03258 09/15/2024 10:31 AM

. 990 Return of Organization Exempt From Income Tax QIR No. 15450047
enm Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Cods {except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. ‘Open to Publicmf

Department of the Treasury . ; )
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A__For the 2023 calendar year, or tax year beginning 07/0 }/23 . and ending 06/30/24

B Chack if applicable: C Nama of organization D Employer identiflcation number
[ ] aderess ohangs | - |97 Gaston: Literacy Council, Ined P N
[ ] e chonge s+ |/ Boms Budlbsshee | f 4 ] 5oy 8 B 47 PR 7 0| 58716657897
i Nymber alr_lg‘hsl'_r{gjfetl(pr :E.O;it.m)g_g} mal is not da_rf_lvers'd“ toi\stree} aqdlreis] WU g éi {] Ropmisuits A, E ",H‘elgphoir;;#a fiumberj 4y ;;’
D Inifal elun - 116 Dr? Markin Luther Kingy Jr?y Way “ub Lk =] ~704-868+-4815
Finai retum/ City or town, state or province, country, and ZIP or forelgn postal'tode “ e
D :n:::::jdretum Gastonia : NC 28052 G Cross receipts § 432 y 628
F Name and address of principal officer:
D Applcation pending Deana Murphy Hia) Is this a group relum for suborlinates? D Yes I_E_l No
116 Dr Martin Luther King Jx. Way Hib) Are all subordinates included? D Yes D Ne
Ga=ztonia NC 28052 If "No," attach a list. Sze instructions
| Tax-exempt stalus: IEI 501{c)(3) 501(c) ( } (insert nc.) |_I 4947(a){1) or l—l 527
J  Website: WWwW.gas tonliteracy . QX H{c) Group exemption number
K___Foim of organization: ’il Comporation |_| Trust I——l Association Other IL Yoar of formalion: 1964 | M_State of kegal domicis: NC
Parti . Summary
1 Briefly describe the organization's mission or most significant activities: | ...
g .. Increase literacy in Gaston county by providing basic skills assessments,
g . instruction and materials to students, and tutor training and materials to =~
g| velumbeszs.
(g 2 Check this box if the crganization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 12 3 | 20
$| 4 Number of independent voling members of the goveming body (Pat Vi, line 1b) 4 | 20
‘§ 5 Total number of individuals employed in calendar year 2023 (Part V, line 22 5 8
8| 6 Total number of volunteers (estimate if necessary) U 6 | 22
7a Tolal unrelated business revenue from Part VI, column (C), fne 12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part | ine 11 ... . . . . . . . .. b o
Prlor Year Current Year
o | B Coniributions and grants (Part VI, line by 322,022 430,776
g 9 Program servica revenue (Part VIll, ine 2y 0
g | 10 Investment income {Part VIll, column (A), lines 3, 4, and 7dy 256 1,647
| 11 Other revenus (Part Vill, column {A) lines 5, 6d, 8¢, ¢, 10c, and 11e) -11,525 -21,076
12 Total reverue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. . 310,753 411,347
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 0
14 Benefiis paid to or for members (Part IX, column (A), ine4y 0
@ | 16 Salaries, other compensation, employse benefits (Part IX, column {A), lines 5-10) 250,849 270,708
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) _ 0
8| b Total fundraising expenses (Part IX, coiurmn (D) Gine 28) 3,298 : ST Lo
i | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 78,008 92,897
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 328,857 363,605
18 Revenue less expenses. Subtract line 18 fromline 12 . -18,104 47,742
= Beginning of Current Year End of Year
BE 20 Total assets (Part X, line 16) 143,111 188,100
32 21 Total liabililes (Part X, fine 26) 578 ~175
Z5 22 Net assets or fund balances. Subtract line 21 fromline29 140,533 188,275
Partll - Signature Block
Under penalties of perjury, 1 declars that | have examined this return, including accompanying schedules and statements, and to 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 any knowledge,
Sign Signature of officer I Dals
Here Deana Murphy Executive Director
Type or piint name and fitle
PrintType preparer's name Praparers signature Data Check Dif PTIN
Paid Sheila ©O. Thornton, CPA J!'hf,l:’ﬁt Q'Jhm\.’]'b'n, CPA 6“‘7'@?'{’ sell-employed | P00125760
Preparer |y vave Butler & Stowe ’ Fimis EIN 56-0625018
Use Only PO Box 2379
Fitm's address Gastonia, NC 28B05%3-2379 Phone no. 704-864-8311
May the IRS discuss this relurn with the preparer shown above? See instructions ... ... ... ... ’il Yos I—LNO

For Paperwark Reduction Act Notice, see the separate instructions, Form 990 2023
DAA



03358 08/16/2024 10:31 AM

Form 990 (2023) Gaston Literacy Council, Inc. 58~1665789 Page 2
. Part lll - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [N ... ... D

1 Briefly describe the organization's mission:

i 2 5 A I B B b P K sa” L
2 Did the organization undertake any significant program services diring the ye
prior Form 990 or 980-EZ?

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

BOIVCBST ., ...\ ei\o oL et e et [ ves [X] 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 hy

expenses. Seclion 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program servics reported.

4b (Coda: )} (Expenses § 150 ,734 including grants of $ ) (Revenue $ 908 )
Provide student sexvices, including assessments, counseling, and teaching
literacy classes.
4c (Code: ) (Expenses $ 49,067 incuding grants of $ ) (Revenue § 296 )
Volunteer and student recognition programs, awareness programs, and
newsletters. Objective: increase recruitment and retention of volunteers
and clients.

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

{Expenses _§ including grants of § ) (Revenue $ )
de Total program service expenses 307,488

DAA

Form 990 023)
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Form 990 (2023) Gaston Literacy Council, Tnc. 58-1665789

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described In section 501(c)3} or 4947(a}1) (other than & private foundation)? f “Yes,”

complete Sehedule A
Is the organlzatlon requn‘ed o complete Schedule B Schedng of Contrlbutors? See Lnstructlons
Did the orgamzaﬁon engag‘ dn, du;eot “or Indirect pohtlcal ba:" g 56 Al of or i of
candldategs for pu |l(; ofﬁoe’?,.l rilYes,‘écompfete Schedufe]C\ “ AR R B g

Section 501{c)(3} organlzatlons Did the organization engage |n3lobby!ng activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” compiete Schedule C, Parttt
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)6) organization that receives membership dues,

assessments, or similar ameunts as defined in Rev. Proc. 98-197 If "Yes," compiele Schedule €, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Partl ||
Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, hisloric land areas, or historic structures? if “Yes,” complete Schedule D, Partfl
Did the crganization mairtain collections of works of art, historical treasures, or other similar assets? If “Yes,”

compiete Schedule D, Part Il
Did the organization report an amount In Part X, line 21, for escrow or custodial account liabiiity; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If “Yes,” compiete Schedule D, Part v~
Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis

or in quasi-endowments? If “Yes," complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vil, VI, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of Its total assels reportec in Part X, line 167 If "Yos," complete Scheduwie D, Past Vil .
Did the organization repert an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assels reported in Part X, line 167 if "Yos," complete Schedule D, Part Vi
Did the organization report an amount for othar assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 if "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiele Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XEand XI
Was the organization included in censolidated, independent audited financial statements for the tax year? if
"Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xl is oplionai
is the organization a school described in section 170(0)1XAXi)? If “Yes,” complete Schedule E
Did the organization maintain an offics, employees, or agents oulside of the United States? |
Did the crganization have aggregate ravenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land &
Did the organization repert on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts fiand 1V
Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Scheduie F, Parts filand fv
Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 totai of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? f "Yes," complete Schedule G, Partdt
Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?

If "Yes," complete Schedule G, Part Il ... .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organizafion report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A} line 17 if “Yes,” complele Schedule |, Parts land Il ... ... ... ... ... .

