiments - publiclytraded securites . . . . .. ... .00t 11
12 Invesiments - other securities. SeePart IV, line1t ... ... ... .. .. & % 12
13  Invesiments - program-related. SeePartV,line11 .. ... .. REimaE s @ E 13
14 InkngibIQ ESEEIS & 5 = 5 5 v s 5 s s 0 s 6 6 3 0 8 8 s s 6d B8 14
158 Otherassets.SeePartiV,iine11 . . . . . . . i v i i i v b v v o e v e v 35,584 | 15 15,684
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . ... ... ... 317,814 16 358,830
17  Accounts payable and accruedexpenses . . . . . . ... e L I LY 2,416 | 17 4,927
18 'Gramspayabll « v s v s s s w s e s s s N SR SE B4 B B 18
19 Deferredrevenue . . ... ... ... ... G S S 19 3,000
20 Tax-exemptbondliabilites . . ... .. .. .. ¢ ¢ i i e enenenn. 20
21  Escrow or cusiodial account liability. Complete Part IV of ScheduleD . ... .. 21
@ 22 Loans and other payables to any cumrent or former officer, director,
] frustee, key employee, creator or founder, substantial contributor, or 35%
€ controlled entity or family member of any of thesepersons . . . . . . ... .. 22
= 23 Secured morigages and notes payable to unrelated third parties . .. ... .. 23
24  Unsecured notes and loans payable o unrelated third parties . . . . ... .. . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SehEIEE < novom o o m oo o o e 0 o 5 om0 o O TR B B B B W B 35,855| 25 13,234
26  Total liabilities. Add lines17through25 . .. ... ... ........ i 38,271 | 26 21,161
Organizations that follow FASB ASC 958, check here
@ and complete lines 27, 28, 32, and 33.
@ | 27  Netassets without donor resfrictions . . . . .. ........ e 202,983 | 27 299,729
= 28 Netassetswithdonorresfrictions . . . . . . ¢ v v o v v i v v i v i v v 76,560 | 28 37,940
; Organizations that do not follow FASB ASC 958, check here [ |
Z and complete lines 29 through 33.
6 | 29 Capital stock or trust principal, orcumentfunds . .« v v o v v v v e v 0 s e 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund e e e e e 30
= 31 Retained eamings, endowment accumulated income, orotherfunds . ... .. 31
% | 32 Totalnetasseisorfundbalances . . .. ... PRI M e e S R 279,543 | 32 337,669
= | 33 Totalliabilites and net assetsffund balances . . .. .. ... ... ..... ; 317,814 33 358,830
EEA

Form 990 (2023)



Form 990 (2023) CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076

Page 12

{PartXl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. .. e SR s e s s L)

W oo ~NO U b WwWN =

-
(=]

Total revenue (must equal Part Vill, column (A), line12) . . ...... o
Total expenses (mustequal Part [X, column (A), line25) .. ... S ilkisn
Revenue less expenses. Subtractline2fromline1 . .. .. ... . ¢ o eveno.. s e e e e
Net assets or fund balances at beginning of year (must equal Part X, line32,column (A)) . . « v v v v v o v o »
Net unrealized gains (losses) oninvestments . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e
Donated services and use of facilites . . . . .. .. .. ...
INVESINENLEXDENSER" o wov wrs w e o v s e e 50 % 50 % 6 5 @ & 0 % g _—
Prior period adjustments . . . . . . W S W R B R e W S R B
Other changes in net assets or fund balances (explainonSchedule O) . . . . . . .t i st e e e e e e e ew
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, columnB)) ...... I T

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

-------------------

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

415,337

362,027

53,310

279,543

4,816

LU-RE--RE BE- BT N F-SEE R Y

0

337,669

Part Xll | Financial Statements and Reporting

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

.. [

1

b

c

Accounting method used to prepare the Fom 990: [ | Cash E Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited ar
reviewed on a separate basis, consolidated basis, or both.

X Separatebasis [] Consolidated basis  [] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both.

[] Separatebasis [] Consdidatedbasis [ | Both consolidated and separate basis

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

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

b

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . ... .. ... 5
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . .

.......

.....

-----

.....

