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om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

CMB No. 15450047

Under section 5019(c), 527, or 4947(a){1} of the Intemal Revenue Code (except private foundations) 201 3
P Do not enter Soclal Security numbers on this form as It may be made public. Open to Public
P> Information about Form 990 and its instructions Is at www.Irs.goviform990. Inspection

For the 2013 calendar year, or tax year beginning 07/01/13 _ andending 06/30/14

B Check if appicable: C Name of organization LITERACY SOURCE D Employer identification number

DM&ess change A COMMUNITY LEARNING CENTER

DNaﬂechanga Doing Busifiess As 91-2101208
Number and street (or P.C. box if mail is not delivered to street address) Roomisuite E Telephona number

[ e 720 N 35TH STREET 206-782-2050

D Teminakad City or town, state or province, country, and ZIP or foreign postal code

(] Amended retam SEATTLE WA _98103-8803 @ Gss receipis$ 528,513

F Neme and address of principai officer:

EI Applation pending LYNN LIVESLEY H(a) Is this & group retum for subordinates? D Yoo |__i| No
720 N 35TH STREET Hib) A a1 subordvates ncissr | Yes [ ] o
SEATTLE WA S8103-8803 If "No,” attach a list. {see instructions)

1 Taxexsmpt status: X s01103 501e)  ( } o (insert no) |_| 4947(a)(1) or |_| 527

J  website: 0 WHW . LITERACY-SOURCE . ORG

H{c) Group exernption number >

K__Fonin of organization:

ration Trst Assoclation Other P> [L Yea of omaton: 2002  Tw Stato of legal domicie; WA

_Part | Summary

1 Briefly describe the organization's mission or most significant activities:
2 ..XO BUILD A LITERATE COMMUNITY & PROMOTE SELF-SUFFICIENCY BY PROVIDING . ..
g .. LERRNER-CENTERED INSTRUCTION TO ADULTS IN ENGLISH LITERACY AND BASIC LIFE .
| s,
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its nel assets
o | 3 Number of voling membars of the govemning body (Part VI, line %2 .~~~ 3 13
4 Number of independent voting members of the goveming body (Part VI, line 1} 4 | 13
§ 5 Total number of individuals employed in calendar year 2013 (Pant V, line2e) 5 | 22
E 6 Total number of volunteers (estimate if necessary) 6 | 200
7a Tolal unrelated business revenue from Part VIl column (C), ine 42 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 .......................oocoovveiiiiiiieeiei., 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, ine by 482,914 524,052
2| 9 Program service revenue (Part VI, e 2g) T 0 0
5 10 Investment income (Part VIl column (A), lines 3,4, and 70) 1,392 1,919
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 97,624 -8,253
12 Total revenue — add lines 8 through 11 {must equal Part Viil, coumn (A), line 12) ............ 581,930 517,718
13 Grants and similar amounts paid (Part IX, column (A), ines -3} 0 0
14 Benefits paid to or for members (Part 1X, coluron (A), line4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 383,308 361,489
z 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 o
5\ b Total fundraising expenses (Part IX, column (D), Ine 25) 17,205 . ‘ >
17 Other expenses (Part X, column (A), lines 11a-11d, 11£-24¢) 142,624 148,315
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 525,932 509,804
19_Revenue less expenses. Subtract line 18 from line 12 55,998 7,914
Beginning of Current Year End of Year
20 Total assets (Part X, ine 18) | ... 363,877 374,492
21 Total liabiities (Pat X, lne 26) 30,069 32,770
22 Net assets or fund balances. Subtract line 21 from line 20 333,808 341,722
Part Il Signature Block
Under penalties of perjury, 1 declare that | have exami this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and complete. Declagition of preparer r than offi tfl) Is based on all information of which preparer has any knowledge. L
A?J/h,\ /%ﬂ’jl A | 12 f16]1Y
Sign LI o I Date T (] o
Here LI EXECUTIVE DIRECTOR
‘or print name and ﬁu{ /
Pﬁntrrype preparers nama Preparers signature Data Check [:l"- PTIN
Paid PAMELA A. THOMSON PAMELA A. THOMSON 12/16/14 | settempioyed | £00172042
Preparer |pnvspane  »  LUBY AND THOMSON, PLLC rsENP  91-1705418
Use Only 419 OCCIDENTAL AVE S # 600
Fmsaaess »  SEATTLE, WA 98104 prona . 206-628-4991
May the IRS discuss this retum with the preparer shown above? (seeinstruclions) ... .. ... ... . ... [X]ves | |No

gg Paperwork Reduction Act Notice, see the separate Instructions, Fom 990 (z013)
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Forms 990 / 990-EZ Return Summary