Yes | No

n
»

10 _X

Ma| X

11b X

11¢ X

T1d X

11e| X

1f | X

12a| X

12b

13

bt

14a

14b

15

16

Co TR | B |-

17

18 | X

19

kS

20a

20b

21 X

DAA

Form 990 (2023
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Form 990 (2023) Gaston TLiteracy Council, Inc. 58-1665789 Page 4
Part 1 Checklist of Required Schedules (continued)
; Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, oolumn (A) Iine 2? I ”Yes, * complete Schedu!e 5, Parts Fand Il X
23
; , X
24a Did the organlzatlon have a taxexempt bond issue wnth an outstandlng pnncnpal amount of more than
$100,000 as of the iast day of the year, thet was issued after December 31, 20027 If “Yas,” answar lines 24b
through 24d and complete Schedule K. if “No,”go fofine 252 24a X
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other thar a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the crganization act as an "en behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 50t{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if “Yes,” complete Schedwe L, Parti 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7?
If "Yos," complete Schedulo L, Partl 250 X
28 Did the organization repcrt any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantia! contributor or employee thereof, a grant selection committee

membet, or fo a 35% controlled entity (including an employea thereof) or family member of any of these

persons? /f Yes,” complele Schedule L, Part il 27 X
28  Was the organization a parly io a business transaction with one of the following parties? (See the Schedule i
L, Part IV, instructions for applicable filing thresheolds, conditions, and exceptions).
a A cument or former officer, director, trustes, key employee, creator or founder, or substanti..al contributor? if
"Yos,” complete Schedule L, Part IV 282 X
A family member of any individual described in line 28a? If “Yes,” complele Schedule L, Part 1V 28h X
¢ A 35% controlled entity of cne or more individuals andfor organizations described in line 282 or 2807 If
“Yes,” complote Schedule L, Part 1V [T 286 X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complele Schedule M 29 X
30 Did the erganization receive centributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complsfe Schedule M 30 X
31 Did the organization liquidate, termirate, or dissolve and cease operations? if “Yes,” complete Schedule N, Parf! k1 X
32  Did the organization sell, exchangs, dispose of, or transfer mora than 25% of its net assets? i "Yes,"
complate Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes,” complote Schedule R, Part! 33 X
24 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part I, Il
orlV,and PtV ine 1. 34 X
35a  Did the organization have a controlled entity within the meaning of section s12(b)1%)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? # "Yes,” complete Scheduie R, Part V, line 2 35k
36 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, fine 2 36 X
37  Did the crganization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations an Schedula O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .o 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part v ... ... D
Yes [ No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withhe!ding rules for reportable payments to vendors and
repottable gaming (gambling) winnings t0 Prze WINNEIS? Lo ittt ittt e g

DAA Form 990 (2023
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Form 990 (2023) Gaston Literacy Council, Inc, 58-1665789 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 calandar year ending with or within the year coverad by this return B 2a 8 ‘
b If at least one is reported on line 2a, did the organization file all required faderal employment xretums? 2 | X
3a Did the brgamzahon have unrelated business gréés i income of $1 000 or more dunng the’ year’7 X
b if “Yes,“‘ has it filed a’ Fo 990-1: j ! fiot 4
4a Atany hme dunng thé calendar . Yo :
a financlal account in a foreign country (such as a bank account secumres account or other f nanmal aocount)? .................... 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 ] )
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notfy the crganization that it was or is a party lo a prohibited tax shelter transacton? 5b X
IF*Yes” to line 5a or 5b, did the organization file Form 8886-T2 5S¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soflcit any conlrioutions that were not tax deductible as charitable contributions? Ga X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided to the payor? Ta X
b If*Yes," did the organization notify the doner of the vaiue of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 7c X
d If*Yes” indicate the number of Forms 8282 filed during the year f 7d l 1 :
e Did the organization recelve any funds, directly or indireclly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the yesr, pay premiums, directly or indirectly, an a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tg
h If the organizafion received a contribution of cars, boats, airpianes, or other vehides, did the crganization file a Form 1098-C? Th
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make & distribution to & denor, donor advisor, or related persen? b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Patt MII), line 12 10a
b Gross receipts, included an Form 990, Part Vill, line 12, for public use of club faclites =~ 100
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from ather sources. {Do not net amounts due or paid to other sources
against amounts due or received fom them.) 11k .
122 Section 4947{a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the vear ... ..., .. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers. :
a ls the organization licensed to issuo qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repert on Schedule O. ‘
b Enter the amount of reserves the onganization is required to maintain by the states in which
the organization is licensed to issue qualified health plars 13b
¢ Enter the amount of reserves onband 13c :
14a  Did the crganization recelve any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it fled a Form 720 (o report these payments? if "No," provide an explanation on Schedule © 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) during the year? | 15 X
If "Yes," see instructions and file Form 4720, Schedule N. _
16 s the organization an educational institution subject to the saction 4968 excise tax on nat investment income? ... 16 X
If “Yes," complete Form 4720, Scheduie C. :
17 Section 50%{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 .. ... 17
If "Yes," complete Form 6063,

DAA

Form 990 (z023)
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Form 990 (2023) Gaston Literacy Council, Inc. 58-1665789 Page 6
Part VI - Governance, Management, and Disclosure For each "Yes" rosponise to finos 2 through 7b below, and for a "No"
response to fine 8a, 80, or 10b below, describe the circumstarnices, processes, or changes on Schedule O. See instructions.

Gheck if Schedule O contains a response or note to any fine inthis Part V1 ... EL
Section A. Governing Body and Management
e yoouao # No
1a Enter th?i _numﬁei@ of ,\;ot‘I"FE;: nbers )
If there gre materjal diffgrences!injvotingrights a g
if the goveming bedy delegated broad authority to an executive gg)mmittee or similar
commitiee, explain on Schedule C.
b Enter the number of voling members included on line 1a, above, who are indspendent b | 20
2 Did any officar, direclor, frustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees (o a management company or cther person? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by} members,
stockholders, or persens other than the govering body? 7b X
8  Did the organizafion contemporaneously document the meetings held or written actions undertaken during the year by the following: | )
a The goveming body? 8a | X
b Each commitiee with authority to act on behalf of the governing body? b | X
9  Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? i “Yes, " provide the names and addresses on Schedule Q... ... ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a  Did the organization have local chapters, branches, or affifates? 10a X
b [f"Yes," did the crganization have written policies and procedures governing the aciivities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... ... 16k
11a Has the organization provided a complete copy of this Form 930 o 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. N i3
12a  Did the organization have a written conflict of interest policy? if “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Scheduie O how this was dono o 12¢ | X
13 Did the organization have a written whislleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the procass for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision? I |
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organlzation 15b | X
[f “Yes" to ling 15a or 15h, describe the process on Schedule O, See instructions. i :
16a Did the organization invest in, contribute assels to, ar participate in a joint venture or similar arangement . N
with & taxable entlty during the year? .. |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its - o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect fo sUCh BIaNgEMEBNIS? . i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fied  None
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (sacticn 501(c)
{3)s only} available for public inspection. Indicate how you made these available, Check all that apply.
D Own website Anather's website Izl Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made ifs governing documents, conflict of interest palicy,
and financial statements avallable to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Deana Murphy 116 Dr Martin Luther King Jr. Way
Gagtonia NC 28052 704-868-4815

DAL Farm 990 (2023




03358 09/16/2024 10:31 AM

Form 990 (2023) Gaston Literacy Council,

Inc.

58--1665789

Page 7

.Part VIl Compensation of Officers, 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 His table for ali person;

organization's fax year] ¥

o List all of tho organization's current officers, diregtors, trlsioas (whethb ndiy
{D),Y(EY and (F) i ho' tompersaliof Was paid:”

compensation “Enter -0- i’ Columns

$ required to be listed. Report compe
S gy el 4,27
; . ’

nsatiol
e

3 Ay
ts, trisfoss {whelhb

n for the calgndar year endi
Ty, TR g B
ndivid

;
«als/or?f? i,

7

: 4
\ rge’:gardless-\of am
B R

ng with or within-the
of %
ount o

o List ail of the crganization's current key employees, if any. See fhstructions for definition of "key employes."