Yes | No

2a

2b

2c

3a

3b

EEA
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. " " OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Fom 990) Complete if the organization is a section 501(c)}{3) organization or a section 4947(a){1) nonexempt charitable trust. 2 023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or assaciation of churches described in section 170(b)({1)(A)(i).

2 D A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990).)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1}{A){iii).
4 D 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 Part11.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b){1){(A){v).
7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){(A){vi). (Complete Part Il.)

] D A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)

9 [ An agriculturai research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

a EI Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.
b I___] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hl
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ... ... ...... R I I T e l:]
g Provide the following information about the supporied organization(s).
{I} Name of supported organization {ii) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support {see other support (see
above (see instructions}) document? instructions} instructions)
Yes No
A
B)
(€
)
(€
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 830) 2023



Schedule A (Form 880) 2023 CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... 212,505 315,375 212,457 288,399 230,757 | 1,260,493
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
Total. Add lines 1 through3 ... .. 212,505 315,375 212,457 289,399 230,757 1,260,493
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) . .... 25,184
6  Public support. Subfract line 5 from line 4. 1,235,309
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d} 2022 (e) 2023 (f} Total
7 Amountsfromlined .. ........ 212,505 315,375 212,457 289,398 230,757 1,260,493
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... .. ...+« ... 3,300 3,300 3,575 10,175
9  Netincome from unrelated business
activities, whether or not the business
isreguladycarriedon . ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets

~

(ExplaininPartVL) ..........
11  Total support. Add lines 7 through 10 1,270,668
12  Gross receipts from related activities, etc. (seeinstructions) . .. .. ... ... ... ... ... 12 l
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . .. ................c0c000cceeesssssssnsssnss
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column {f)) .. .. .. 14 97.22 %
15  Public support percentage from 2022 Schedule A, Part il line 14 ... .. T 15 76.02 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . .. ... ... ... ... ...,
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ... ... ... g

17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
e N T TL 1T 1T [ W onprpppy O
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17g, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORYARTZANON o covc oop wom iy e B i s B G R 8 M W L B N E P R B U SR EE S VR R RIS S S N N € ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
HSHTICHONE. i 5 5 5 9 5.8 5 .67 5 it 33 503 Whe 503 Bl W RS RS R I NI IR E ISk b bd s B msmimiw L)

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 3
|Part lll] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) 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 facilities
fumished in any activity that is related to the
arganization's tax-exempt purpose . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehatf ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
6 Total. Addlines 1throughS .. ...
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 line 13 for the year
¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7c from
i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
9 Amountsfromline6 ..........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incame from similar sources .
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ..
¢ Addlines10aand10b. ... ... ..
11  Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) ..........
13 Total support. (Add lines 9, 10¢, 11,
A0 12) oo vrv v v w e e o
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check thisboxandstophere . .. ............. & Sl S ol e e e smch o se5 . e e . 2o . 200 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2022 Schedule A, PartliLlline15 . ... ......... % % 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18  Invesiment income percentage from 2022 Schedule A, Partill,line17 . ... ... .. ...... 18 %

19a 33 1/3% support tests - 2023. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization []
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 4
! Part IV] Supporting Organizations
{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supporied

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
*Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial confributor? # "Yes, " complete Part | of Schedule L (Form 930). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI, 9¢

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

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

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 5
{Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the govemning bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,"” expiain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s)| 2

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

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supporied a government entily (see insfructions).

2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its acfivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? I "Yes” or "No," provide details in Part V1. 3a
b Did the aorganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Scheduie A (Form 990) 2023



Schedule A (Form 990) 2023 CHATHAM COUNTY LITERACY COUNCIL INC

58-1870076 Page 6

|Part V|

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O B 0D [ =b

D |8 W N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

- (&

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

a0 |0

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

BN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insfructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

oo~ o

Minimum Asset Amount (add line 7 to line 6)

i~ ;|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Secfion B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O | (6 | DD | b

(B [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~J

[J Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization

~ (see instructions).

EEA
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Schedule A (Form 990) 2023 CHATHAM COUNTY LITERACY COUNCIL INC

58-1870076 Page 7

|Part V| Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use asseis 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0 (i) {iii)
Section E - Distribution Allocations (see instructions) Excans Blstiibuiions Underdistributions Distributable
Pre-2023 Amount for 2023

=

Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019 ........

