l OMB Ne, 15451150

Short Form
o D90-EZ|  Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations}

» Do not enter sociat security numbers on this form as it may be made public, Open to Public

Department of the Treasury Inspection
Intena) Revenue Service » Information about Form 900-EZ and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B E;,‘?gﬁig,;.gie; C Name of organizafion [ Employer identification number

[:jAadresschange LAFAYETTE COUNTY LITERACY COUNCIL

[;_] Name change

64-0872385

initia! return Nunsber and street {or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number
Fiwi tun P O BOX 3177 662-234-4234
J] Amendadretun | CHY OF tlown, state or province, country, and Z1P or foréigr: postal code F Group Exemption

[laemaen OXFORD MS 386535

Number b

H Checks | 1if the organization is not

G Accounting Method; [] Cash [z—] Accrual  Other (specify}) »
i Website: » WwWW._ lafayeltaeliteracy.org

required to attach Schedule 8

J Tax-exempt status (chesk oniy one) - 501{c)(3) DSEM{C)( } A (insert no.) D 4947¢a)(1) or D 527 {Form 990, 980-EZ, or 990-PF),

K Form of organization: LX__] Corporation l_] Trust {_:I Association E} Other

L Add fines 5b, 6¢, and b, to line 9 to determine gross receipis. If gross receipts are $200,000 or more, or if

total assets {(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-EZ . . .

..... > S 61, 334,

Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part )

Check if the organization used Schedule O to respond to any guestion in this Part |

1 Contribistions, gifis, grants, and similar amounis received . . . . . . . . . ... . .. ..
2 Program service revenue including government fees and contracts . . . . . . . L . L L L L L. L 4 30.
3  Membership dues and assessments . . . . . .. L L L L L 3
4 dnvestmentinComie . .. L L L L L L L e e e e 6.
5 a Gross amount from sale of assets other than inventory . . . . . . . ., Sa
b Less: cost or other basis and salesexpenses . . . . . . . . .. . .. 5h
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b fromline8a). . . .. ... . 8¢ N
§ 6 Gamingand fundraisingevents . . . . . . L. L e
% a Gross income from gaming (aftach Schedule G if greater than $15,000) | ga | b ‘
o b Gross income from fundraising events (not inciuding $ of contributions -
from fundraising events reported on line 1) {attach Schedule G if the sun o
of such gross income and contributions exceed $15000) . . . . . .. I 6b B
c Less: direct expenses from gaming and fundraising evenis . . . . . . | 6¢c ]
d Net income or {loss) from gaming and funidraising events {add lines 8a and 8b and subtract line 6¢) , .
7 a Grross sales of inventory, less returns and allowances . . . . . . . . . Ta
biessicostofgoodssold . . . . . ... ... ... ... .. 7b B
¢ Gross profit or {loss) from sales of inventory (Subtract line 7h fromine 72) . . . . . . . .. . .. . . 7c
8 Othersevenue (describe in Schedule Q) . . . . . . . L L 8 |
9 Total revenue. Addlines 1,2, 3, 4,56, 6d, 7c.and8 . . . ... ... ... .. .. . »l 9 61,334,
10 Grants and simitar amounts paid (listinSchedule Q) . . . . . . . . ... ... L. 10
11 Benefits paidtoorformembers . . . . . . . .. L 11 '
£ 112 Salaries, other compensation, and employee benefits . . . . . .. . L ... L. 12 33,860,
‘é 13 Professional fees and other payments to independent contractors . . . . . . . . . ... ... 13 8, 583.
'%' 14 Qccupancy, rent, utilities, and maintenance . . . .. . . L L L L L L L 14 4,480.
15 Prinfing, publications, postage, and shipping . . . . . . . . ... ., 15 | 28,678,
16 Otherexpenses (describe in Schedule O) . . . . . . . . . L 16 1,651,
17 Total expenses. Addlines 10 through 16 . . . . . . ... L P 17 77,258,
@ |18 Excessor (defici) for the year (Subtract fine 17 fromfine 9) . . . .. . ... 18 {15,924,
$ 119 Net assets or fund balances at beginning of year {from line 27, coiumn (A} {must agree with T
2 end-of-year figure reported on prior years returny . . . . . . L L L Lo 19 1 32,972,
g 20 Other changes ir net assets or fund balances (explain in Schedule Oy . . . . . . .. . . . . .. .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . . . i 21 17 r 0448.

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

rorm 990-EZ (2014)



Form 980-EZ {2014}

LAFAYETTE COUNTY LITERACY COUNCTIL 64-0872385 Page 2
I Balance Sheels (see the instructions for Part 1Ty -
Check if the organization used Schedule O to respond to any guestioninthisPart!l ., . . .. .. .. ... . . K

(A} Beginning of year {B} Enduof year
22 Cash, savings, and investments . . . . . . .. L. oo 24,026 022 is, 977,
23 Landand buildings . . . . . . . . L L e 23
24 Other assels (describein Schedule O) . . . . . . .. .. 10,609,124 2,673,
28 Total assets | . . . L L L L L L oo ,34, 6350, 25M 18,650.
26 Total tiabilities (describe in Schedule @) . . . . .. ... 1,663.126 1,002,
27 Net assets of fund balances(line 27 of column (B must agree with ling 21) . . . . . . 32,972 0211 17,048,
Statement of Program Service Accomplishments (see the instructions for Part ill) .

Xpenses

Check if the organization used Schedule O to respond to any guestion in this Pa_rt Hi S
What is the organization's primary exempt purpose? RALSING LITERACY LEVELS LOCALLY
Describe the organizatien's pragram service accomplisiiments for each of its three largest program services, as

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
banefited, and other relevant information for each program fitle.

{Required for sectior, 501(c}(3)
and 501(c)(4) organizations,
oplional for others.)

28 IMAGINATION LIRBRARY DELIVERED 9,548 BOOKS TO 1009 KIDS

303 NEW KIDS ENROLLED WITH FOCUS ON LOW INCOME KIDS

5T1 PARENTS RECEIVED INFO ON READING T

{Grants $ 25, 200,y i this amount includes foreign grants, checkhere . . . . . . . . . . > 28a 23,329,
29 READING ROCKETS PRERFORMED READING INTERVENTION TO 56

KINDERGARTEN AND FIRST GRADE STUDERTS AND IMPROVED TEST

SCORES. 24 CAREGIVERS ENROLLED

(Granis § 12, 5571 .y if this amount inctudes forsign grants, check here . . . . . P 29a 16,473,
30 ARLE ADULT RBASIC TLITRERACY BEDUCATTION TRZ_—‘JNED 23 lﬁADING

COACHES . &0 BOOKS MADE AVAILABLE. 3 LEARNERS ENROLLED o

(Granis § 3, 545 .y If this amount includes foreign grants, check here . . . . . . . . . . » [ 1302 11,340,
31 Other program services {¢escribe in Schedule O}

{Grants $ 6, 913.) ifthis amount includes foreign grants, check here . . . . . . . . . . 'LD 31a 10,292,
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . ... L., > |32 61,434,

List of Officers, Directors, Trustees, and Key Employees. {list @ach one even if not compenéé{gﬁ[ * see the istructions for Part V)

Check if the organization used Scheduie O to respond to any question in this Partiv. . .