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or kay employee)
wha recsived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1098-NEC) of mofe than

$100,000 from the organization and any related organizations,

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

$100,000 of reportable compensation from the organization and any related organizations,

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

erganization, more than $10,000 of repertable compensation from the arganization and any related organizations.
See the Instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com

pensated any current cfficer, director, or trustee.

{c)
A B Pasitlon 1 E E
Name(azad title Av(er:ge ég: n::;s: T;;g‘g;e;slhsglhm;?,‘ Repgrt)able Repgrt}able Esifmatc(ad) amount
hours officer and a tractorfrusten) compensation compensation of other
per wosk from the from related compensation
{list any ig g 3 E ;3“‘ IS organization (W-2/ organizations (W-2/ fer _the
bowsfer &2l E|§ |, (55| 3 1098-MISC/ 1099-MISC/ organézation and
related %n':_, g é [ Rad 1089-NEC) 1089-NEC) related crganizations
organizations - o a g
below E =l 8| B
dolted line) 2 § g
{)Donna Lockett
U TOTURUUPRURNY RO 1.00
Chair 0.00 |X X 0
(2Mary Massey
TP UIUUURURSRRS D 1.00
Immediate Past Chair 0.00 | X X 0
(hPauline Styers
e 1.00
Vice Chair 0.00 | X X 0
#Lucille Rinehart '
e L 1.00
Secretary 0.00 | X X 0
(5 Laurel Morris
e ] 1.00
Treasurer 0.00 | X X 0
() Donyel. Barber
URURUURRURUPRUPRTOUPTO RO 1.00
Director 0.00 |X 0
(Ana Barreto-Mathews
TR RUUUURUUY AU 1.00
Director 0.00 | X 0
(s)Mary Robin Bell
TR UU U UUURSUUN AU 1.00
Director 0.00 | X 0
@Eathleen Boyce
R TTTT TR RURURUORRSPUR U 1.00
Director 0.00 | X 0
(10 Jami Gibson
T TPRUURPURRN SO 1.00
Director 0.00 |X 0
(1MWilliam Gross
ST TTTRTUUTURUURPRRURNY N 1.00
Director 0.00 (X 0

DAA

Form 990 (2023)
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Form 990 {(2023) Gaston Literacy Council, Inc. 58-1665789 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c}
Positlon
LY )] {do not check more than ona (D} (F) (F}
Name and tills Average box, unless parson fs both an Reportable Repartable Estimated amount
hours officer and a directorftrustes} compensation compensation of other
par weaak T = o= = from the from related compensation
1+ (list any ;ﬁ_ 2{ 2&| 3 orgamzaﬂon (W -2/ organizations (W-2/ from the
nousfor | FE[.Z. E{ e 1069-MISC/ 2 ....organizaticn and
;ﬁé\atéﬁ‘ 28] ﬁ"”g :‘* 1098-NEC) related or“i;anizalions
apizations | T[T Tﬂ ,/j e 09
o Beiow ) By | H
dolted fine) 5 % :?jg
{(12) Angela Gravely Harri
02 ) 1.00
Director 0.00 |X 0 0 0
(13) Christa Heilig
U3 1.00
Director 0.00 |X 0 0 0
{(14) Chris Mills
8 e L, 1.00
Director 0.00 | X 0 0 0
(15) Carrie Minnich
U8 1.00
Director 0.00 |X 0 0 0
{16) Jane Pearson
08 1.00
Director 0.00 | X 0 0 0
(17) Jason Shoemaker
L S URPUTURPPOIOR N 1.00
Director 0.00 | X 0 0 0
{l8) BSusan Stacey
O 1.00
Director 0.00 (X 0 0 0
(19) Beth Stanforth
00 1.00
Director 0.00 | X 0 0 0
b Subtotal ... ...
¢ Total from continuation sheets to Part VII, Section A ..., ...
d Total(addlinestband1c) . ... ... ................oo
2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization iist any former officer, director, trustee, key employee, or highest compensated = Caa
employea on line 1a? if "Yes,” complele Schedufe J for such individual | | . 3 X
4 For any individual listed on line 1a, is the sum of repeortable compensation and other compensation from the : -
organization and related arganizations greater than $150,0007 if “Yes,” complefe Schedule J for such g N
IAMIOUEE || 4 X
5 Did any person listed on line Ta recelve or accrue cormpensation from any unrelated organization or individual ok
for_services rendered to the organization? If “Yes,” complote Schedule J for such person .. . . 5 X
Section B. Independent Contractors
1 Comyplete this table for your five highest compensated independent contractors that recaived mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and b{ﬁz}mess address Descripﬁo(n a:f $6Ivices Coméacr?sation

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

DAA

Ferm 990 (023)
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Form 990 (2023) Gaston ILiteracy Council,

Inc.

58-1665789

“Part Viil

Staterment of Revenue

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

(A)
Total revenue

B

(B}
Related or exempt
function revenus

{€)
Unrelated
business revenus

(D}
Revanus excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
milar Amounts

and Other Si

Federated 'campaigns

63,068

Membership dugs i,

w2832

Fundraising events

76 /072

Govemnrment grants {contributions}
Al other confribubions, gifts, grants,
and similar amounts not included above

262,911

Noncash confribuficns included in
lines 1a-1f

Progkrgvm Sarvice
gvenue = |

g Total. Add lines 2a-2f

Busingss Code

430,776|

Cther Revenue

3

b Less: rental expenses

8a

b less: direct expanses
Net income or (loss) from fundraising events

9a

10a

Investment income (Including dividends, interest, and

other similar amounts)

Royalties ... .. .....

1,647

1,647

{ily Personal

Gross rents Ba

6b

Rental in¢. or {loss) fc

Net rental income or {loss) . ........ . oo

Gross amount from (i} Sacurities

{il) Other

sales of assels
7a

other than nventory
Less: cost or other

basis and sales sxps. | 7b

Gain or (loss) 7c

Netgainor(loss) . ... ..o i

Gross income from fundraising events
{not incuding  $ 76,072

of contributions reported on fine
1c). See Part |V, line 18

8a

8b

Gross income from gaming .
acfiviies. See Part 1V, line 19

9a

Less: direct expenses '

9b

Net income or (loss) from gaming aciivities .

Gross sales of inventory, less
retums and allowances

10a

10b

Miscellaneous
Revenue

11a

o oo T

Miscellaneous Income

Business Codef

900099

205

205

205

411,347

1,852 0

0

Fom 990 (2023)
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Form 890 (2023)

Gaston Literacy Council,

Inc.

58-1665789

Page 10

Part IX

Statement of Functional Expenses

Section 807(c)(3) and 501{c)(4) organizations must complete all columns. ANl other organizations must compisie column (A).