From2020 ........

From202%1 ... .00 ..

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

Remainder. Subfract lines 4a and 4b from line 4.

No oo “—-—-:-L-on.nu-m"’

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See insiructions.

8 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2019 . ...

Excessfrom2020 ....

Excessfrom2021 ....

Excessfrom 2022 . ...

o0 |(ore

Excess from 2023 . . . .

EEA
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Scheduls A (Form 990) 2023 Page 8
Part VIl Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 9%0)

Attach to Form 990, 990-EZ, or Form 990-PF. 20 2 3

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076
Organization type (check ane):
Filers of: Section:
Form 990 or 980-E2 501(c}( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 890-PF 501(c)(3) exempt private foundation

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

T O Y R I

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instuctions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a
contributor’s fotal contributions.

Special Rules

[ For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on {i) Form 980, Part VIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enfering
“N/A" in column (b) instead of the contributor name and address), Il, and 1l

[] Foranorganization described in section 501(c)(7), (8), or (10) fiing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duningthe YBaI . . & & & v vt s b v s s s 0 st s et s e B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, fo certify that it doesn't meet the filing requiremenis of Schedule B (Farm 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 390) (2023)
EEA



Schedule B (Form 990) (2023)

Page 2

Name of organization
CHATHAM COUNTY LITERACY COUNCIL INC

Employer identification number

58-1870076

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 Silverback Person &l
Payroll 0
1414 Raleigh Rd $ 12,500 Noncash O
(Complete Part li for
Chapel Hill NC 27517 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Oak Foundation Person kl
Payroll 0
55 Vilcom Center Drive $ 50,000 Noncash O
(Complete Part 1l for
Chapel Hill NC 27514 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Dollar General Person k]
Payroll ]
PO Box 1064 $ 10,000 Nencash A
(Complete Part 1l for
Goodlettsville TN 37072 noncash contributions. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 United Way Person kKl
Payroll |
PO Box 1066 $ 23,953 Noncash ]
(Complete Part Il for
Pittsboro NC 27312 noncash contributions.)
(@) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Chatham County Person K
Payroll |
PO Box 1809 $ 26,010 Noncash  []
{Complete Part |1 for
Pittsboro NRC 27312 noncash contributions.)
(a) (®) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Bastian Family Foundation Person kl
Payroll O
12906 Morehead Drive $ 25,100 Noncash 0
i (Complete Part i for
Chapel Hill NC 27517 noncash contributions.)
EEA
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Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Carolina Center for Public Service Person K]
Payroll O
207 Wilson Street $ 7,500 Noncash O
(Complete Part Il for
Chapel Hill NC 275939 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Carolina Meadows Retirement Communi Person Bl
Payroll O
100 Carolina Meadows $ 12,000 Noncash U
(Complete Part Il for
Chapel Hill NC 27599 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Charles Schwab Person kl
Payroll 0
445 Skokie Blvd $ 5,000 Noncash |
{Complete Part 1l for
Northbrook IL 60062 noncash contributions.)
(@) (b} (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Galloway Ridge of Fearrington Person Kkl
Payroll |
3000 Galloway Ridge $ 5,000 Noncash O
(Complete Part 1l for
Pittsboro NC 27312 neoncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Proliteracy Person Kl
Payroll 0
5425 Arsenal Street $ 5,153 Noncash O
(Complete Part Il for
Saint Louis MO 63139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Edward and Connie McCraw Person Kl
Payroll O
4009 Fearrington Post $ 5,250 Noncash ]
(Complete Part If for
Pittsboro NC 27312 noncash contributions.)
EEA
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Schedule B (Form 990) (2023)

Rmez

Name of organization
CHATHAM COUNTY LITERACY COUNCIL INC

Employer identification number
58-1870076

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

Bruce and Dianne Birch

292 Fearrington Post

Pittsboro NC 27312

Person ki
Payroll U

7,000 Noncash g

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part 1l for
noncash contributions.)

(a)
No.