¢ c Health bene y Esti

(a) Name and title i?o)ugvgg%?e_ek ”"{‘&)ﬁgi%%?ﬁ%s%?“’ e(:a) fﬁeﬂ%ﬁ%ﬁ%ans © E?figﬁlﬁ?gf )
L devoted fo position {If not paid, enter.5.} gdererred comp. | other compensation
NANCY OPALKO
President 1 0
MARTE BARWARD o
SECRETARY 1 0
ALEX SANDERS
TREASURER 1 0
JENNIFER YANCY |+ T/ oy -
VICE PRESIDENT 1 0
VICKY FOWLEKES
DIRECTOR 1 0
RHONDA REED R
DIRECTCR 1 0
MTCEARL, CORMATK T .
DIRECTOR i G
MARY MORETORN e e
DIRECTOR : 1 0
SUSAN MARTIN h
DIRECTOR 1 0
LENNETTE IVY
DIRECTOR 1 0
SARAH SIEBERT ) ) B
DIRECTOR 1 0
ELIZABETH SPEED
DIRECTOR 1 0
BGA Form 990-EZ (2014)



Form $00-E2 2014y LAFAYETTE COUNTY LITERACY COUNCIL 64-0872385 Page 3
Other Information (Note the Schedule A and personal benefit contract statemenl requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . L

33

34

35a

36

37a

38a

4
42a

43

44a

45a
45hb

"""" Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a
detailed description of each activily in Schedule O . . . . . L . Lo L o 3 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents if they reflect a change o the organization's name. Otherwise, explzin the change on Schedule O

(B8 INSUCHONS) . . . . . . o o v i e e e 34 bt
Did the crganization have unrelated business gross income of $1,000 or more dusing the year from business
activities (such as those reported on fines 2, 6a, and 7a, among others)? . . . . . . . . .. .. ..o 3%aj 8 X
If "Yes", to line 35a, has the organization filed a Form 990-T for the year? i "No", provide an explanation in Schedule O . | 35b
Was the organization a section 501(c)(4), 501(c){5), or 501{c}(B) organization sublect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Ml , . . . . . . ... ... . | 38¢; |
Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N © . . . . . . . L L L 36 X
Enter amaount of poiitical expenditures, direct or indirect, as described in the instructions . . P ] 37a| 0 R
Did the organization file Form 1120-POL forthisyear? . . . . . . . .. .. ... ... PR K
Did the organization borrow from, or make any leans to, any officer, director, frustee, or key employee or were
any such loans nyade in & prior year and stifl outstanding at the end of the tax year covered by this return?
If "Yes," complete Schedule L, Parl 1l and enter the totad amount involved . . . . . . . . . . . 38b
Section 501{c){7) organizations. Enter: iy
Initiation fees and capital contributions includedonline® . . . . . . . . . ... ... ... 39a
Gross receipts, included on fine 9, for public use o6f club facilities . . . . . . . . .. . . ... 39h
- Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 49119 ; section 4912 » ; section 4855 >
Section 501{c){3), 501(c){4}, and EM{cH29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on

any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partl . . . . . . . . ... .. ... ... 40k X

Section 501{c){3), 5A1(c)(4}, and 501{cH(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons duging the year under sections 4912, 4055, and 4958 . . P
Section 501(c}(3), 501(cH4), and 501(c)29) organizations. Enter amount of tax on line 40¢ reimbursed by

the orgamization . . . . . . . L L Lo e e .4 L

Ali organizations. At any time during the tax year, was the organization a parly to a prohibited tax sheiter transaction? &
If"Yes," complete Form 8886-T . . . . . . . . . L 40e p4
List the states with which a copy of this return is filed. ™

The organization's books are in care oft ALEX SANDERS Telephone no. ™ ) Ce2-234-4434
Locatedat # P O BOX 3177 MS OXFORD ZiP+4 B 38655

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in & foreign country {such as a bank account, securities account, or other financial o
account)? . .. L L L e e e !

If "Yes," enter the name of the foreign country:® L
See the instructions for exceptions and filing requirements for FInCEN Form 114, Repoit of Foreign Bank and
Financia Accounts (FBAR). S .
At any time during the calendar year, did the organization maintain an office outside ofthe US.?. . . . . . . . . . . . .. 42c X
if "Yes," enter the name of the foreigh country:»

Section 4947(a)(1) nonexempt charitable trusts fiing Form 890-EZ in lieu of Form 1041 - Check here . . . . . . . . .. . ..

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . [ 4 l 43 !

Did the organization maintain any doner advised funds during the year? If "Yes," Form 990 must be completed instead of
FormQ90-EZ . . . . . e
Did the organization operate one or more hospital facilities during the year? if "Yes,” Form 990 must be completed instead <5 0%k
of Form QOC-EZ . . . . . . . . e 44 A
Did the organization receive any payments for indoor tanning services during the year?. . . . . . . . . . . .. . . ...
If “Yeg" o line 44c, has the organization filad a Form 720 to report these payments? I "N, " provide an S
explanationin Schedule O . . . . .. L L e 44d -
Did the organization have a controlled entity within the meaning of section 342137, . . . . . . . . . . . . ... ... 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the ‘
meaning of section 512(0)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of g R EEP
Form 880-EZ {see inslructions) . . . . . . . . . . e e e 45b X

BCA

Form 990-EZ (2014)



Form 990-EZ (2014)  LAFAYETTE COUNTY LITERACY COUNCIL 64-G8T72385 Page 4
Yes; No
46 Did the organization engage, directly or ingicectly, in pelitical campaign activities on behalf of or in opposition to EEE REET N
candidates for public office? i "Yes," complete Schedule G, Patl . . . . . . .. e .| 46 X
Section 501(c)(3) organizations only
All section 501(c){(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any guestion in this PartVI . . .. . R ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) slection in effect duting the tax
year? If "Yes," complete Schedule C, Partdi . . . . . . L oL L a7 X
48 s the organization a school as described in section 170(b)(1)AXMN? 1 "Yes,” complete Schedwe E. . . . . . . . . . . .. 48 X
49a Did the arganization make any transfers {o an exempt non-charitable related organization?. . . . . . . . . .. .. .. .. 49a X
b If "Yes," was the related organization a section 627 organization? . . . . . . . . .. .. L Lo 49b

50 Complete this table for the organizatior's five highest compensated employees (cther than officers, directors, frustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

{d} Health benefits,
) (b} Average {c) Reportable contribtions tn employar | {8} Estimated amount
{4} Name and tile of each employee hours per week compensation benetit plans, and deferred|  of other compensation
devoied o position (Forms W-2/11099-MISC) compensation
NONE S T " - -~
f Total number of other employees paid over $100,000 . . . . | |