Check if Schedule O contains a response or note te any iine in this Part X

Do not inciude amounts reported on fines 6b, 7b,

8b, 9b, and 10b'ofPart Vil & §

Tolal expenses

(A)

Program ssrvice
expense§

(B}

(C)
Management and
general expenses

)
Fundraising
EXPENSEs

1

10
il

e ™o o 0 e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and’ elher asslstance tu doi'nesﬂc organ;zatfoﬁs 2

and domesue govemmenls Sgp Pat Iy ing 24 ¥ .,
Grants and other assnstance to domestlc
individuals. See Part [V, lne 22
Grants and other assistance to foreign
organizefions, foreign govemnments, and

foreign Individuals, See Part IV, Ings 15 and 16
Benefits paid {o or for members
Compensation of current officers, directors,
trustess, and key empicyees
Compensation not included above to disqualified
persons (as defined under section 4958(7{1)) and
persons described n section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions {inchude
secfion 401(k) and 403(b) employer contributicns)
Other employee benefits
Payroll taxes ...
Fees for services (nonemployees):
Management
Legal

Professional fundraising services. See Part IV, ling 17|
Investment management fees
Other. {If fine 11g amount exceeds 10% of line 25, column

{A) emount, Iist line 119 expenses on Schedule ()

Trave' ........................................
Payments of travel or entertainment expanses
for any federal, state, or local pubiic officials
Conferences, conventions, and meefings

Interest

61,800

51,294

9,

888

618

170,046

143,139

27,

207

1,700

3,132

2,600

501

31

17,902

14,859

2,

864

179

17,828

14,798

2,

852

178

9,186

7,625

1,

470

91

5,606

5,606

20,975

17,409

3

357

209

23,234

19,284

3,

718

232

Depreciation, depletion, and amortization
Insurance

9,624

9,624

3,810

3,162

39

Cther expenses. ltemize expenses not covered
above. (List misceflanecus expenses on line 24e. If
Ine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

608

Student / Tutor Materials

18,261

18,261

1,935

1,606

310

Tolal funcilonal expenses. Add lines 4 though 24

219

182

35

47

39

363,605

307,488

B2,

819

3,298

a
b
¢
d
e

)

6

2
2

Joint costs. Complste this line only If the
crganization reported In column {B) joint costs

from & combined educational campaign and
fundraising soficitation. Check hers if
following SOP 98-2 (ASC 956-720) . .. ........

DAA

Form 990 zo23)
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Form 990 (2023) Gaston Literacy Council, Inc. 58-1665789 Page 11
Part X Balance Sheet
Check if Schedule O cantains a response ornote to any line inthis Part X ... . oo i I—L
(&) (8)
Beginning of year End of year
1 Cash—non—lnterest Hearing? @ <203 203
2 Savfngs ar d temporary cash‘lnvestments Cw B 7310902 ¢ 129 702
3 Pledges and grants Yecelvablé nets A ’&3».5_,_:@_59 : 2
4 Accounts receivable, net -
§ Loans and other receivables from any current or former officer, director,
trustee, kay employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined e
n under section 4958(fY1)), and persons described in section 4958(c)3)B} = 6
%[ 7 Notos anc loans recehablo,ret 7
< 8 anentones for Sale O U 8
9 Prepaid axpenses and defemecd charges 9
10a Land, buildings, and equipment: cost or other e
basis. Complete Part V! of Schedule D 10a 195,391 SRR B B j
b Less: accumulated depreciaion 10h 137,196 67,818] 10¢c 58,185
11 Investments—publicly traded securites . ... 11
12 Investments—other securities, See Part IV, line 1t 12
13 Investmenis—program-elated, See Part IV, e 14 13
14 Intangible asssts | 14
15 Other assets. See Patt WV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal NG 33) ..o 141,111 1s 188,100
17 Accounts payable and accrued expenses 17 |
18 Grants payable ... 18
19 Deferrad revenue . . ... ... 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 21
2 22 Loans and other payables to any current or former officar, director, : Too :
= trustee, key employee, creator or founder, substantial contributor, or 356% T B
E controlled enfity or family member of any of these persons 22
= |23 Sacured mortgages and notes payable to unrelated third partes . 23
24 Unsecured notes and loans payable to 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). Complate Part X )
of Schedule D 578| 25 -175
26 Total liabilities. Add lines 17 trougn 25 ... o.veiiiiei i 578} 2 ~175
Organizations that follow FASB ASC 958, check here I:I ; . ' L : .
g and complete lines 27, 28, 32, and 33. R
& {27 Net assefs without doror restrictions 27
@ |28 Net assets with conor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here R il e
i and complete lines 29 through 33. SRR AU S
S |29 Capital stock or trust principal, or cument funds 29
g 3¢ Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 140,533 31 188,275
3|32 Total net assets or fund balances .. 140,533 32 188,275
33 _ Total liabiliies and net assets/fund balancas .............. ..o 141,111 33 188,100

Form 990 (2023

DAA
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Form 990 {2023) Gaston ILiteracy Council, Inc. 58-1665789 Page 12
. Part Xl -~ Reconciliation of Net Assets
Check if Schedule O contains a respanse or note fo any lineinthis Part XI .. oo I__)E]_
1 Total revenue (must equal Part VIll, column (A), line 12y 1 411,347
2 Total expenses (must equal Part IX, column (A), line25) 2 363,605
3 Revenusiéss expenseé1 Sublrdet line 2 from liné\1 | 3 47,742
4  Net asse{s or'fund balanées ‘al. beglnn!ng of year' must qual Part X 4 B Y \ 140,533
5  Net unreahzed géans {Ioésezgjop Investmients J Ny
6 Donated services and use of faciities iU T =
T oInvestmont eXpenses |
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule Q)
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN (B, yoei e e 10 188,275
“Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 .. |:|
Yes | No
1 Accounting methed used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its mathod of accounting from a prior year or checked “Other,” explain on
Schedule O. S N
2a Were the organizalion’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to Indicate whether the finandial statements for the year were compiied or
reviewad on a separate basis, consolidated basis, or both,
D Separate basis I:l Caonsolidated basis D Both consclidated and separate basis
b Were the organization's financial staterents audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basfs, or both,
Separate basis D Consaiidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed sither 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
Uniform Guidance, 2 CFR. Part 200, Subpart F? 3a X

b If Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ............ ... 3b
Fom 990 (2023)

DAA
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Form 990 (2023) Gaston ILiteracy Council, Inc. E8-1665789 Page 8
“Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posilicn
(A) ®B) {do not check more {han one D) {E) (F}
Name and titls Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directorftrustee) compansation compensation of other
per waek =TS < - from the from related compensatlon
7 4 (st any 2| 3 g E a% i) organizalion - (W-2/ organizations - fW-2/ from the
i gé BB vg %g E -+1095 MISC.’ _— 109g-MISC/ =2 .- , - _organizalion and
E!,.ji _;.§ | #‘T‘%: ‘%8 . s‘u 1066-4 NEQ) ~ 1099\_NEC) A ¥ "" related organizations
o] g ’ = §' “:":;
] - g b
(20) Regina Taylox
U2 1.00
Director 0.00 [X 0 0
(21} Deana Murphy
L SRR SO 40.00
Executive Director 0.00 X 0 0
(14) _
{15)
8 e
O
(18)
(19)
b Subtotal ...
¢ Tofal from continuation sheets to Part VII, Section A ... ... ...
d Total(add lines thand 16) .. ... .. ... ... i,
2 Total number of individuals (including but not limited to those listad above) whe received more than $100,000 of
reporiable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated . O
employee on line 1a? If “Yes,” complele Schedule J for such individual | 3
4  For any incividual listed on line 1a, is the sum of reportable compensation and other compensation frem the B
organizafion and related organizations greater than $160,0007 if “Yes,” complete Schedule J for such | 85
IGIVIIIEE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T el
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... . .. .. .. .. .. ... ... .. .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation frem the organization, Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(usRness address Descriplio(n )of Services Com;)(eclgsalbn

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

received mora than $100,000 of compensation from the organization

DAA

Form 890 (20231.