For calendar year 2013, or tax year beginning 07/01/13  andendng 06/30/14
LITERACY SOURCE 91-2101208
A COMMUNITY LEARNING CENTER
Net Asset / Fund Balance at Beginning of Year 333,808
Revenue
Contributions 524,052
Program service revenue
Investment income 1,919
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses 10,795
Net income -10,795
Other income 2,542
Total revenue 517,718
Expenses
Program services 457,206
Management and general 35,393
Fundraising 17,205
Total expenses 509,804
Excess / (deficit) 7,914
Changes
Net Asset / Fund Balance at Enc of Year 341,722
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 528,513 Total expenses per financial statements 520,599
Less: Less:
Unrealized gains Donated services
Donaled services Prior year adjustments
Recoveries Losses
Other 10,795 Other 10,795
Plus: Plus:
Investment expenses Investment expenses
Cther Other _
Total revenue per return 517,718 Total expenses per return 509,804
Balance Sheet
Beginning Ending Differences
Assets 363,877 374,492
Liabilities 30,069 32,770
Net assets 333,808 341,722 7,914

Miscellaneous Information
Amended retumn
Retum / extended due date
Failure to file penalty

11/17/14
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" Form 990 (2013) LITERACY SOURCE 91-2101208 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPat il ............................................ IZI
1 Biiefiy describe the organization's mission:
TO BUILD A LITERATE COMMUNITY & PROMOTE SELF-SUFFICIENCY BY PROVIDING
LEARNER-CENTERED INSTRUCTION TO ADULTS IN ENGLISH LITERACY AND BASIC LIFE

2 Did the organization underlake any significant program services during the year which were not listed on the
prior FOM 980 0 890-EZ? || |\ |\ Lo oo [1 ves [X] no
If "Yes," dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVIOSS e [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 189,185 incuding granis of § ) (Revenue $ )

4b (Code: ) Bxpenses $ 48,947 including grants of $

4c (Code: ) (Expenses $ 45,335 incuding gants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses _$ 173,739 induding grants of § ) (Revenue $ )
4o_Tolal program service expenses P 457,206

DAA Form 990 12013
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Fom 990 (2013) LITERACY SOQURCE 91-2101208 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the oganization described In section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instrucions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ... 3 X
4 Section 501(c){3)} organmizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partl 4 X

& s the organization a section 501(c)(4), 501(c)5), or 501(c)E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan I" ................................................................................................................................... 5 x

& 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, Parl | e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, POt 0.~~~ 7 X
B Did the organization malintain collectiocns of works of art, historical treasures, or other similar assels? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv. 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partyy 10

11  If the omganization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secuities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 162 if "Yes,” complete Schedule D, PatV 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat vt e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e X
f Did the organization's separale or consolidated financial staterments for the tax year inciude a fooinole that addresses
the organization's Eability for uncertain fax positions under FIN 48 (ASC 74Q)? If "Yes,” complete Schedule D, Pat X 11 X
12a Did the organization obfain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts X1 800 XIL .............o ittt e e e et e e 12a)| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XIl is optional . ... . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organizalion have aggregate revenues ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregale
foreign invesiments valued at $100,000 or more? if “Yes,” complete Schedule F, Pants land IV 14b X
15 Did the organizaficn report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Pas land IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, lines 1 and 8a? If "Yes," complete Schedule G, Part Il ... 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H . 20a X
b__If "Yes” to line 20a, did the organization attach a copy of its audited financial statemenis to thisretum? .. ... ............... 20b

Fom 990 (2013






8830 12M6/2014 12:00 PM

Form 990 (2013) LITERACY SOURCE 91-2101208 Page 4
_Part IV __ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 17 If “Yes,” complele Schedue |, Parts lgndn .~~~ | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts | andm 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 2002? i "Yes,” answer lines 24b
through 24d and complete Schedule K. If *"No,"goto line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any faxexempl bonds? 2c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedwe L, Partl | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L. Partl | . 250 X
26 Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amployse,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pt~ 27 X
28  Was the omanization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pat v~~~ 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedu}a L' Part Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PAart # ... 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem® 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 3o .4
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part) a3 X
34 Was the omanization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Paris il, I,
or [V, and Pal't V' Iine 1 .................................................................................................................. M x
35a Did the organization have a controlled entity within the meaning of section 5120313y ... 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c}3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pat V, ine 2.~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a parthership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule © s | X

Form 990 2013






12MBf2014 12:00 PM

Form 990 (2013) LITERACY SOURCE 91-2101208

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ............... ...