(®)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person N
Payroll O
Noncash U

{Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person O
Payroli I
Noncash g

(Complete Part Il for
noncash contributions. )

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

Person 1l
Payroll N
Noncash O

(Complete Part Ii for
noncash contributions. )

EEA
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SCHEDULE D Supplemental Financial Statements 05 AT 0T
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N Ak WN -

-]

{a} Donor advised funds {b} Funds and other accounts

Total numberatendofyear . . . . .. ... .....

Aggregate value of contributions fo (duringyear) . . . .

Aggregate value of grants from (duringyear) . ... .

Aggregate value atendofyear . . .« ¢ v v v 00 o s

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . v v v v v oo b n s . L] Yes
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? . . . . . . . B s s s e e e s n e o R B

| Part ll | Conservation Easements

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a hisiorically important land area
[J Protection of natural habitat [[] Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

easement on the last day of the tax vear. Held at the End of the Tax Year

Total number of conservationeasements. . . . . . ... ... ... S P Ve s I T iR 2a

Total acreage restricted by conservationeasements . . .« .« ¢ ¢ ¢ o ¢t o v b ettt s e s e e e e 2b

Number of conservation easements on a certified historic structure included on line 2a e e e e s s e e 2¢

Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not
ona hisoric structure listed inthe Natiomal Register . . . . . . . . . . . o it il i oo i i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . & ¢« 4 o ¢« 4 ¢ s 0 v s v 0 o s e oo s oo oe [:l Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incumred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

Does each canservation easement reported on line 2d above satisfy the requirements of section 170(h){4}B)(i)

S SOCBONTTOMNAIBML? « s sssmsspapsn s ini i B ms B em s 5u s s v ws wew e w e g w s L) YOR
In Part Xlil, 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 deseribes the

organization's accounting for conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

ia

a
b

If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that deseribes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

(i) Rewenueincluded onForm 980, Part VIl line1 . - - - . . . . . _ L L L L L L. . e e e e $

(i) Assetsincludedin FOM 80, PartX . . o . v o v v it e ettt e e et e e $

If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 980, Part VI, line 1

Assetsincludedin Form890,Part X . . . . . . & & v i i i b i i et e e e s e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2023 CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 2

| Part il | Organizatlons Mamtamlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [] Loan or exchange program
b [] Scholarly 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
Xt
5§  During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sdd to raise funds rather than fo be maintained as part of the organization's collection? . . . . . . . . . S,

DYes DNo

| Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, frusiee, custodian or other intermediary for contributions or other assets not

included onForm 990, Part X? . . . v v v v v v v« . ey L LI TTTNTTT vesees LlYes [ONo
b If"Yes explin the arrangement in Part Xlil and complete the following table.
Amount

¢ Beginningbalance . .. ... ... 0.0 e e e c e s s e e s e e e 1c

d Addiionsduingtheyear . .. ... ..o coceo.. e e et id

e Distibutions duringtheyear . ... .......... o S g e 1e

f Endingbalance . ....... It I I I TN T 1f
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? , . . . . . . . [dYes []No
b i “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided onPartXIll . . . o - o o o o o o - - - []

| PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{&) Cumentyear {b) Prior year {c) Two years back {d) Three years back

{e) Four years back

1a Beginningofyearbalance . ... ..

b Confributions ............ 2

¢ Netinvesiment earnings, gains, and
08568 v o e e a0 e e e

d Grantsorscholarships . .......

e Other expenditures for facilities and

f Administratveexpenses . ......

g Endofyearbalance .........

2  Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
) Unelted iGanZationS? ; v vz wr v S e SRR P I RIS s DD BB I W E S 5 S B EE e e
O RelatledorganizalionE? - : s s ws s A v e se s B e v i m e s s 9805 s ameneiesiess s ees
b If "Yes" online 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . .
4  Describe in Part Xl the intended uses of the organization's endowment funds.