03368 09/16/2024 10:31 AM

SCHEDULE A Public Charity Status and Public Support O No. 46450047
(Form 960) Complete If the organization is a section 501(c}{3) erganization or a section 4547(a)(1) nonexempt charltable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. . __b",‘en to Pubiic -
niemal Revenus Servico Go to www.irs.gov/Form990 for instructions and the latest infarmation. " Inspection ’
Name of the orga?_iia'fiiif{: - g B (j 13 - g o . ~ : ;Eriii:lg){ar !.dfntiﬂc_alI‘cT ngmber
i ;:»3 1 Gaston Literacy’Couneil’ Incy %% ', ) |/ 58~1665789% #
Part] . ii Reason for.Public: Charity Status. {All organizations-niust complete/this part.) Seée instrictions. 7 o/
The organization is not a private foundation because it is: (For lines 1 through 12, check only che box.} P
1 |_] A church, convention of churches, or association of churches described in section 170{b){1){AXi).
2 | _| A school described in section 170{(b)1)(A)ii}. (Attach Schedule E (Form 980).)
3 | | A hospital or & cooperative hospital service organization described in section 170{b){1)(A)iii).
4 | | A medical research organization operalted in conjunction with a hospital described in section 17G(b)(1)}A)iii). Enter the hospital's name,
City, B0 SWAUST | e
5 An organizafion operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170{b}{1)(A)iv). (Complete Part I1.)
6 | | A federal, state, or local government or govemmental unit described in section 170{k){1}A}v).
7 E An organization that normaily receives a substantial part of its support from a governmental unit or from the general pubiic
described In section 170(b){1){A){vi). (Complste Part Il.)
8 A community trust describad in section 170(b){1}AM}vi). (Complete Part I1.)
9 An agriculturai research organizetion described in section 170(b)(1){A)(ix) cperated in conjunction with 2 land-grant college
or university or a non-land-grant college of agricutture (see Instructions). Enter the name, city, and state of the college or
B . et et e e e e e
10 I:l 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 excaptions; and (2) no mere than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businasses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 111}
11 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See 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 D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted 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.
+] |:| Type II. A supporting arganization supervised or controiled in connection with its supported organization(s), by having
confrol or management of the supporling organization vested in the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in conrection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally Integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported ‘61“g‘;é'rii‘z-a'tiéhl(' ) """""""""""""""""""""""""""""""""""""""""""
(1) Nama of supported (i) EIN () Typa of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
erganizalion (doscribed on lines 110 fisted in your govaming support (see other support (sea
above (see instructions)) dooument? instructions) instructions)
Yes No
A
(B)
(C)
)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ.

DAA

Scheduls A (Form 990) 2023
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Schedule A {Form 999) 2023 Gaston Literacy Council, Inc. 58-1665789 Page 2
“Part Il Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170{b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ml If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or flscal year beginning in) {d) 2019 (b) 2020 {c) 2021 {d) 2022 ., | (e) 2023 {f Total
gi ._./;' a4 a Hy .';_\‘ N ; I YN N e g RN T PR T -
1 Gifts, grants;” contributiohs, &nd o : [
membership fees reckivad. {Do rot P 71 A4 G Ty ¢/
include any “unusual grants.”) 352,820 365,387 330,661 322,022 430;776|: ¥ 1,801,666
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 352,820 365,387 330, 661 322,022 430,776 1,801,666
5  The portion of total contributions by a o - : o
each person (other than a .
govarnmentai unit or publicly 4
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {(f} 94,816
6 Public support. Subiract ling 5 from line 4 1,706,850
Section B. Total Support
Cafendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts fromine4 352,820 365,387 330,661 322,022 430,776 1,801,666
8 Gross income from interest, dividends,
payments received on securities loans,
rants, royalties, and income from
similar sources . ... ... ... 913 190 61 256 1,647 3,067
9  Net income from unrelated business
activities, whether or not the business
is reguiarly caried on ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ....................
11 Total suppert. Add lines 7 through 10 1,B04,733
12 Gross receipts from related activities, etc. (see instructions) I 12 8,443
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stophere . ............oooovoioinn e |_'
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2023 (line 6, column {f) divided by iine 11, colurn ¢ty . 14 94,58 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 15 94.84 %
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 supported organization T UTTUT T Izl
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 mere, check
this box and stop here. Tho organizalion qualifies as & publicly supported organization D
17a  10%-facts-and-circumstances test — 2023, If the organization did not chack & box on line 1 3, 16a, or 16b, and line 14 is
10% or more, and f 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 arganization qualifies as a publicly supported
OMGAIZANON ||\ \\\\ oot oo oo oo e [
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 Is 10% or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
oo o (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses

[]

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 Gaston Literacy Council, Inc. 58-1665789 Page 3
CPart Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year begmnlng in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 . {e) 2023 (f) Totai
, i e T e i n LY T

b i ‘ f

1 Git, grangs, mmnbtﬂtlc 5, an?i m!embe hip feés
T = ‘.L.?}'"’

received. (Db rot mcludg: any l‘uﬁfusua raiails')

co gt 's - i

2 Gross recelpts from admissions, merchandise

sold or services parformed, or facllities
furnished in any activity that s related to the

organization's fax-exempt purpose ...

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

o

4 Tax revenues ievied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3
receivad from disqualified persons

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

¢ Addlnes 7aand7b

8  Public support. (Subtract line 7¢ from
line 8.)

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 {e} 2023 () Total

9  Amounts from line &

10a  Gross income from inferest, dividends,
payments received on securiies loans, rents,
rovalties, and Iricome from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income frem unrelated business
aclivities not included on e 10b, whether
or not the business is regularly carrled on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)

13  Tofal support. (Add lines 9, 10¢, 11,

and12)
14 First 5 years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 5C01(e}3)

organization, check this box and stop here ..o |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column ¢fy .~~~ 15 %
16 Public support percentage from 2022 Schedule A, Part W, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column (fy .~ 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 47 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 .. .................. D

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 . ............... [:l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., |:|

Schedule A (Form 990) 2023
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Schedule A {Form 990} 2023 Gaston Literacy Council, Inc, 58-1665789 Page 4
Part iV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part A
Section A. All-:Supporting Organizations © i
S L AR I LT Jizatin s doveihd
1 Are all.of the crganization’s suppotted brganizations listed by name’in the o, anizafion’s governing
documents? If “No,” describe in Part VI how the supparted organizations are designatad. If designated by o
class or purpose, describe the designation. If kisteric and continuing refationship, explain. 1
2 Did the organization have any supported crganization that does not have an IRS determination of status N
under section 509{a)(1) ar (2)? If “Yes,” explain in Part VI how ihe organization determined that the supported »

E

%Yl Yes | No

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

b Did the organizaticn confirm that each supperted organization qualified under seciion 501(c)4), {5}, or (6) and
salisfied the public support tests under section 509(a)(2)? i “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did ths organization ensura that all support lo such organizations was used exclusively for section 170(c)(2)B) N
pumoses? If “Yes,” explain in Part VI what conirols the organization put in place o ensure such use. 3c

4a  Was any supported organization not organized in the United States {“foreign supported organization”)? {f )
“Yes,"” and if you chacked box 12a or 12b in Part |, answer iines 4b and 4c below. 4a

b Did the organization have ullimate control and discretion in deciding whether fo make grants to the foreign
supported organization? If “Yes,” describe in Part W how the organization had stch control and discretion o
despite being controlied 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 5C1(c)(3) and 599(a)1) or (27 If “Yes,” explain in Part VI what controls the organization tised
fo ensure that all support lo the foreign supporied organization was used exclusively for section 1 70(ch2)B)
PUNDCSBS. 4c

Sa Did the organizétion add, substitute, er remove any supported organizations during the tax year? I “Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EiN
numbers of the supporfed organizations added, subsiifuted, or removed; (ii} the reasons for each such action;
(ifi} the authorlly undsr the erganization’s organizing document authorizing such action; and (iv) how fhe action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class alraady

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

B Cid 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, {il} individuals that are part of the charitable class benefitad
by one or more of its supported organizafions, or (ifi) other supporting organizations that also support or
benefit one or more of the fling organization’s supported organizations? i “Yes,” provide detaif in Part VI, 6

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

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. {Form 990}, -7-
8 Did the organfzation make a loan to a disqualified person (as defined in section 4958) not described on line e
77 If “Yes,” compiete Part | of Schedule L {(Form 990). g