1a

3a

ol o & e

a

TE . @ 4

c
14a

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 22

1c | X

At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign counfty (such as a bank account, securities account, or other financial
account)?

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

organization solicit any contributions that were not tax deductible as charitable contibutions? .
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax dedudtible® s

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

2b | X

3b

] B

Ta X
7b

Tc X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509({a}{3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e

7h

Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoklers 11a

against amounts due or received from them.) 11b

| 126}

12a

Sectlon 501{c){29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must repert on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

Form 990 o013
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Form 990 (2013) LITERACY SOURCE 91-2101208 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPart M ... ... o0 X
Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 13
If there are materal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority fo an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

-]

7a Dig the organization have members, stockholders, or cther persons who had the power to elect or appoint

@ o |
T e B T T

stockholders, or persons other than the goveming body? 7b

a The goveming body? Ba

b Each committee with authorily to act on behalf of the goveming body? | . ... _8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule © . .................................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b (M

10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? ... ..................... | 10b
11a Has the organization providad a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? ¥ "No," goto line 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done | 12¢

13 Did the organization have a writien whistleblower policy? 13

14 Did the organization have a written document refention and destruction poliey? 14
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization . ..., 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arangement
with & taxable entily during fhe Year? 16a X
b If "Yes,” did the onganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed » WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c}3)s only)
available for public inspection. Indicaie how made these available. Check all that apply.
Own website Another's website Upon request |:| Cther {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »» LYNN LIVESLEY 720 N 35TH ST STE 103
SEATTLE WA 98103 206-782-2050

DAA Form 990 013
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Form 990 (2013) LITERACY SOURCE
Part VIl .

91-2101208 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A. Officers, Directors, Trustecs, Key Employees, and Highest Compaensated Employees
1a Complete this table for all persons required to be Isted. Reporl compensation for the calendar year ending with or within the
organization's 1ax year.

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

e List all of the omganization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, direclor, or trustee.

A} ] © (0} {E} "
Name and Title Average Posttion Reportable Reportable Estimated
hours per {do not check mora than one compensation compensation from amount of
Gy | terond s deeckrwnevey Py rgarizmions compnsation
hours for  fe=T= I erganization (W-2HOSS-MISC) frem the
related a3 FES I (W.2H099-MISC) organizaion
organizations | & % g o %‘ig and related
below cotied %E g g organizations
line) § E % é
1 JACK KUESTER
S UESUSTTTIRTTTRRRRUURURURROTY DUP 1.00
PRESIDENT 0.00 |X X 0
(2 THERESA VERWEY
ESTUSUUTITIUOTIPITIROOTROIION U 2.00
VICE PRESIDENT 0.00 |X X 0
(3)NEWBY HERROD
e 1.00
TREASURER 0.00 |X X 0
{#ANN DALTON
R PTTTTSUPT T PTURUUUNURRRUOTN RO 1.00
SECRETARY 0.00 |X X 0
(5) JUNE CHANG
S USUIPVTVUSVTTIRPRUURURURRIITY DO 1.00
MEMEER 0.00 X 0
MT DAVIDSON
e e, 1.00
MEMBER 0.00 |X 0
M SADE FASBOKUN
TUSSTPITRUIURUIURIURITORRIY SOUS 1.00
MEMBER 0.00 | X 0
@ LAURA GEE
SUUTIUTOUTUIUUUURURUOIPRRRRITY DUPN 1.00
MEMBER 0.00 |X 0
{9) TROY KASER
e 1.00
MEMBER 0.00 | X 0
(10)BJ LAST
e 1.00
MEMBER 0.00 |X 0
{1)MARSHA TAYLOR-HOLLAND
TSTITTIUOROUUIUIURUTURUIRRRRINN RO 1.00
MEMBER 0.00 |X 0
DAA Fom 990 (2012
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Form 990 (2013) LITERACY SOURCE 91-2101208 Page 8
Pari Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ' ) (L] © D) (E) [}
Name ard tite Average Position Reporiable Reportable Estimated
hours per (do not check mere than one campensation compensation from amaunt of
woek box, unless person Is both an from related other
{list any officer and & direciorfinustes) the organizations compensation
hours for 23S — organizaton (W-211088-MISC) from the
related o8| 2 S| F|8& § (W-2/1095-MISC} organization
oganizations g_é § 8 8 g and related
below detted 4 organizatons
line} gl 2 g
é’ g
3
(12 SHELLIE WALTERS
T ROT VOO 1.00
MEMEER 0.00 |IX 0 0 0
(13)JUSTIN VOSKUHL
e ) 1.00
MEMEER 0.00 |X 0 0 0
(14 LINDA WILLIAMS
R TTTTRORRTONTNY " WO 1.00
MEMBER 0.00 |X 0 0 0
15) ERIN CIPOLLA
e 1.00
MEMBER 0.00 |X 0 0 0
(1) LYNN LIVESLEY
e 35.00
EXECUTIVE DIRECTOR 0.00 X 42,899 0 0
an
(18)
(19)
1b Subdotal > 42,899
¢ Total from continuation sheets to Part VIl, Section A .. . >
d_Total (add lines tband 1) . ... . ... > 42,899
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
Yes | No
3 Did the organization Est any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIdUBL 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes" complete Schedule Jforsuchperson .. ... ... . ... ... 5 X
Section B. Indepandent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name znd bmm address Deﬂcrphu(nB !:rf services G(x_n!g&aﬂon