51 Complete this table for $he organization's five highest compensated independent contraciors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

{a) Name and business address of each independent contractor (hY Type of service {c) Compensation

NONE

d Total number of other independent contractors each recaiving over $100,000
52  Did the organization complete Schedule A7 Note, All section 561{¢)(3) organizations must attach a
compieted Schedule A . . L L L L » @ Yes | | No
Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has a_rlgi_iigowledge

2‘3_2 } .Sig-nature of of.ﬁcer ! Date

h ALEX SANDERS TREASURER

’ Type or print pame aﬁd fitle

PrintType preparer's name Preparer's signature Date Check 1X]if | PTIN
Paid  RONNIE S WINDHAM CPA l\)?@awya JSWMMJ@E (- 1a.~] seu.emliéjyed PO0094964
Preparer o iane WRONNIE S WINDHAM CPA LLC ’ Fms N »64-0756202
Use Only[ - =35 6 BOX 159 Phoneno  662-281-1091
B jaderess  ORFORD MS 38655
May the IRS discuss this return with the preparer shown above? Sge instructions . . . . . . . . . .. . ... > [Ij_(] Yes H“N_g

BCA Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support | oMB Ne. 1545.0047

(Form 990 or 990-EZ) Compiete if the organization is a section 501(c}(3) organization or a section 2014
4947{a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ, Open to P}ibhc. '

Internal flevenue Sarvice ¥ Information about Schedule A (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identitication number

LAFAYETTE COUNTY LITERACY COUNCTIL, B 64-0872385
NZIAE  Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 “] A church, convention of churches, or association of churches described in section 170(b){1)(AX)i).

2 | | Aschool described in section 170(b)(1)(A)i). (Attach Schedule E.)

3 j A hospital of a gooperative hospital service organization described in section 170{b){(1)ANiii}.

4 3 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(fil). Enfer the hospitai's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descriped in

section 170(b}{1}{A}iv). {Complete Part II.)

_—} A federal, state, or local government or governmental unit described in section 170(b}{1){A}(v).

7 _} An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1}ANvD). {Complete Part 11.)
i1 A community trust described in section 170(b)(1}A)(vi). (Complete Part IL.)

E 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 to certain exceptions, and (2) no more than 33 1/3 % of its
support from grogs investment income and unrelated business taxable income (less section 511 tax) from businesses

4]

o oo

acquirad by the arganization after June 34, 1975, See section 509(a)}{2). {Compiete Part 111.)
10 E_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 14f, and 11g.

a D Type i A supporting organization operated, supervised, or controfled by its supporied organization(s), typically by giving
the supportec organization(s) the power to regularly appoint or elect @ majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having
conirad or management of the supporting organization vested In the same persons that control or manage the supported

_ urganization(s). You must complete Part IV, Sections A and G,

c E:I Type lil functionally integrated. A supporting organization operated in conngction with, and functionally integraied with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received & written determination from the IRS that it is a Type |, Type 1l, Type ili
functionally infegrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizations . . . . . . . . L L Luﬁ%]
g Provide the following information about the supported organization(s).
{i} Name of supporied organization {ily EIN (il Type of organizafion {iv) Is the {v} Amount of mongtary {vi) Amourdt of
(described on lines 1-9 | organization listed support (see other suppor (see
above or IRC section in your governing instructions} instructions)
(see instructions)) document?
Yes | WNo_|
(A)
(8)
()
{0}
{E)
Totat & ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Eorm 980-£2. Schedule A (Form 990 or 990-EZ) 2044

BCA



LAFAYETTE COUNTY LITERACY COUNCIL
Schedite A (Form 990 or 980-EZ) 2014

64-0872385

Page 3

(Compiete oniy if you checked the box on line 9 of Part t or if the organization faite

a)(2

Support Schedule for Organizations Described in Section 5093 32)

to quaiify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faciities
furnished in any activity that is related to

the organization'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 or expended on

tsbehalf . . . . . ... L.
5 The vaiue of setvices or faciities

furnished by a governmenial unit to the

organization without charge
6 Total. Add lires 1throughs . . . . . ..
Ta Amounts inciuded on fines 1, 2, and 3

received from disquaiified persons

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

¢ Addlines7aand?b . . . . .. ...
8 Public support {Subtract line 7¢ from line 6.

{a) 2010

{a) 2011

(@) 2012

{a) 2013

(a) 2014

{a) Total

2R250.

23374,

29570.

|..33343. ¢

46587,

56641,

19890€.

30.

114702,

54820.

50879 .

81940.

566471,

61328,

314608 .

314608.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

8 Amountsfromtine& . . ..., ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incorne from similar
sources
b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b . . . . . . .. ..
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reguarly caried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi) . ., ... _ ... .
13 Total support. {Add tines 9, 10c, 11, and 12.}

(a) 2010

{a) 201"

{a) 2012

(@ 2013 |

(@) 2014

{a) Total

54820.

59875,

81940,

56641, |

52.

26,

61328,

314608,

116.

52.

723

My

5487%Z.

59902,

B1966.

56650, |

61334,

314724,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, colurmn {f) divided by line 13, column (njm. .

16  Public support percentage from 2013 Schedule A, Part i, line 15

15

99.96 %

16

95.56 %

Section D). Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column (f) divided by Jine 13, column ()

18 Investment income percentage from 2013 Schedule A, Part i, line 17

19a

331/3% support tests - 2014, I the organization did nof check the box on line 14, and ling 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0.04 «

18

0.C04 o

b 3313% support tests - 2013, If the organization did not check a box on ling 14 or ling 19a, and ling 18 is more than 331/3%, and

line 18 is not ;more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . . . ¥
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BCA

Schedule A (Form 990 or 980-EZ) 2014



Schedule B Schedule of Coniributors | OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) p Attach to Form 980, Form 990-EZ, or Form 890-PF. 2014

D e Iy Information about Schedule B (Form 990, 990-E2, or 890-PF) and its instructions is at www.irs.goviform99p,

Name of the organization Employer identification humber
LAFAYETTE COUNTY LITERACY COUNCIL _ 64-0872385

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 X 5616 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitabie trust not treated as a private foundation
[:] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4847(a3(1) nonexempt charitable trust treated as a private foundation

r} 501(c)(3) taxable private foundation

Check if your organization is covered by the Gé;ileral Rule c;r a Special Ruie.
Note. Cnly a sedtion 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, confributions tofaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |1 See instructions for determining a
contributor's {ofal coniributions.

Special Ruies

D For an organization described in section 501 (c)(3} filing Form 890 or 880-EZ that met the 331/3 % suppor lest of the
regulations under sections 509(a}(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 980 or 990-EZ), Part |l {ine
13, 16a, or 18, 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 930, Part VI, line 1h, or (i) Form 990-EZ, tine 1, Complete Parts | and L.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, I, and 1.