9a Was the organizaticn controlled directly or indireclly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and croganizations

described in section 50%a)(1) or {2))? If “Yes,” provide detail i Part VL. . Sa
b Did one or more disqualiied persons {as defined on line 9a) held a controlling interest in any entity In which o

the supporiing organization had an interest? if “Yes,” provide detall in Part Vi, 9b
¢ Did a disqualified person {as defined on fing 9a) have an ownership interest in, or derive any parsonal benefit [

irom, assets in which the supporting organization also had an interest? Jif “Yes,” provide detail in Part Vi 9¢

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

supporting organizations)? If “Yes,” answer fine 10b below, .10a
b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizafion had oxcess business hoidings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 Gaston Literacy Council, Inc. 58-1665789

Page B

Part IV Supporting Organizations {continued)

Yes

11 Has the organization accepted a gift or contributior from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described on lines 11b and

Ma

No

e be oW’ the governing body‘éf a supported orgamzatlon’? ) 48

b A famlly member ofg a persoq defscnbed an ||ne Elabov'
c A 35% control Ie\gl_'eritlgy of a person described o I| e 11a\o

prowde dotail in Part VI,

Section B. Type | Supporting Organizations

No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to raguiarly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all timss during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organizafion’s activilies. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trus!ees were aflocaied among the )
supported organizations and what condifions or reslrictions, i any, applied fo such powsrs durmg the tax year. 1

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) thal cperated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit carrled out the purposes of the supported organization(s) that operaied,
supervised, or conirofied the supporting organization, 2

Section C. Type H Supporting Organizations

No

Yes

1 Were a majority of the arganization's directors or trustees during the tax vear also a majority of the directors ’
or trustees of each of the crganization's supperted organization(s)? if “No,” describe in Part Vi how control
or management of the supporting crganization was vested in the same persons that confrofled or managed
the supporfed organization(s). 1

Section D. All Type lll Supporting Organizations

No

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i

organization's tax year, (i) a wrilten 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 {iii} coples of tha

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 slected by the supported
organization(s) or (ii) serving on the goveming body of a supported arganization? If “No,” sxplain in Part VI

how the organizalion maintained a ciose and confinuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on 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
supporfed organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Parf Test during the year (see instructions).
a The organization satisfied the Acliviies Test. Complete fine 2 beiow.
b The organization Is the parent of gach of its supported organizations. Complete line 3 below.
c The organization supported a govermmental entity. Describe in Part VI how you supported a governmenlal enlity (see instructions).

No

2 Acliviies Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? f “Yes,” then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizafions, and how the organization determined

that these activifles constifuted substanfially all of its aclivities. 2a
b Did the activities desaribed on line 2a, above, constitute aciivities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been sngaged in? i
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would )
have engaged in these activitics but for the organization’s lnvolvernent, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3p below,
a Did the crganization have the powear to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” ar “No,” provide details in Part Vi, 3a
b Did the organization 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 rofe plaved by the organization in this regard. 3b

DAA Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 Gaston Literacy Council, Inc. 58-1665789 Page 6
Part V. Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 I:I Check here if the organization satisfiec the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi). See
instructions. All other Type ll_non-functionally integrated supporling organizations must complete Sections A through E,

(B) Current Year
(optional)
e Ty _::'f' A \ §

Section A — Adjusted Net (lgcome \
: # iU
Net short-torm Capifal gain, # 4 7 RN
T
]

] (A) Prior Year
A i@ S

-

B!
i

2

Recovéres of #i)ﬁpi-‘jyésar_ dlis biftiéin_s_-"? 7 7 AR AL R
Other gross income (see instructions) i 3 ) ! '
Add lines 1 through 3. 4
Depreciation and depletion 5
Porticn 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 instrustions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) 8

| B[N =

(B} Current Year

Section B ~ Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
Average monthly value of securifies 1a
Average monthiy cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {zdd lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors ’
{expiain in detail in Part Vi):

2 Acquisition indebtedness applicable to nen-exempt-use assets 2
3 Subtract line 2 from line 1d,

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

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

Multiply line 5 by 0.035.

Recoveries of pripr-vear distributions

Minimum Asset Amount (add line 7 to ling 6}

(o0 o |

~

&0 i~ | |on
o[~ i e |4

Section C — Distributable Amount . o Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions). <] e

DCheck here if the current year is the crganization's first as a non-functionally integrated Type IIf supporting crganization
{see_instructions),

G| [N =

o | b e [N (=

-

Schedule A (Form 990} 2023
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Schedule A (Form $90) 2023 Gaston Literacy Council, Inc. 58-1665789 Page 7

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

Section D ~ Distributions

Current Year

1

Amounis paid to supparted crganizafions to accomplish exempt ourposes

wd

2

Amounfs paid to perfoi*m acﬁwty‘ lhat dlrecin furthers exempt purposes of supported J
orgamZatfong th excass “of Incdine from actlwtsl ;,f AR T

o

Administrative expeﬁs_es_pald*to accompllsh exempt purposes of suf)ported o‘rganizatlons\ f 5% i? B

ENERY;

Amounts paid to acquire exempt-use assets i

# wild

Qualified set-aside amounts (prior |IRS approval required—provide defails in Part Vi)

Cther distributions {describe in Part V1), See instructions.

Total annual distributions, Add lines 1 through 6.

I~ ;e [ |

Distributions fo aftentive supported organizafions to which the organization is respensive
{provide delails in Part V). See instructions.

0 |~ (@ [on & e |n)

Distributabie amount for 2022 from Secfion C, line 6

10

Line 8 amount divided by line & amount

10

Section E — Distribution Allocations (see instructions)

U] (i)

Excess Distributions Underdistributions

{iii)
Distributable
Amount for 2023

1

Pre-2023
Distributahie 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 distributicns carrvover, if any, to 2023

From 2018 ., v i,

From2019 oo

From 2020 ..o oo

From 2021, ... 0

From 2022 ., .. i

Total of lines 3a through 3e

Applied to underdistributions of prior years

S LT = T = O £ = §-]

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

foumss

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explein in Part Vi. See Instructions.

Remaining underdistributions for 2023. Subtract lines 3h TR e
and 4b from line 1. For rasult greater than zero, explain in e
Part Vi. See instructions.

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

Breakdown of line 7:

Excess from 2019 .. ... .. ...,

Excess from 2020 ...................... ..

Excess from 2021 i,

Excess from 2022

@ a0 |

Excess from 2023 ... ... ... ...

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 9903 2023 Gaston Literacy Council, Inc. 58-1665789 Page 8
~Part VI Suppiemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 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 1V, Section E, lines 1¢, 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 completeé this part for any additional information. {See instructions.)

o

jf‘ 5] ;;-'/ A
S A X" et

DAA Schedule A (Form 980) 2023
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ggpg%gé? B Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF,

of
e acaouIy Go fo www.irs.gov/Form990 for the latest information.

Internal Revenue Servica

OMB No. 1545-0047

2023

Name of the organization
e " -

3:"; '| I DU I
Gaston! Literacy Council,

e

:,‘,v‘ "*‘.::\l
[ 58-1

Employer identification number

A

Organization ‘type (ché‘glg-’féné)_:&;ff N 4

Filers of: Section:

Form 890 or 990-EZ @ 501(c) 3 ) {enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501{cX3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 507(cx3) taxable private foundation

789% 4
L

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 Genaral Rule and a Special Rufe,
instructions.

General Rule

See

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor. Complete Parts | and 1. See instructions for determining a

contributor's fotal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 980-EZ that met the 33'/3% support test of the

regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part !, line 13, 16a, or

16b, and that received from any cne contributor, during the year, total contributions of the greater of {1) $5,000;
{2) 2% of the amount on (i) Form 990, Part VIl line 11h; or (iiy Form 890-EZ, line 1. Complete Parts | and fl.

|:| For an organization described in section 501{c}7), (8), or (10) filing Form 990 or 9S0-EZ that received from any

or

ong

contributar, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevantion of cruelly to children or animais. Complete Parts | (entering

“N/A™ In gofumn (b) instead of the contributor name and address), |1, and 11I.