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

received more than $100.000 of compensation from the organization b
DAA

Form 990 (2013)
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Form 990 (2013) LITERACY SOQURCE

91-2101208

Part VIl  Statement of Revenue

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

(L))
Total revenue

(B)
Reiated or
empt
function
reverLa

€
Unrelated
business

axciuded from tax
under seclions
512514

1a

1b

ic

123,360

id
Govemment grants (contributions} | 1e

301,609

f Al other contibuions, gifle, grants,
and simllar ameunts not inchaded abova 1f

Noncash contributions indluded in lines fa-11:
h Total. Add lines 1a—1f.. ... ... ... ...

524,052

2a

Program Service Revenus Contributions, Glﬂsi Grants|
[ I - I - a‘

DM =T
T S oQ
51}
gd gt
TR
F 2

B2 - aoc o

1,819

1,919

{i} Real

6a Gross renis

b Less: rental exps.

G Rental ing. or {loss)

d Net rental income or (loss) ... .......

7a Gross amount from 1) Securltes
saies of assets

{liy Other

cther than imveriory)

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ....................

8a Gross income from fundraising events
{not including $ 123,360

of contributions. reported on fine 1c).
See Part IV, line 18 a

Other Revenue

¢ Net income or (loss) from fundraisin

-10,795

-10,795

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
retums and allowances a

¢ Net income or (loss) from sales of inventory ... ... >

Miscellansous Revenuse

Busn, Code

12 Total revenue. See instructions. ..

2,392

2,392

150

150

................. >

2,542

517,718

2,542

-8,876

Fom 990 2013
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Form 990.(2013) LITERACY SOURCE

91-2101208

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a regponse or nole to any line in this Part IX

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

(A}
Total expenses

(B)
Program sendca
BXPENses

{C)
Management and
general expenses

1 Grants and other assistance to govemments and
organizations in the U.S, See Part IV, ine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outgide the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

F Y

Compensation of cument officers, directors,
tustees, and key employees

L]

52,285

46,011

3,660

2,614

6 Compensation not included above, to disqualified
persons (as defined under section 4958(fY{1)) and
persons described in sacfion 4858(c)(3)(B}

~4

Other salaries and wages

257,369

235,445

18,518

3,406

Pension plan accruals and contributions (includa
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes .

51,835

48,843

2,095

897

11 Fees for services {non-employees):

7,313

7,313

Lobbying . . ...

Professional fundraising sendces. See Part IV, line 17

Invesiment management fees

o o Q0T

Other. (I line 11g amount excesds 10% of line 25, column
(A) amount, st IIne $1g expenses on Schedule 0.)