D For an organization described in section 501(c)(7}, (8), or {10} filing Form 980 or 990-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. {f this box is checked, enter here the {otal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . L L L L > 5

Caution. An erganization that is not covered by the General Rute and/or the Speciai Rules does not file Schedule B (Form 990,
990-EZ, or 880-PF), but it must answer "No" on Part IV, iine 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schiedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the fnstructions for Form 980, 990-EZ, or 990-BPF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
BCA



Schedule B3 {(Form 990, B90-EZ, o7 $30-PF) (2014)

1 1 Page .

Name of organization

| Employ
| 64-0

et identification number

872385

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 nﬂf__cig_rir"iguﬁghr_l_
1 | UNITED WAY Person 1%
Payrotl [:|
440 NORTH LAMAR $ 39,051, Noncash |
- {Compiete Part It for
OXFORD MS 38655~ noncash contributions.)
) o Ty <) T TR
_____ No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DOLLAR GENERAL LITERACY FOUNDATION Person Xl
Payroll E]
?;QO_M@I SSTON RIDGE N s k6 r _Q [p_ Noncash L_}
i - Complete Part 1 for
GOODLETTSVILLE TN 37072- ﬁ\oncapsh centributions,)
(a) (b) ©@ 1 ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [‘]
Payroli D
_____________________ *. Noncash U
{Complete Part 1l for
e o s nencash contributions.)
B S
(@) () {€) {d)
No. Name, address, and ZIP + 4 . Total contributions Type c_)f_ contributig[\u
. Person B
Payrofl L]
S 3 Noncash [
(Complete Part 1l for
. noncash contributions.}
T@ | (b) T © (d)
No. Name, address, and le‘f +4 Total contributions Type of contribution
. - Person IT
Payroli D
- $ Noncash U
{Compiete Part Il for
noncash contributions.)
(a) (b) R (cl)
__No. Name, addreas, and ZIP + 4 Total cmatribuﬁor}s Type of contribution
Person Lj
) Payroli K
s Noncash D

(Complete Part Ul for
noncash confributions )

8CA

Schedule B (Form 990, 990-EZ, or 950-PF} {2014}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |...OME No. 1545.0047

(Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 980 or 990-EZ. Open to Public
Internat Revenug Service P Information about Scheduie O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form390. mspect;on
Name of the crganization Employer identification number
LAFAYETTE COUNTY LITERACY COUNCIL 64-0872385

900 EZ PART IT LINE 24B

EQUIPMENT NET 1173

SECURITY DEPOSIT 1500

990 EZ PART 11 LINE Z6B

PAYROLL LIABILITIES 2319

990 EZ PART 1T LINE 16

E AND O INSURANCE 1651

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule O (Form 990 or 980-EZ) (2014)

BCA



Depreciation and Amortization OMB No. 1645-0172
Form 4562

(Including Information on Listed Property) 201 4
) » Aifach to your tax return, Attechment
:?;:i?:ﬂb:ﬁfsﬁ?x i {99y » information about Form 4562 and its separate Instructions is at www.irs.gov/formd562 Sequence No. 179
Narme(s) shown on relurm ' Business or activity to which this jorm relates ldentifying number
TAFAYETTE COUNTY LITERACY COUNFORM 9290 EZ 64-0872385

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Pait 1.

1 Maximum amount (see instructions) . . .. .. . ... 1 500, 000.
2 Total cost of section 179 property placed in service (see insfructions) . . . .. . ... ... . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from ling 2. zero oriess, enter-0- . . . . . ... ... .. 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. if zero or fess, enter -C-. f martied . . . . .

. filing separately, see instructions . . . . . ..o e e 5
6 (a) Description of property (b} Cost {business use only) (c} Elected cost

7 Listed property. Enter the amountfromline29 . . . . . . .. .. ... ... ] 7 ;
8 Total elected cost of section 179 property. Add amounts in column {¢), ines8and 7. . . . . . . . . 8
¢ Tentative deduction. Enter the smaller oflineSorline8. . . . . .. ... ... .. ... ... .. 9,
10 Carryover of disallowed deduction from iine 13 of your 2013 Form 4562, . . . . . . . . ... . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line $1. . . . . . . 12
13 Carryover of disallowed deduction to 2015. Add fines @ and 10, less line 12 . . . . w ‘ 135 i

Note: Do not use Part it or Part Ili below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than iisted property) placed in service

during the tax year (see insfructions) . . . . . . . ..o 14
15 Property subject to section 168(f{T)election . . . . . . . . . . . ... . oL 15
16 Other depreciation (including ACRSY . . . . . . . . 16

MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A T

17 MACRS deductions for assets placed in service in tax years beginning before 2044 . . . . . . . .. ﬂ
18 Hf you are electing fo group any assets placed in service during the tax year

into one or more general asset accounts, checkhere . . . .. L L L L L L » H -

Section B-Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

L (b} Month and {c) Basis for dopr. d) Recove () Depracation
{a) Classification of property yearsrgaqgg n (b:;i??sss;:;?;:?g?otnge {d) i Y Convfar:tion ) Method (g} dedi;ction
19a 3-year property e
b  5-year property ~ T, 304. 5 Y T8/T 131,
c 7-year property
d 10-year property
e 15-year property
__f 20-year property
g 25-year property 25 yrs, SIL
b Residential rental 27.5 yrs. M SiL
property 27.5yrs, MM SiL.
i Nonresidential reaf i 39 yrs. MM Sil. L
property MM SiL
Section C-Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SIL -
b 12-year : _ 12 yrs. Sil.
¢ 40-year 40 yrs. MM S
Summary {See instructions.) '
21 Llisted property. Enteramountfromline28 . . . . . .. ... ... L L. 21 _
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and jine 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . |22 131.
23 For assets shown above and placed in service during the current year, enter i L
the portion of the basis affribidable fo section 263Acosts . . . . . . . . . .. 23 § G :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

BCA



us Detail Sheet

2014

Name: TLAFAYETTE COUNTY LITERACY COUNCIL

p: 64-0872385

Description: FORM 9920 EZ PAGE Z LINE 31 COLUMN B

Type Amount
BOOK EXCHANGE 673,
CHILDRENS BOOK FEST 8,737
THE EVENT 107,
GIVE THE GIFT 15T
TRIVIA NIGHT 23,
Al e 10,292.

5014 CCH Small Firm Services. Af rights reserved.



Us Detail Sheet 2014

Name: LATAYETTE COUNTY LITERACY COUNCIL i: 64-0R7T2385

Description: 990 EZ PAGE 2 LINE 31 COLUMN A

Type Amount
BOOK EXCHANGE TE
CHILDRENS BOOK FEST N 1,500.
THE EVENT S o 2500
GIVE THE GIFT 2,050
PARKING N T 1,510.
TRIVIA NIGHT

1,328.