I:l For an organization described in section 501{c)7), (8}, or (10} filing Form 990 or 990-EZ that received from any
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such

one

contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't compiste any of the parts unless the

General Rule applies to this organization because it received nonexciusively religious, charitable, eltc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 920}, but it
myst 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 990-PF, Part I, ling

2, to cerlify that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF,

DAA

Schedule B (Form 990} (2023)
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Schedule B (Form 930) (2023} Page 1 of 1 Page 2
Name of organization Employer identification number
Gaston Literacy Council, Inc. 58~1665789
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) 8 i CHE N = L .
No. i d2IP+a " ¥ Type’ of contribution
& z-}i | Nl L ;‘
S RO PSS UPTPUURRRTUNE AR Person
Payroll
............................................................................. $......83,06L | nNoncash
............................................................................. {Complete Part If for
noncash contributions.)
(a) (b) {c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T SO U SO T T TR O Person
Payrall
............................................................................ $......128,505 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S PP P PO U U U U OO Person
. Payroll
............................................................................ §.......L1L,700 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO ST PO PO UTTTR Person
Payroli
............................................................................ $..........97,006 | Noncash
............................................................................. (Complete Part Il for
noncash contributions. )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part 4l for
noncash contributions.)
{a) {b) {c) (d)
No. Naime, address, and ZiP + 4 Total_contributions Type of contribution
............................................................................ Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) {2023)
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SCHEDULE D Supplemental Financial Statements OMe No,_1545-0047
{Form 990) Compilete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmenit of the Trsasury Attach to Form 990. Opon to Public
Internal Revenue Service Go to www.irs.qov/Form99¢ for instructions and the latest information, Inspection
Name of the organlzatlon Employer fdentificatlon number
fi Py 3 |
Gaston I.:Lteracy Colnail, Inew) b AT 7 T i 58 1665789 R
Part| : . Organizations. Malntalning Donor Adwsed Funds orOther, Slmtlar’ Funds or Accotnts 7/ it 7 *.}f
Complete if the organrzatlon answered “Yes"on Form 990, Part V) line 6. . 9’
(a) Doner advised funds {b} Funds and other accounls

1 Total number at end of year

2 Aggregate value of confributions to (during year)

3 Aggregate value of grants from (during year;

4 Aggregate value atend of year

3 Did the crganization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organizstion's exclusive legal contro? I:I Yes D No

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 doner or donor advisor, or for any other purpose

conferrmg impermissible private beneft? .. ... ... |:| Yes D No

. Partll © Conservation Easements

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

1 Pumposa(s) of conservation easements held by ths organization {check ail that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2z through 2d if the organization held a quaiified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservaticn easements or a certified historic structure indluded on line 22 2c
d Number of conservation easemants included on line Z¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register .~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ...
4 Number of states where property subjact to conservation easement is located
§ Does the organization have a wriften policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements It holds? I___I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(A(B)Xi}
and section T70NANBNIN? ... . [ ves [ no
9 In Part XIll, describe how the organization: reports conservaticn easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

fa If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public

service, provide in Part XlI! the text of the footnote fo its financlal statements that describes these items.

b 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 servica,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part Vill fine 1 . $
(i) Assets included In Form 890, PartX e
2 If the crganization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items.
a Revenuo included on Form 990, Part Vil fine 1 S
b_Assels included in Form 990, Par X L. e $

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

DAA
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Schedule D (Form 990) 2023 Gaston Literacy Council, Ina, 58-1665789 Page 2
Part Il - Organizations Maintaining 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
cellection items {check all that apply).

a Pubilic exhibition d Loan or exchange program
L sompaypmarny 7 o[ Jower
[ Preé'matio for 2ﬁjt;‘{re ggzri?rﬁtfghs':x i \M i A E4 !
4 Provide g description of the organization’s collections and explair how gy furttier the
XL &1

8 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
agseats to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... .. ..
_PartlV. 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 |s the organization an agent, trustee, custedian or ather intermediary for contributions or other assets ot
included on Form 990, Part X7 [ ves []no

Amount

c

d Additons duing the YEBr . 1d
e

f

Ending balance .. ... ... ... JRTRURUURUTUPOUTRPRNS

2a Did the organization Include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? I:l Yes | | No

b_If *Yes" explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XUl ., . . . . . .. ... . ... . .. ...
Part V - Endowment Funds

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

(a} Current year (k) Prior year {c) Two ysars back {d) Three years back {e} Four years back

1a Baginning of year balance

b Contibutions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowmaeant %

b Permanent endowment Y%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{i) Unrelated organizations? : 3a{i)

(i) Related organizalions? ...
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xl the intended usas of the organization's endowment funds.
-Part VI.  Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes [ No

Bescription of properly {a) Cost or other basis {b) Cost or other basis fe) Accumulated {d} Bock vaiue
{Investment) (other) depreciation

1a Land .........................................
b Bulldings

¢ Leasehoid improvements 52,115 16,269 35,846

d Equipment 143,276 120,927 22,349
a Other ... i,

Total. Add lines 1a through le. (Columin (d) rust equal Form 990, Part X, ilne 10c, colurnn (B) . ... 58,195

Schedule D (Form 990) 2023

CAA
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Schedule D (Form 990} 2023

Gaston Literacy Council, Inc.

58-1665789

Page 3

- Part VIl - Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(Including name of securlty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total {(Column (b) must equal Form 880, Part X, line 12, col. (B)} ... .. ...

4 H

-

XY

L 7
NP EEN |

N A

RAY
b

. Part VIli  Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a} Description of Investment

{b} Baok value

{€) Method of valuation:
Cost of end-of-vear market value

()

2

(3)

4

(5

{8)

7

(8)

9

Total. {Cofumn (b) must egual Form 990, Pari 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

(1

2

L6

(]

5

(6)

(7)

&

®

Total. (Column (b) must equal Form 990, Part X, line 15, ol (B)) .

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

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

{1) Federal income taxes

(2) 401(k) Employee withholding 195
{(3) United Way withheld 35
(4) Healthcare Employee withholding -405
(5)
(6)
{7
(8
(9
Total. (Colurn (b} must equal Form 990, Part X, line 25, ¢ol (BY) ... . =175
2. Liablility for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positicns under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ............. ’il__

DAA

Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 Gaston Literacy Council, Inc. 5B8-1665789 Page 4
. Part X Reconciliation of Revenue per Audited Financial 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 financial statements 1 432,629
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unréalized, gains (Idsses) oh Thvestments 7} N | A B

b Donated;servicé%i anc_:;‘i; u"s'se of fa:fci;i;tigfs' B - Y & P I /«’

¢ Recoveries of prior ygar,grants : o\ Y ¢

d Other (Describe In Part XIII.)

e Add lines 2athrough 2d | 21,282
3 Subtract line 2e from NG T, ..., 3 411,347
4 Ameunts included on Form 880, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 70 4a

b Other (Describe in Part XLy ab o

c Add Iines 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add lines 3 and de. (This must squal Form 990, Part |, fine 12} ... . . . . . 5 411,347
Part XIl ~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 1 384,887
Amounts included on line 1 but not on Form 990, Part IX, ling 25:

a Donated services and use of faciliies 2a

b Prior year adjustments 2

© Oher losses | . 2

d Other {Describe in Part XILY . 2d 21,282

@ Add lines 2a through 2d Ze 21,282
3 Subtract line 2efrom line 1 ATTUTIRTTOTOT 3 363,605
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not induded on Form 990, Part VIll, line7b 4a

b Other {Describe in Part X!y db

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) ... . . . . . . . . . . . . . . . ... ... ... 5 363,605

Part Xlll - Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and %; Part ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lings 2d and 4b; and Part XlI, lines 2d and 4b. Also complele this part to provide any additional inforrmation.