22,599

7,488

11,060

4,051

12 Advertising and promeon

13 Office expenses .

3,098

46

1,957

1,095

14 Information technology

15 Royaies ...

16 Occupancy

55,983

55,402

49

532

17 Travel

5,104

5,104

18 Payments of travel or entertainment expenses|
for any federal, state, or local public officials

19 Conferences, conventions, and meetfings

1,755

70

905

780

zo ImereST ......................................

21 Payments to affliates

22 Depreciation, depletion, and amertization

23  Insurance

4,636

4,636

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 2de. if
line 24e amount exceeds 10% of line 25, column
{A} amount, list fine 24 expenses on Schedule O.)

SUPPLIES

10,299

2,

573

7,726

9,235

9,235

8,283

5,768

5,355

7,664

413

14,242

50,869

-39,838

25 Tolal functional ewpenses. Add lines 1 through 24e

509,804

457,206

35,393

26 Jolnt costs. Complete this line only if the
organization reporfed in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here - if

following SOP 98-2 (ASC 968-720) ... ... ...

Form 990 (2013
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Form 900 (2013) LITERACY SOURCE 91-2101208 Page 11
'_Part X Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPark X .. . .. . ... .............000iininoneeeeieeens | |
(A) (B)
Beginning of year End of year
1 Cash—nominlerest bearng 96,484 1 100,226
2 Saings and temporary cash imvestments 217,194 2 219,113
3 Pledges and grants receivable, nel . ... ... 3
4 Accounts receivable, net T 30,951 4 41,294
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
8 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in seclion 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(c)9) volumary employees' beneficiary
organizations (see instructions). Complete Part I! of Schedule L . ]
| P 7
B Inventories for sale OrUSe | ... 8 ___
9 Prepaid expenses and defemed charges 19,248] » 13,859
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 101,774
b Less: accumulated depreciation . 10b 101,774 10c
11 Invesiments—publicly traded securiies . 11
12 Investments—other securities. See Part IV, line 11 L 12
13  Invesiments—program-related. See Part IV, fine 11 . . 13
14 Intanglble a8ses e 14
15 Olher assets' See Part 'V’ Ilne 11 ....................................................... 15
16 _Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 363,877 16 374,492
17  Accounts payable and acciued eXPENSeS ... 9,769| 17 17,770
18 Grants payable 18
19 Defemed revenue 20,300] 19 15,000
20 Tax-exempt bond labliies ... 20
21 Escrow or custodial account liabliity. Complete Part IV of Schedule D | 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L. . 22
=123  Secured morigages and notes payable to unrelated third paries . 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). Complete Part X
of Schedule D .. ... 25
26 Total liabilities. Add lines 17 through 25 oo 30,069 26 32,770
Organizations that follow SFAS 117 (ASC 858), check here > [X] and
§ complete lines 27 through 29, and lines 33 and 34.
£l27 Unresticted netassets .. 333,808/ 341,722
@ (28 Temporariy resticted net assefs ... 28
B |20 Permanantly resticled net assets ... .. ... 29
w Organizations that do not follow SFAS 117 (ASC 958), check here P> and
2 complete lines 30 through 34,
2130 Capital stock or trust principal, or curent funds L 30
§ 34 Paiddin or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balaNCes . ... ... 333,808 3 341,722
34 Total lisbilities and net assetsffund balances ... ... 363,877| a4 374,492

Fom 990 (2013
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Form 990 (2013) LITERACY SOURCE 91-2101208 Page 12
‘Part XI' Reconciliation of Net Assets
Check if Schedule O contains g response or noteto any line inthis Part X1 ... ... .. ..o |_]
1 Total revenue (must equal Part VIl colamn (), Ine 12) 1 517,718
2 Total expenses (must equal Part (X, column (A), ine 25) | 2 509,804
3 Revenue less expenses. Subtract line 2 frombne1 3 7,914
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8 4 333,808
5 Net unrealized gains (losses) on investments 5
6 Donated servlims am use Of fad]mes .................................................................................... s
7 Investment eXDENSES e 7
8  Prior period adjustments 8
8  Other changes in net assets or fund balances (explain in Schedwe o) ..~ 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
Bcoumn @) R 10 341,722
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0 . . ... D
Yos | No
1 Accounting method used to prepare the Form 890: | | Cash  [X] Accrual ] Otmer
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.
2a Were the organization's finandial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
[[] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis _
b Were the organization's financial statements audited by an independert accountant? =~~~ | 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
EE Separate basis D Consolidated basis [j 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Single Audit Act and OMB Circular A1332 3a X
b If “Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
uired audit or audits, explain in Schedule O and describe any steps taken to undergo such audits. ... ................ ... 3b