------------

Yes | No

Part Vi | Land, Bmldings and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis {b) Cost or other basis {c) Accumulated {d} Boock value
(investment) {other) depreciation
1a Land .. .0 v i vt o v v v v v o 0w
b Bulldngs o woovw e som ww wie e e
¢ Leasehold improvements . ........
d Equpment . ... ai00s5a006a 4,883 3,103 1,780
8 IOHher o 5w e %8 e se e L0008 5 s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (B) . « « « v « o v ¢« o o o s o & 1,780

EEA Schedule D {Form 980) 2023



Schedule D (Form 990) 2023 CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076 Page 3
[Part Vil | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . . . ¢« ¢ & c ¢t o e 0 v v o v o v v oo o0 o
(2) Closely-heldequity inferests . . . « v v v v o o o v vo e e
(3) Other
(A)
(B)
)
(B)
(E}
F)
(6]
(H)
Total. (Cofumn (b) must equal Form 990, Part X, line 12, col.(B)) « « + + . . .
[Part VIil| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

(]
@
3
4
(5)
(6)
@
@
()]
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). . . . . . .
Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{1DPERATING LEASE RIGHT OF USE 15,684
2
3
o)
®
)
@
(&)
)
Total. (Column (b) must equal Form 990, Part X, line 15¢ol. (B)) . » « « « « « . B L T A L8 15,684

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

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income iaxes

(2EURRENT OPERATING LEASE LIABILITY 13,234

(3)

“)

(5)

(6)

()

8)

()]
Total. {Column (b} must equal Form 990, Pant X, line 25 col. (B)) . . 13,234
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil. . . . . . D

EEA Schedule D {Ferm 930) 2023



Schedule D (Form 990) 2023 CHATHAM COUNTY LITERACY COUNCIL INC

58-1870076

|Part XI | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financialstatements . . . . .. ... ... 5 de W S 1
2  Amounfs included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvesiments. . . .+« v v o o v 0o 0 o v o v 2a

b Donated servicesanduseoffacilities . . . . o v v v o v o v s v e v v oo o 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . ¢ ¢ 4 0ttt et e e e 2c

d Other (DescribeinPart (L) .. ... ... of B oEE R e w e e 2d

e Addlines2athrough2d . ...........000... ¥ e e M RS W B R S R R e e 2e
3 Subtractline2efromlined . . . . . . ¢ o i i i i i i it h e e e e e IR IR IR R 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line7b . . .. ... 4a

b Other (DescribeinPartXlll.) ... ... Bt W S e SN 6 T W e R B 8 W 4b

C AddINesBaand @B . . o v v o v s w e B S E R e e § e & W E e E e s e R e T e e e e R 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12). . . « « < ¢ « ¢ v v o v o v

5

5
|Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . 4 Lt i i i h il e e oo .. 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated servicesanduseoffaciliies . . . . . . . . o v ittt e o h . 2a

b Prioryearadiusimenis . . . . ¢ ¢ ¢ ¢ ¢ o o o ot o s e s s s e e s e e e 2b

€ OMeriosSes . . + s o s sv v s s s 0 s 60 s aseessasscnsosss 2c

d Other(DescribeinPart Xil) ... .......... e e e e e e e e e e 2d

o AddRnes 28 MrouiN I .« . v v w v e aos wie Bos o S S e E e e - 2e
3 Sublractime 20 oM . .« v sve sow w0 o % @ e 6 % & w8 % s 3
4 Amounts included on Form 990, Part IX, line 25, but not online 1:

a Investment expenses notincluded on Form 990, Part Vil line7b . . . . . . .. 4a

b Other(DescribeinPart XL} . . . . . . o . i i i i i i i e it e e e e e 4b

c Addlinesdaanddb . . . . o v vt v b b b b e e b s o s s e e e e et e s e e 4c
5 Total expenses. Add lines 3 and 4¢c. (This mustequal Form 990, Partl, line 18.) . . « ¢ « « v v v v v o v v 3

| Part Xill| Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 11, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076

{Part] | Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part 1V, line 17.
Form 990-EZ filers are not reguired to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail sdlicitations e D Solicitation of non-govermment grants
[ intemet and email sdlicitations f [ Solicitation of government grants
] Phone solicitations g [ Special fundraising events

[ in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees,

or key employees listed in Form 990, Part Vi) or enity in connection with professional fundraising services? [0 Yes [ No
b If "Yes listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

B’QOBD

e g T T e
contributions? col. i) organization
Yes No
i
2
3
4
5
6
7
8
9
10
Tokal 5 covn oo wve e sie i sie s &