TOML . .ovioo it ettt it i ettt ee e e s 6,913

2014 CCH Smalt Firm Services. All rights reserved.




Form 990""EZ

Department of the Treasury
internal Revenue Service

S
Return of Organization Exempt From Income Tax

Under section 504(c), 527, ot 4947(a)(1) of the Internal Revenue Code {except private foundations}

» Do not enter social security numbers on this form as it may be made public,

» Information about Form 980-EZ and its instructions is at www.irs.gov/form990.

l OMB No. 1545-1150

2014

hort Form

‘Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning

Check if
B apgﬁcalblaz

[:I Address change
[__] Name change

Initial return

Final return
= Rerminated
Amnended return

~ Application
ﬂpggd‘mg[

, 2014, and ending , 20

¢ Name of crganization

LAFAYETTE COUNTY LITERACY COUNCIT

D Emptoyer identification number

64-0872385

Number and street {or P.O. box, if mail is not delivered to sireet address)

P O BOX 3177

Roomisuite E Telephone number

662-234-4234

Gity or town, state or provinge, country, and Z1iP or foreign pastal code

OXFORD MS 38655

F Group Exemption
Number ¥

G Accounting Method:

J Tax-exempt status {check only one) - 501(0)(3)5501((:)( _) 4 {insert no.) [_}4947(3)(1) or [:]527

[] Cash

] [X] Accrual Other (specify) b
| Website: » WwWW.lafayetteliteracy.org

H Check» Dif the arganization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

K Form of organization: igi Cotporation

[ ] Trust

U Association

D Other

I Add lines 8b, 6c, and 7b, te line 9 to determine gross receipts. If gross receipts are $200,000 or more, oF if

tofal assets (Part H, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ . . . . . . . . » & 61,334,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartd . . .. . . . . ... ..
1 Contributions, giffs, grants, and similar amounts received . . . . . . . . . L L L oL 1 61,298,
2 Program setvice revenue including government feesand contracts . . . . . . . .. L L L. L. 2 30.
3 Membership dues and assessments . . . . . L. L . . e e e e 3
4 dnvestmentincome . . . . L L L L L L e e 6.
5 a Gross amount from sale of assets other than inventory . . . . . . . . . Sa
b Less: cost or other basis and sales expenses . ., .. . . ... ... 5b
¢ Gain or {loss) from saie of assets other than inventory {Subtract iine 5b from line 5a). . . . . .. . .
§ 6 Gaming and fundraising events . . . . . . L L L L L L e
% a Gross income from gaming (attach Schedule G if greater than $15,000) i Ga I
o b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on lineg 1) (attach Schedule G if the suim
of such gross income and contributions exceed $15,0000 . . . . . . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . . . . 8¢ :
d Met income or {loss) from gaming and fundraising events (add lines 8a and 6b and subtract line 6¢) , .| 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . 7a
blessicostofgoodssold . . ... . ... ... ..., 7h L
¢ Gross profit or {loss) from sales of inventory (Subtract line 7o from line 7a) . . . . . . . . . . . ...
8 Other revenue (describe in Scheduie Q) . . . . . . . . . L e,
9 Total revenue. Addlines 1,2, 3, 4,56, 6d, 7o, and8 . . . ..., 6l, 334.
10  Grants and similar amounts pald (listin Schedule Oy . . . . . . . . .. ..o L
11 Beneflspadtoorformembers . . . . .. ... Lo oo
% 12  Salaries, other compensation, and employee benefits . . . . . .. .. .. ...t 33,860,
5 13 Professional fees and other payments to independent cortractors . . . . . . . . . . . ... .. .. g r Hd3.
E 14 Qccupancy, rent, utilities, and maintenance . . . . . . . . ... 4,4 8 0.
15  Printing, publications, postage, and Shipping . . . . . . . . . . 28,678.
16 Otherexpenses (describe in Schedule O) . . . . . . . . L 1,651,
17 Total expenses. Adddines 10thvough 16 . . . . . . L L L oL T, 258
@ 18  Excess or (deficit) for the year {Subtract Hne 17 from line @) . . . . . . . .. .. (15,924.)
o 119 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
2 end-of-year figure reported en prioryear'sreturn) , . . . . . . L L. L L L 32,972,
g 20 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . .. .. ..
21 Net assets or fund batances at end of year. Combine lines 18 through 20 _ . . . ., . . . . ., .. 17,048,

For Paperwork Reduction Act Notice, see the separate instructions.,

BCA

Form 990-EZ (2014)



Form990-8Z 2014y  LAFAYETTE COUNTY LITERACY COQUNCIL

64-0872385

Page &

Balance Sheets (see the instructions for Part (1}
Check if the organization used Schedule O to respond to any question in this Part i

(A) Beginning of year {B} End of year
22 Cash, savings, and MVESIMENtS . . . . . . . . L L 24,026,122 15,977,
23 Landandbuildings . . . .. . L. L e 23
24 Other assets (describein Schedule O) . . . . . . . . . . 10,609,024 2,673.
25 Totalassels . . . . . . . . ... Lo _i‘l, 635. 25 18, 650.
26 Total liabilities (describe in Schedule O} . . . . . . . .. ... 1,663, |2 1,602,
27 Net assets or fund batances(line 27 of colurn (Bymust agree withline 21) . . . , . . 32, 97221 17,048,
GELALE Statement of Program Service Accomplishments (see the instructions for Part 1§
Check if the organization used Schedule O to respond to any guestion in this Part Il . . [:] Expenses

what is the organization’s primary exempt purpose? RATSING LITERACY LEVELS LOCALLY
Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for egch program title.

{Required for section 501(¢){3)
and 501{c)(4) organizations,
optionai for others.)

28 TMAGINATION LIBRARY DELIVERED 9,548 BOOKSN TO 1009 KIDS

303 NEW KIDS ENROLLED WiTH FOCUS ON LOW INCOME RIDS

511 PARENTS RECEIVED INFO ON READING N

(Grants $ 25, 200.) If this amount includes foreign grants, checkhere . . . . . . . _ . . > D 28a 23,329,
29 READING ROCKETS PERFORMED READING INTERVENTION TO hé

KINDERGARTEN AND FIRST GRADE STUDENTS AND IMPROVED TREST

SCORES. 24 CAREGIVERS ENRCLLED

(Grants $ 12, 551 .y i this amount includes foreign grants, check here . . . . . . . . . . > ]| 29a 16,473.
30 ARLE ADULT BASIC LITERACY EDUCATION TRAINED 23 READING

COACHES. 60 BOOKS MADE AVATILABLE. 3 LEARNERS ENROLLED

{Grants 5 8, 545 .) Ifthis amount includes foreign grants, check here . . . . . . . . . . » [ 1] 30a 11,340,
31 Other program services (describe in Schedule 0)

(Grants $ 6, 913.) ¥this amount includes foreign grants, check here . . . . . . . . . . » ]| 3ta 10,292,
32 Totat program service expenses (add fines 28athrough 31a) . . . . . . . . . . . .. ... .. » | 32 61,434,

BEWRENE List of Officers, Directors, Trustees, and Key Employees. (list each cne evan if not compensated - see the instructions for Part V)

Check if the grganization used Scheduie O to respond fo any question in this Part iV, . . . . .