Form 990 2013
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SCHEDULE A Public Charity Status and Public Support o

{Form 990 or 990-E7) Complete if the organization Is a section 501(c)(3) organization or a section 201 3
4847(a)(1) nonexempt charitable trust

0 ont of the Treasuzy P Attach to Form 890 or Form 980-EZ . Open to Public

Internal Revanus Servica » Information about Schedule A (Form 990 or and Its Ingtructions is at www.irs govform8g0. Inspection

Name of the organization LITERACY SOURCE

Employer [dentification number
A COMMUNITY LEARNING CENTER 91-2101208
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1H{A)i).
2 A school described in section 170(b}{1XA)(ll}. (Attach Schedule E.)
3 A hospital or @ cooperative hospital service organization described in section 170(b)HA)(IN).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospilal's name,
Gy, BN SIBME .
5 [:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1)}{A)(iv). (Complete Part II.)
6 . A federal, state, or local govemment or governmental unit described in section 170{b}{1){(A)}{v).
7 EE An arganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)Xvi). (Complete Parl I1.}
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

10
1

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the
pumposes 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typen ¢ [] Type I-Functionally integrated d [] Type m-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in seclion 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
orgenzaton, check s box O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the goveming body of the supported organization? .. ... L
{I) A family member of a person described in () above? L
(i) A 35% controlled entity of a person described in (i) or (i) @bove? g
h Provide the following information_about the supported organizafion(s).
{1} Name of supporied {y EIN {iil} Type of crganization {iv) Is the ompanizaion | (v) Did you notfy (v} Is the (wli) Amount of monetary
organization (dascribed on lines 1-9 in col. (f) listed in your | the organization = |omanization in col, support
above or IRC section govering document? | ol {i) of your 1} organized in the
{see Instructiona)) support? us?
Yes No Yes Ne Yes No
)
B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E7) 2013 LITERACY SOURCE 91-2101208 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 lll_If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 (d) 2012 () 2013 {f Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
indude any "unusual grants.”) 561,645 534,985 495,367 593, 699 524,052 2,709,748
2  Tax revenues levied for the
organization's benefit and either paid
to or expanded on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 throughd 561,645 534,985 495,367 593,699 524,052 2,709,748
8§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subliact line 5 from line 4. 2,709,748
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
7 Amounts fomlned4 561,645 534,985 495,367 593,699 524,052 2,709,748
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 1,354 1,264 474 1,392 1,919 6,403
89  Net income from unrelated business
activities, whether or not the business
is regularly camed on ...................
410  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart V)Y .....................
11 Total support Add lines 7 through 10 2,716,151
12  Gross receipls from related activities, etc. (see instructions) | 12 2,542
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StOP here . e e, »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column () .. ... 14 99.76%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 95.79 %
18a 33 1/3% support test—2013. 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 . . ... IZl
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaion ... ... > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly supported
OMGBNZANON e > [
b 10%-facts-and-circumstances test—2012. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, ard if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Pari IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
sUppOEd OMGAMZAIOR et » ]
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see

Schedule A {(Form 990 or 990-EZ) 2013
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Schedule A (Form 90 or 990-E7) 2013 LITERACY SQURCE

Part lll

91-2101208

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only ¥ you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b

1

7a

c
8

{a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

(1) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusua

grants.’) L

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any acfivity that is related to the
organization’s tax-exempt purpose ... ...

Gross receipts from aclivities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

{a) 2008

(b) 2010

(c) 2011

{d) 2012

(e} 2013

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties and income from similar sources . . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated buginess
activities not included in fine 10b, whether
or not the business Is regulary caried on _ . ..

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V.)

Total support. (Add lines 9, 10¢, 11,
and 12.)