Part X - FIN 48 Footnote

Schedule D (Form 990) 2023
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Scheduls D (Form 99032023  Gaston Literacy Council,

Inc.

58-1665789

Part Xl Supplemental Information (continued)
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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
Dapartment of Ihe Treasury Attach to Form 990 or Form 990-EZ. ~ Open to Pulilic
Intamal Revenus Service Go to www.irs.goviForm990 for instructions and the latest information. --_lnspection
Nama of the organization Emplayer Identiflcation number
Gastont Literacy Council, Inc. 5 7 ~58-1665789
Part|  Fundraising’ Activities."Complete if the: Qj‘g%hii@t@jgw:_gg]‘!sw‘e'"r?fi;{"q(és”-;'pih""Fabrm 990, Part V, lin 2’**1 Z} ‘x;:::\ ,;7
.| Form 990-EZ filets are not requiired 10 comiplete this part. 7 4. 4 54 || RN
1 Indicate whother the organization ralsed funds through any of thé,gfollowing activilies, Chack al! that apply. d e
a I:I Mail solicitations e D Soilcitation of non-gevernment grants
b D Intemet and email solicitations f D Solicitation of government grants
[+ |:| Phone solicitations D Special fundraising events
d D In-person  solicitations
2a Did the organizatlon have a written or cral agreement with any individual (including officers, direcfors, trustees,
or key employees fisted in Form 990, Part VII) or enfity in connection with professional fundraising services? El Yes D No

b 1f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

il Did fund- {v) Amount pald to (vi) Amount pald to
raiser have ‘
{1) Name and address of individual . . cuslody or {iv) Gross racelpts {or retained by) {or retained by)
of enlity {lundraiser) (i) Activity control of from ectivity fundraiser lsted In organization
contributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
LK | O T O T T TP T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023
DAA
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Schedule G {Form 990) 2023

Gaston Literacy Council,

Inc.

58-1665789

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
reater than $5,000.

gross receipts

{a} Evenl #1

(b) Event #2

{c) Cther events

44 I R N D 50
Méet “the i Alithor | Meeting’with /an| None i

(d} Total svents
5-;/ (édé:“c;o!‘.("a)) through

il fevent typs)] -

A

T

NEETETSE D

i1 total nienber) LY L

PR
5 .,‘gofh (c))

2 4 i
,;?:’) 1 Gross recaipts 64,029 12,043 76,072
2 Less: Conlributions 64,029 12,043 76,072
3 Gross Income (line 1 minus
ey, .........
4 Cash prizes =
% Noncash prizes
8 | © Rentfaciity costs
[y
]
,jcjl T Food and beverages 10,395 10,395
g
5| 8 Entettainment
9 Other diract expenses 3,000 7,886 10,886
10 Direct expense summary. Add lines 4 through @ incolumn (dy 21,281
11 Net income summary. Subtract ling 10 from line 3, SoMMN (d) o\ ive et -21,28]1
Part . 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 tabsfinstant i {d) Total gaming (add
,q::{' {a} Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c))
L
g
1 Gross revenue . ..

Direct Expenses
(24

5 Other direct expsnses

6 Volunteer labor

Yes»u»u\-...-.»..

No

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

b If “Yes,” axplain:

DAA

Schedule G (Form 990) 2023
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Schadule G (Form 950) 2023 Gaston TLiteracy Council, Inc. 58-1665789 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? I:I Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charltable gaming? . . ... D Yes I:l No
Indicate the percentage of gaming activity conducted in;

The orgﬁ'ﬁiiﬁti n's fa}_cilii}/
An outsid:_e fat Iitjj% ‘ ;i .
Enter the name and Addres;
records: ’

50 2 .
U i
1Gic «evenfsiipoo!és and

e

Does the organization have a conlract with a third party frem whom the organization receives gaming

FOVOMUE? Lottt e e e ) [ Yes [0

If “Yes,” enter the amount of gaming revenue received by the organization o and the
amount of gaming revenue retained by the third party $
If “Yes,” enter name and address of the third party:

Description of services provided

D Directorfofficer D Employse l:l Independent contractor

Mandatory distributions:

Is the organization required under state law fo make charltable distributions from the gaming proceeds to

tetain the state gaming license? ] Yes [ no
Enter the amount of distribufions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax vear $

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

Part lIt, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information,
See_instructions.

DAA
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SCHEDULE 0O
{Form 990)
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Go to www.irs.gov/Form890 for the latesti information.

lnfernal Ravenue Sgivice s,

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to spacific questions on

OMB No, 1545-0047

2023

Open to Public
inspection °

Name of the organizatign 1 %, Gy SR ) ek f"'-"%;;'-s;%} g B -Emploﬂ(erridentiﬂc'aiion‘\number
g Y T e G T ( i g( BH G i i E_gﬁ' R
i ‘. Gaston Literacy Council, % \opBan vloH 58&£1.665789

-

Direct fundraising expenses

=

i
R

the board. The
executive
salaries.
executive =
salaries, The
................ determines
............ xplanation

21,282

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

DAA

Scheduie O (Form 990) 2023
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rom 40562

Depariment of the Treasury

Depreciation and Amortization

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

OMB No. 1545-0172

2023

Intemal Revenus Service Go to www.lrs.gov/Formd562 for instructions and the latest information. Q&gﬁ';;“:g‘m 179
Name(s) shown on return Identifying number
TR, Gaston L:Lteracy Counc:.l Inc. . ~58~ 1665789
Business or actwny to; V{fl‘y?h this garm\rfﬁateg 7 ] “"‘"’ Ere e i
Indirect Deprec:.at:.on 3 - LN Li ah bR W
. Part] Election To Expense Certain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (ses instructions) T 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see irstructionsy 3 2,890,000
4 Redugtion in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 :
5 _ Dollar imftation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ If married fling separately, see instrucions ........... 5
6 (a) Description of proparty [b) Cost (business use only) {c) Elected cost
Listed property. Enter the amount from line2 I 7
Total elected cost of section 179 property. Add amounts in column {c), nes 6and 7 8
8 Tentative deduction. Enter the smailer of fine 5orfines 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Busingss income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expensa deduction. Add lines 2 and 10, but don't enter more than line 11 ... ... 12
13 Carryover of disallowed deduction fo 2024, Add lines 8 and 10, less line 12 ... .. ... ... | 13 I i
Note: Don't use Part {l cr Part (Il below for listed property. Instead, use Part V.
" Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in setvice
during the tax year. See instructions 14
15 Property subject to section 168(f(1) election 15
16 Other depreciafion (ncluding ACRS) . ., ..ciuiiies st ettt e i 16 9,624
Part lil MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in ssrvice in tax years beginning before 2023 . ... ... . ... 17 | 0
18 If you are electing to group any assels placad in service during the tax year Info one or more general assel accounts, check here ,........... ... .. |—| : co :
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o {b} Manth ar]d year {c) Basis for depreciation {d} Recovery _
{a} Ctassification of property placed in (businessiinvesiment uss {e) Convention () Method {g) Depreciation deduction
service only-ses Instructions) perfod
19a  3-year property L v g
b 5-year propearty Sl min o o
¢ 7-year proparly e
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nenresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life reaie i Tk SiL
b 12-year B ) 12 yrs. S/l
¢ 30-year 30 yrs. MM SiL
d 40-year 40 ws. MM Sit.
: Part IV Summary {See insiructions.)
21 Listed property. Enter amount fom fine 28 2t
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Entar
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22 9,624
23  For assets shown above and placed in service during the current yaar, enter the :
portion of the basis attributabla to section 263A costs ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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