L

¢} Reporfabl Heaith benefits, ;
) Name o e | e (UG | @S0
devoled to position (IE ot paid, anter-0-) deferred comp. other compensation
NANCY OPALKO
President 1 0
MARTE BARNARD -
SECRETARY 1 0
ALEX SANDERS
TREASURRR 1 0
JENNIFER YANCY B
VICE PRESIDENT 1 0
VICKY FOWLKES
DIRECTOR 1 0
RHONDA REED
DIRECTOR 1 0
MICHAEL CORMACK )
DIRECTCR 1 0
MARY MORETON N '
DIRECTOR : 1 0
SUSAN MARTIN B _
DIRECTOR 1 0
LENNETTE ITVVY
DIRECTOR 1 0
SARAH STIEBERT
DIRECTOR 1 0
ELIZABETH SPEED
DIRECTOR 1 0
BCA Form 990-EZ (2014)



Form 990-E7 (2014)  LAFAYETTE COUNTY LITERACY COUNCTL 64-0872385 Page 3

Other information (Note the Schedule A and personal benefit contract staiement requirements in the
instructions for Part V) Check if the organization used Schedute O fo respond fo any question in this PartV . . .

L

Yes; No

33 Did the organization engage in any significant activity not previously reported to the IRG? If "Yes," provide a

detailed description of each activity in Schedule O . . . . . . . . . L L e 33 X
34  Were any significant changes made to the crganizing or goveming documents? If "Yes," attach a conformed copy of the

amended documents if they reflect a change to the crganization's name. Otherwise, explain the change on Schedule O

(SBEINSHUCHIONS) . .+ . o v o o ot e e e e e e e 34 X
35a  Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . .. o L0000 3ba X _

b 1f"Yes", to line 35a, has the prganization filed a Form 990-T for the year? If "No”, provide an explanation in Schedule G . . 35b
€ Was the organization a section 501(c)(#), 501(c)(5), or 50%(c)(6) organization subject to section 6033(e) notice,
reperting, and proxy tax requirements during the year? If "Yes," compiete Schedule C, Partt ¥ . . . . . . . . . .. . ... | 35¢

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the yeat?

If"Yes," complete applicable parts of Schedule N . . 0 . . L . L L L L e _
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ¥ | 37a| 0

b Did the organization file Form 1120-POL. forthisyeasr? . . . . . . . . . . . . . . . oL o 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, ¢r key empicyee or were g
any such loans made in a prior year and stiil outstanding at the end of the {ax year covered by thisretum? . . . . . . . . .

b If "Yes," complete Schedule L, Part It and enter the total amountinvolved . . . . . . . . . .
39 Section 501{c){7) organizations. Enter:

38b

a Initiation fees and capital contributions includedonline® . . . . . . . ... ... ... ... 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . .. .. .. 38b
40a ' Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911p ; section 4912 0 , section 4955%»

b Section 501{c){3), 501(c)(4), and 501{c}29) organizations. Did the organization engage in any section 4958 excess benefi
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on

any of its prior Forms 990 or 990-E27 If "Yes," complete Schedule L, Pad | , . . . . . . . . . .o Lo 40b
¢ Section 501(c){3), 501(c)(4), and 501{c}(29) organizations. Enfer amount of tax imposed on organization ;
managers or disqualified persons during the year under sections 4912, 4955 and 4958 | . »
d Section 501{c)(3), 509(c)4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed by

the organization . .. . . .0 0oL > L
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter transaction’
f"¥es," complete FOrm 8886-T . . . . . . . . . e e e 40e X
41  List the states with which a copy of this return is filed. ™
42a The organization's books are in care o ALEX SANDERS Telephone no. ¥ 662-234-4434
Locatedat » P O BOX 3177 MS OXIFORD ZIP+4 ¥ 38655
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial accotint in a foreign country (such as & bank acenunt, securities account, or other financial Yes| No
ACCOUTEY? . . L o o o o e e 42b X

if "Yes," enter the name of the foreign country:®

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financiat Accounts (FBAR). FhiE
¢ Al any ime during the calendar year, did the organization maintain an office outside ofthe US.?. . . . . . . . .. .. .. 42c

If "Yes," enter the name of the foreigh country:»
43  Section 4947 (a}(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Checkhere . . . ., . . .. . . . ..
and enter the amount of fax-exempt interest received or accrued durng the tax year . . . . . . . . . S | 43 1

44a Did the crganization maintain any donor advised funds during the year? It "Yes,” Form 990 must be completed instead of |55
Form O90-EZ . . . . e 44a

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 9980 must be completed instead
of Form 900-EZ . . . . . . L. L s 44b

¢ Did the organization receive any payments for indoor tanning services during the year?. . . . . . . . . . . .. .. .. ..

d If"Yes' to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an
explanation in Schedule O . . . . . L L L e e e e

45a Did the organization have a controlled entity within the meaning of section 512(03(13)?. . . . . . . .. . . . ..

45b 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," Form 990 and Schedule R may need to be completed instead of
Form 8990-EZ (see instructions) . . . . . . . .. .. 45b

X

BCA Form 990-EZ

(2014)



Form 090-EZ 2044y  LAFAYETTE COUNTY LITERACY COUNCIL

64-0872385 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e
candidates for public office? if "Yes," complete Schedule G, Part! . . . . . . L. L 46 X

Yes N_o

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI L r_‘
_ Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the fax
year? If “Yes.” complete Schedule C.Partil . . . . . . . L L a7 X
48 s the organization a school as described in section 170(b}1HANH? 1f "Yes," complete Schedule E. . . . . . . . ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable relafed organization?. . . . . . . . ... ... ... 493 X
b if "Yes," was the related organization a section 527 organization” . . . . . . . . ... Lo oL 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{d} Health benefits,
) {b} Average {c) Reportable contribttions o employee | (@) Estimated amount
{a} Name and title of each employee hours per week compensation benefit plans, and deferred]  of olher compensation
devoted to position (Forms W-2/4099-MISC) compensation
NONE
f Tofal number of other employees paid over $100,000 . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enier "None.”

fa) Name and business address of each independent contracior (b Tynpe of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000. . . . . .

52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

............. » [X] Yes [ ] No

completed Schedule A

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and
beiief, it is frue, cotrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedpe.