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified if is exempt from
regisiration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule G {Form 89808) 2023
EEA



Schedule G (Form 990) 2023

CHATHAM COUNTY LITERACY COUNCIL INC

58-1870076

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d} Total events
AUTHOR LUNCH None (add col. {a) through
(event type) (event type) (total number) col. {c)}
g
§| 1 Grossreceipts . . ...... 62,235 62,235
4
2 lLess: Contributons . ....
3 Gross income (line 1
minusiine2) . « « v v oo 62,235 62,235
4 Cashprizes .........
5 Noncashprizes .......
§ 6 Rentfacilitycosts . . . . ... 611 611
5
]%' 7 Foodandbeverages . .. ..
B
5 8 Enter@nment ........
9 Other directexpenses . ... 24,571 24,571
10 Direct expense summary. Add lines4 throughSincolumn(d) . . . . . . . . ¢ i i i it it v v v o o a 25,182
11 Netincome summary. Subfractline 10 fromline3,column{d) . ... . . .. . ¢ . o v e v v oo 0 oo 37,053
Part llli Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: {b) Pull tabs/instant . (d) Total gaming {(add
3 {a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. {c))
g
1 Grossrevenue . ... ....
- 2 Cashprizes .........
g
21 3 Noncashprizes .......
i
8| 4 Renttaciltycosts . .....
a
5 Otherdirectexpenses . ...
O Yes %| ] Yes % | ] Yes
6 Volunteerlabor . ...... [1 No [] No [1 Ne

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

. e

......

8  Enter the state(s) in which the organization conducts gaming activities:

10a

a s the organization licensed to conduct gaming activities in each ofthese SEHES? . & v v v v v v v v o b v e e ome s [ Yes [] Mo
b I "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... ... .. [] Yes [] No

b I "Yes," explain:

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Emplover identification number

CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076

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

THE FORM 990 IS INITALLY REVIEWED BY THE FINANCE COMMITTEE, THE EXECUTIVE DIRECTOR, AND

BOOKKEEPER, THE BOARD OF DIRECTORS ARE PROVIDED A COPY OF FORM 990 PRIOR TO FILING

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

AVATLARLE UPON REQUEST

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

COMPENSATION REVIEWED AND APPRQVED BY THE BOARD BASED ON ANNUAL PERFORMANCE APPRAISALS AND

REVIEW OF SALARY COMPARABILITY DONE AGAINST THE NC CENTER FOR NONPROFITS

04. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION REVIEWED AND APPROVED BY THE BOARD BASED ON ANNUAL PERFORMANCE APPRAISALS AND

REVIEW OF SALARY COMPARABILITY DONE AGAINST THE NC CENTER FOR NONPROFITS

0S. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930) 2823
EEA



8 868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans

{Rev. January 2024) OMB No. 15450047
Department of the Treasury File a separate application for each ret.um. )
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gow/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Farm 990-T (including 1120-C filers), parinerships, REMICs, and trusis must use Form
7004 to request an extension of time to file income tax retums.

Part | - identification

Type or Name of exempt arganization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for P O BOX 1696

m";’ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

inadsuctions Pittsboro NC 27312

Enter the Retum Code for the retum that this application is for (file a separate application foreachreturn) . .. ... ... ..
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6062 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 08 Form 5330 (individual) 13
Form 990-T {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

= After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
« |If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of VICKI NEWELL, P O BOX 1696 Pittsboro NC 27312

Telephone No. 919-742-0578 Fax No.
= [f the organization does not have an office or place of business in the United States, check thisbox . .. ... ... .... W}
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .lithisis
for the whole group, check thisbox . . ... ... [ . iitis for part of the group, check thisbox . . ... ... [ and attach
a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 05-15 , 2025 , tofile the exempt organization return for
the organization named above. The extension is for the organization's retum for:
[ calendar year20 _ or
b tax year beginning 07-01 ,20 23 | and ending 06-30 , 20 24

2 if the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retumn [ Final return
O Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a %
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

gg Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 3868 (Rev. 1-2024)



8879-TE IRS E-file Signature Authorization OMB No. 15450047
Form .
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 07-01 ,2023,andending 06-30 ,2024
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076

Name and title of officer or person subject to tax

KURT LIBERATORE, TREASURER
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, b, 7b, 8b, b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 980checkhere. . . . . [ b Total revenue, if any (Form 990, Part VIli, column (A), line 12). . . . . . ib
2a Form 990-EZcheckhers . . . [ ] b Total revenus,ifany (Form990-EZ,line9) . . « « c v s v s s s ss0 . 2b
3a Form 1120-POL check here. . |:i b Total tax (Form 1120-POL, line22) . . . . . . . . imiasMimsE g 3b
4a Form 980-PF checkhere . . . I:I b Tax based on investment income (Form 990-PF, PartV, line5). . . . . 4b
Sa Form 8868 check here , . . . b Balance due (FOrM8868,1NE3C). & + + + « v v o o v v s e e e ann 5b 0
6a Form990-Tcheckhere. ... [ ] b Totaltax (Form990-T,Partll,ine4). . . . . . v v v v v e v v e v 6b
7a Form 4720 checkhere . . . . |:| b Total tax (Form4720,Partlllline1) . . .. .. .. ... b
8a Form 5227 checkhere . . . . D b FMV of assets at end of tax year (Form 5227, temD) . . . .. .. .. 8b
9a Form 5330checkhere . ... [] b Tax due (Form 5330, Partll,line19) . . ... ... .. ceeesses 9
10a Form 8038-CPcheckhere . . [ | b Amount of credit payment requested (Form 8038-CP, Part I}, line 22) . 10b

{Partll | Declaration and S:gnature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that EI | am an officer of the above eniity or D | am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the
2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return fo the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applcable, 1 authorize the U.S. Treasury and ifs designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial insfitution account indicated in the tax preparation software for payment of the federal taxes owed on this

retum, and the financial institution to debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial Agentat
1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resdve issues related to

the payment | have selected a personal idenfification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize ~ PT CPAs PLLC toenermyPIN 11112 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my PIN on the
retum'’s disclosure consent screen.

0 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. if 1 have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enfer my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 09-26-2024

|Part Hl| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

618842 46471

Do not enter all zeros

I certify tl’ﬁt the bove numeric enfry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 11-24-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the insiructions. Form B879-TE (2023)
EEA




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 07-01 ,2023,andending 06-30 ,2024 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Go to www.irs.gov/Form88T9TE for the latest information.
Name of filer EIN or SSN
CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076

Name and title of officer or person subject to tax

KURT LIBERATORE, TREASURER
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicabie line below. Do not complete more than one line in Part |

ia Form 980 checkhere. . . . . ] b Total revenue, if any (Form 990, Part VIll, column (A}, line 12). . . . . . 1b 415,337
2a Form990-EZcheckhere . . . [ | b Total revenue, ifany (Form990-EZ,line9) . . + « « = v v o o o« ... 2b

3a Form 1120-POL checkhere. . [] b Totaltax (Form 1120-POL, lin@22) » + « ¢ v v v v v v v = o cswsws 3B

4a Form 990-PF checkhere . . . [ ] b Tax based on investment income (Form 990-PF, Part V, line5). . . . . 4b

Sa Form8868checkhere . ... | ] b Balancedue (Form8868,n€3C). « « + v v v s v v v v v s oo oo .. 5b

6a Form990-Tcheckhere. . .. ] b Totaltax (Form990-T,Partlll,line4). . . . . . . .o oo v v v .. .. 6b

7a Form4720checkhere . ... || b Totaltax (Form4720,Partillfine1) . . . . . ... .. ... AR |

8a Form 5227 checkhere . . .. [| b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . cwon o BB

9a Form 5330 checkhere . . . . D b Tax due (Form 5330, Partll,line19) . . . . . ... ... cesses 90

10a Form 8038-CPcheckhere . . || b Amount of credit payment requested (Form 8038-CP, Part lil, ine 22) . 10b

{Partll | Declaration and Slgnature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [] 1 am an officer of the above enfityor [ ] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent e allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the L1.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

retum, and the financial institution fo debit the eniry to this account To revoke a payment, | must contact the U.S. Treasury Financial Agentat
1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resadlve issues related to

the payment | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

lauthorize PT CPAs PLLC toerermyPIN 11112 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
anihe tax year 2023 electronically filed retum. If | have indicated within this retum ihat a copy of the refuin is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the fax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a siate agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 09-26-2024

I Part III| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) fallowed by your five-digit self-selected PIN.