Sign

|

} Signature of officer
Here o

Date

b ALEX SANDERS TREASURER

r Type or print name and title

PrintType preparer's name

Preparer's signature
Paid |[RONNIE S WINDHAM CPA ]QQ@NN—IE)S‘\WHAM{,@E

Date " Toneos [X] i [ Prm
seltemployed | PO0094964

(- 2%~

Preparer P RONNIE & WINDHAM CPA LLC

Firms By p64-0756204

Use Only| ™ %P 0 BOX 159

Phone no.

addiess OXFORD MS 38655

£662-281-10091

Méy the IRS discuss this return with the preparer shown above? See instructions

» 4 Yes [ | No

BCA

Form DO0-EZ (2014)



SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

{Form 990 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1} nonexempt charitable trust.
Department of ths Treasury > Attach to Form 990 or Form 990-EZ. Open to P_Ubhc
Internat Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.geviform9s0, Inspection
Name of the organization Employer identification number
LAFAYETTE COUNTY LITERACY COUNCIL 64-0872385

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
fj A church, convention of churches, or association of churches described in section 170{b)}(1}AXi}.

-

2 r-i A school described in section 170(b){1)}{A)ii). (Attach Schedule E )

3 [:l A hospital or a ¢ooperative hospital service organization described in section 170(b}{1HA)jii).

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 colfege or university owned or operated by a governmental unit described in )
- section 170(b)(1)(A){iv). (Complete Part iI.)

6 | | Afederal, state, or iocal government or governmental unit described in section 170(R)(1) AN V).

T __h An arganization that normally receives a substantial part of its support from a governmental unit or from the generat public
i described in section T70{b)(1)(A}vi). {Complete Part I1.)

8 | A community trust described in section 170(b){1}(A)(vi). (Complete Part 1.
hd

7,
¥

An organization that normally receives: {1) more than 33 1/3 % of its support from contributions, membership fees, and gross

seceipts from aclivities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, Sea section 509(a)(2). (Complete Part il1.}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(#) or section 509(a)(2). See section 50%(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines f1e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supporied organization{(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [j Type I. A supporting organization supervised or controiled in conneciion with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
_oiganization(s). You must complete Part IV, Sections A and C.
c l:_l Type Hi functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization{s) (see instructicns). You must complete Part IV, Sections A, B, and E.
d D Type I nondunctionally integrated. A supporting organization operated in connection with its supportad organization(s)
that is not funciionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type }!
functionally integrated, or Type Il non-functionally integrated suppcﬁing organization.
Enter the number of supported organizations . . . . . . . . . L L L L [“mj
g Provide the following information about the supported organization(s). T

-

{i} Mame of supporied organization ) EIN i Tyﬁ-e OfO.[;{.];I.'l.i;étE{;ﬁ o {w} Ist_he _(v) Vf\—;t_)um:f“r"ﬁonetary {vi) Amount of
(described on lines 1-9 | organization listed support (see other support (see
above or IRC section | I your governing instructions) instructions)
(see instructions)) docyment?
Yes No

{A)

(B)

(C)

)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2. Schedule A {(Form 990 or 990-EZ) 2014
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LAFAYETTE COUNTY LITERACY COUNCIL 64-0872385

Schedule A (Form 890 or 990-E7) 2014 Page 3
Part Hl Support Schedule for Organizations Described in Section 509(!3)(2)

(Compiete only if you checked the box on ling 8 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part IL)

Section A, Public Suppeort

Calendar year {ov fiscal year beginning in) » {a) 2010 {a} 2011 {a) 2012 {a) 2013 {a) 2014 (a) Total

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grantés."y . . . . .. 25250 23374. 33343, 56641, 61298. 199906,
Gross receipts from admissions, merchan-
dise sold or services performed, or facitities
fumished in any activity that is related to
the organization's tax-exampt purpese . . 29570, 36505, 48597, 30. 114702,
Gross receipts from activities that

are not an unrelated trade or business

under seclien 813 - - - - - 0 00 -
Tax revenues levied for the organization's

benefit and either paid to or expended on
tshehatf . . . ... ... ... .. ..
The value of services or facllities

furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 throughs . . . . . . . 54820. 52879. 81640, 56641 . 61328, 314608,
Amounts included on lines 1, 2, and 3
received from disqualified persons

Ameounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of

$5,000 or 1% of the amount on line
13fortheyear . . . . . .. ... ... .

G Addlines 7aand?b . .. ... ... ..
8 Public support (Subtract line 7¢ from line 8.) 314608.
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2010 {a) 2011 (a) 2012 (a) 2013 {a) 2014 (a) Tolal
9 Amountsfromline6 . . . .. . ... . . 54820, 538879, 81940. 56641. 61328. 314608.
104 Gross income from inferest, dividends,

payments received on securities joans,
rents, reyalties and income from simitar
SOUMCES . . . . . ... ... 52. 23. 2¢. 9. 6. 116.
Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30,1975 . . . . . . .

¢ Addlines t0aandi0b . . . ., . .. ., 52, 23, 26. 9. 6. 116,
11 Net income from unrelated business
activities nof included in line 10b, whether
or not the business is regularly carried on . O T R
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv) . . . ... ... ..
13 Total support. (Add lines 8, 10¢, 11, and 12.) 54872. 59902. 81966. 56650, 61334, 314724.
14 Firstfive 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, checkthisboxand stop here . . . . . . . » D
Section C, Computation of Public Support Percentage )
16 Public support percentage for 2014 (line 8, column {f) divided by iine 13, columa (D) . . . . . . . . . . .. 15 98,96 o
16 Public support percentage from 2013 Schedule A, Partill, tine 16 . . . . . . . . . . ... .. ... ... 16 99.96 o
Section D. Computation of Investmeont Income Percentage
17 Investment income percentags for 2614 {fine 10c, colurnn (f) divided by line 13, column () I 17 0.04 o
18  Investment income percentage from 2013 Schedule A, Padt L, line 17 . . . . . . . . . . . . . . .. .. 18 0.04 o
19a  331/3% support tests - 2014, If the organization did not chack the box on line 14, and fine 45 is more than 331/3%. and fine
17 18 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > E(]
b 331/3% support tests - 2013. If the organization did not check a box on iine 14 or line 18a, and line 16 is moere than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . . . P __]
20 Private foundation. If the organization did not check a box on jine 14, 19a, or 18b, check this box and see instructions . . . . . . . » |
BCA Schedule A {Form 990 or 990-EZ) 2014



H OMB No. 1545-0047
Schedule B Schedule of Contributors -
{Form 990, 990-EZ, _
or 980-PF} p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
D O e | Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/Aorma90.
Name of the organlzation Employer }dentification number
LAFAYETTE COUNTY LITERACY COUNCIL B 64-087238%

Organization type {check one).

Filers of: Section:

Form 980 or 990-E7 {X} 501(c} 3 ) (enter number) organization
[1 4947(2)(1) nonexempt charitable trust not reated as a private foundation
D 527 political organization

Fomm 8890-PF D 501{c)(3) exempt private foundation
D 4847 (a)(1) nonexempt charitable trust treated as a private foundation

[} 501(2)(3) taxable private foundation

Check if your organization is coverad By the General Rute or a Speciai 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 instructions.

General Rule

E{J For an organizafion filing Form 990, 890-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one centributor. Complete Parts | and . See instructions for determining a
contributor's totat contributions.