618842 46471

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 11-24-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




Statement of Program Service Accomplishments | 2023 g0

Name(s) as shown on retum Your Social Security Number
CHATHAM COQUNTY LITERACY COUNCIL INC 58-1870076
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $306072
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

CHATHAM LITERACY TRANSFORMS LIVES IN THE FOLLOWING THREE AREAS: 1) TRADITIONAL LITERACY - IN
WHICH WE HELP ADLULTS IMPROVE THEIR BASIC EDUCATION SUCH AS READING, WRIGHTING, AND MATH; TO
PREPARE FOR THE GED OR HIGH SCHOOL DIPLOMA; TO ENROLL IN A VOCATIONAL DEFREE; OR TO READY
THEMSELVES FOR TRAINING OPPORTUNITIES TO ADVANCE THEIR WORK. 2) CIVICS AND LANGUAGE LITERACY
- IN WHICH WE TEACH ENGLISH LANGUAGE LEARNERS HOW TO SPEAK, READ, AND WRITE, AND UNDERSTAND
ENGLISH; WE PREPARE ADULTS FOR THE CITIZENSHIP EXAM. 3) LIFE SKILLS LITERACY - IN WHICH WE
PREPARE ADULTS FOR EXPECTATIONS AND NORMS IN TODAY'S WORKPLACE; WE DO THAT BY OFFERING
WORKFORCE SOFT SKILLS TRAINING, COMPUTER LITERACY AND FINANCIAL LITERACY IN CHATHAM COUNTY
(PER 2016) CENSUS) 13.1% OF THE POPULATION OVER 25 YEARS OLD DO NOT HAVE A HIGH SCHOOL DEGREE
AND 11.7% OF ADULTS LIVE BELOW THE POVERTY LINE, CHATHAM LITEACY IS AN ESTABLISHED, GROWING
ORGANIZATION THAT IS PROVIDING MUCH NEEDED FREE AND INDIVIDUALIZED ADULT LITERACY SERVICES
WITHIN CHATHAM COUNTY. TUTORING IS HELPING TO BUILD CONFIDENCE AND PRIDE IN OUR ADULT
LEARNERS. . NOT OLY FOR THEMSELVES BUT ALSO FOR THEIR COMMUNITY.

STM.LD



Overflow Statement
990 (This page is not filed with the retum. It is for your records only.) 2023 Page 1

Name(s) as shown on retum FEIN
CHATHAM COUNTY LITERACY CQUNCIL INC 58-1870076
Description Amount
EQUIPMENT AND SUPPLIES 5 5,742
STUDENT TUTOR TRAINING 1,073
DUES AND SUBSCRIPTIONS 1,088

Total: $ 7,903
Description Amount
BANK FEES S 1,965
TAXES AND LICENSES 2803

Total: $ 2,168

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the retum. It is for your records only.) 2023

Namefs) s shown on retum Tax ID Numbsr

CHATHAM COUNTY LITERACY COUNCIL INC 58-1870076
2% of the amount on Schedule A, Part I e 11,0MMN (7] « « o o v o v o v o v o v oo i e et as s s st 25,413

(a) (b) (c) (d) (e) (u/] @
Name 2019 2020 2024 2022 2023 Total Excess contributions
(col. {f) minus
the 2% limitation)

Silverback 12,500 12,500
Cak Foundation 50,000 50,000 24,587
Dollar General 10,000 10,000
United Way 23,953 23,853
Chatham County 26,010 26,010 597
Bastian Family Foundation 25,100 25,100
Carolina Center for Public Serxvice 7,500 7,500
Carolina Meadows Retirement Communi 12,000 12,000
Charles Schwab 5,000 5,000
Galloway Ridge of Fearrington 5,000 5,000
Proliteracy 5,153 5,153
Edward and Connie McCraw 5,250 5,250
Bruce and Dianne Birch 7,000 7,000

foted