Special Rules

{_ __f For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 950 or 990-EZ), Part it, line
13, 16a, or 18h, 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 () Form 990, Part VA1, fine 1h, or (i} Form 990-EZ, line 1, Cempiete Parts | and il

D For an organization described in section 801(G)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, duting the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts {, II, and 11l

D For an organization described in section 501(c)7), (8}, or (10} filing Form 990 or 990-E£Z that received from any ohe
contribulor, during the year, contributions exclusively for religious, charitable, etc.. purposes, but no such
contributions tofaled more than $1.000. If this box is checked, enter hare the total contributions that were recsived
during the year for an exclusively religious, charitable, etc., purpese. Do not compiete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling 85,000 or more duringthe year . . . . . . . . . .. . [ ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
§90-EZ, or §80-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on tine H of its Form 990-EZ oy on its
Form 290-PF, Part {, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 999, 990-E2Z, or 990-PF) {2014)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 1 1 page 2
Name of organization Employer identification number

LAFAYETTE COUNTY LITERACY COUNCIL 64-0872385
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) () (e) (&

Na. Name, address, and ZIP + 4 Total contributions Type of confribution
1 { UNITED WAY » Person B4
Payroli ]
440 NORTH LAMAR $ 39,051, Noncash E]
. (Complete Part §l for
OXFORD MS 38655~ noncash contributions.)
(a) (b {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 i DOLLAR GENERAL LITERACY FOUNDATION Person @—(]
Payroll L
100 MISSION RIDGE $ 6,000. . Noncash T
GOODLETTSVILLE TN 37072- i e outions.)
(a) (b) h (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

% Noncash D

(Complete Part || for
nencash contributions,)

S
{a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person ]
Payroll D
o 3 o Noncash D
{Complete Part i for
noncash contributions. )
(a) ) (c} (d}
No. Name, address, and ZiP + 4 1 Total contributions Type of contribution

Person D
Payroll D
% Noncash D

(Complete Part I} for
noncash contributions )

(@) {b) e (d)
No. Nome, addreas, and ZIP + 4 Total contributions Type of cantribution
Person [_]
Payrolf D
N $ Noncash D

{Complete Part |l for
. noncash contributions.)

BCA Schedule B (Form 990, 990-E2, or 990-PF) (2014)



SCHEDULE O Supplemental information to Form 990 or 990-EZ M No. 1545-0047

{Form 990 or 990-E2) Compiete to provide information for responses to specific guestions on ”“26_1w4
Form 930 or 990-E2 or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Pubtic
Internal Revenue Service » Informaticn about Schedule O (Form 890 or $90-EZ) and Its instructions is at www.irs.goviform930. § inspection
Name of the organization Employer identification number
LAPAYETTE COUNTY LITERACY COUNCIL 64-0872385

990 EZ PART II LINE 24B

EQUIPMENT NET 1173

SECURITY DEPOSIT 1500

980 EZ PART Il LINE 26B

PAYROLL LIABILITIES 23219

990 EZ PART T LINE 16

E AND O INSURANCE 1651

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 930 or 930-£Z) (2014}

BCA



Depreciation and Amortization B No, 15450172

Form 4562 (including Information on Listed Property) B 201 4

» Attach to your tax return. Attachment
Department of the Treasury i . i A 3
Infomat Revenue Sorvice (99} p Information about Form 4562 and its separate instructions is at www.irs.gov/form4562 Sequence No. 179
Name(s) shown on relun: Business or activity to which this form relates Identifying number
LAFAYETTE COUNTY LITERACY COUNFORM 990 EZ 64-0872385

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

1 Maximum amount (see instructions) . . . . . .. . . . 1 500, 000,
2 Total cost of section 179 property placed in service (seeinstructions) . . . .. .. ... . .. .. .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from iine 2. izeroorless, enter-0- . . . . . ... . .. .. 4
5 Doilar limitation for tax year. Subiract line 4 from line 1. |§ zero or less, enter -0-. {f married . . . . .

fiing separately, see instructions . . . . . ... e s

‘6 (a) Description of property {b) Cost (business use only) (c} Elected cost

T Listed property. Enter the amount fromline29 . . . . . . . . .. ... ... i
§ Total elected cost of section 179 property. Add amounts in column (¢}, knes6and 7. . . . . . . ..
9 Tentative deduction. Enter the smaller oflineSorline8. .. . ... ... ... ... ..., . ...
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562, . . . . . . . ... . .. ..
11 Rusiness income limitation. Enter the smaller of business Incomne (not less than zera) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, . . . . . .

13 Carryover of disaliowed deduction to 2015. Add lines 9 and 10, less line 12 . . . . W 113]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
BB Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . ... oo 14
15 Property subject to section 188(R{N election . . . . . . . . .. . .o oo oo 15
16 Other depreciation {including ACRS) . . . . . . . . . .. R 16
MACRS Depreciation {Do not include listed property ) (See instructions.)
Section A ~
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . . . . 11]
18 1f you are electing to group any assets placed in sefvice during the tax year
into one or mote general asset accounts, checkhere . . . . L L oL L

Section B-Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

o (b} Montkr and {c) _Basi;; for depr. d} Recove B Dgpreciation
(@) Classiilcation of property Yearsﬂiﬁiﬁ " (bﬁ,ﬁ?ess:’? :',,Z?:ﬁ;f:ﬁge { )period K Con\.:ar:lion {f Method @ dedpuction
19a 3-year property
b S.year properly 1,304 5 HY IS/L 131,
c 7-year property
d 10-year property
e 1b-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs, MM SiL
property 27.5yrs. MM Sil.
i Nonresidential real 39 yrs. MM SiL.
property MM Sil.
Section C-Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life : o S
b 12-year 12 yIS. St
& 40-year 40 yrs. MM Gil
Summary (See instructions.)
21 Listed property. Enter amountfromiine28 . .. . . . . . ... L L 21
22  Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . |22 131.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attiibutable to section 263Acosts . . . .. . . . . | 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

RBCA



Us Detail Sheet 2014

Name: LAFAYETTE COUNTY LITERACY COUNCIL ID: 64~-0872385
Description: FORM 890 E7Z PAGE 2 LINE 31 COLUMN R
Type Amount
BOOK EXCHANGH 673,
CHILDRENS BOOK FEST : 8,732,
THE EVENT 107.
GIVE THE GIFT VYR
TRIVIVAM_NIGHT ) o 23.
Total T 10,7297,

€ 2014 CCH Small Firm Services, Al rights reserved.



us Detail Sheet 2014
Name: LAFAYETTE COUNTY LITERACY COUNCIL ih: 64-0872385
Description: 990 7 PAGE 2 LINE 21 COLUMN A
Type Amaunt
BOOK EXCHANGE T5.
CHILDRENS BOOK FEST 1,50G.
THE EVENT 250.
GIVE THE GIFT 2,250.
PARKING 1,510,
TRIVIA NIGHT 1,328,
TOMID e e e 6,913,

©2014 CCH Small Firm Services. Al rights reserved,