First five yoars. If the Form 980 is for the omanization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public supporl percentage for 2013 (line 8, column {f} divided by line 13, column (f) 15 %
18 Public support percentage from 2012 Schedule A, Part Il line 16 ... ... . .....0ooueeieeieee e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... .. 17 %
18 investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organlzation did not check the box on line 14, and line 15 is more than 33 1%, and line

17 is not mere 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—2012. 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 & publicly supporled organizaton »
Private_foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A {Form 990 or 980-EZ} 2013
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Schedule A (Form 990 or 990-E7) 2013 LITERACY SOURCE 91-2101208 Page 4
Part IV Supplementat Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and

Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013
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-Schedule B i E OME No, 1545-0047
{Form 990, 990-EZ, Schedule of Contributors
or 9904 o1 P Attach to Form 9980, Form 980-EZ, or Form 990-PF. 2013
Insomel Revena Servce. B Information about Scheduls B (Form 990, 990-EZ, 990-PF) and Its Instructions Is at www.irs.gov/form9g0.
Name of the organization Employer identification number
LITERACY SOURCE
A COMMUNITY LEARNING CENTER 91-2101208
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X 501 3 ) tenter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust reated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Specilal Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Goneral Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/ % support test of the regulations
under sections 508(a)(1) and 170(b)(1XA){vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VIlI, line ih, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

|:| For a saction 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 4, I, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exdusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or
more during the year L T

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 880, 990-EZ, or 930-PF. Schedule B {Form 990, 980-EZ, or $90-PF) (2013)
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Schedule B (Form 990, 990-E7, or 990-PF} (2013) Page 2
Name of organization Employer identification number

LITERACY SOURCE

91-2101208

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

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ADOBE e Person X
801 N 34TH ST Payroll [ |
............................................................................ $ .......7,411 | Noncash | |
SEATTLE ] WA 98103 (Complete Part If for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| MICROSOFT CORPORATION . . . . Person
ONE MICROSOFT WAY Payroll
............................................................................ $ ........8,2T71 | Noncash
REDMOND .. WA 98052 (Complete Pat Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JUSTIN VOSKUHL . ... Person
1201 E JOHN ST #5 Payroll
............................................................................. $ ........16,750 [ Noncash
SEATTLE ... WA 98102 (Complete Part Il for
noncash contributions.}
{a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | . WALSH CONSTRUCTION Person ﬁ
1905 SW FIRST AVENUE Payroll
............................................................................ $ ........71,422 | Noncash
PORTLAND .. OR 97201 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WARNER MUSIC GROUP SERVICES
5 | AN TAITZ Person
3400 W OLIVE AVE Payroll
............................................................................ $......10,000 | Noncash
BURBANK CA 91505 (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . ROBERTS FAMILY FOUNDATION .. . . . Person
720 N 35TH ST Payrall
............................................................................. $ ........10,000 | Noncash
SEATTLE ... Wa 98103 (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
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SCHEDULE D
" (Form 990)

Depariment of the Treasury
Intemal Reverue Service

Namea of the organization

LITERACY SOURCE

A COMMUNITY LEARNING CENTER

Supplemental Financial Statements
» Complete If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11s, 11f, 12a, or 12b.

> Attach to

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer Identtication numbar

91-2101208

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {h) Funds and other acoounts

1 Total numberatendofyear .. .. ...

2 Aggregate contributions to (during year) . L.

3 Aggregale grants from {during year) ...

4 Aggregate value atendofyear .

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

funds are the organization's property, subject to the organization's exdusive legal control? ... ... ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ..

=]

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

Part 11 Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements hekl by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education)
Protection of natural habitat
Pregervation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements . . ... 2b
¢ Number of conservation easements on a cerified historic structure included in{a) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... ... | 2d

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

taxyear®

Number of states where property subject fo conservation easement is located b

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

violations, and enforcement of the conservation easements it holds?

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| ]

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

() and Secion 170N H ) BT e s

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote fo 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" to Form 990, Part IV, line 8.

1a If the arganization elecled, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

2 If the oganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenues induded in Form 890, Part VIlL line 1 ... S
b _Assets included in Form 990, Part X ... e | 3]

For Paperwork Raduction Act Notice, see the Instructions for Form 8980, Schadule D (Form 890) 2013
DAA
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Schedule D (Form 990) 2013 LITERACY SOURCE 91-2101208 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research o Other
[ Preservation for futwe generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5§ During the vear, did the organization solicit or receive donations of art, histoticai treasures, or other similar
assets 1o be sold to raise funds rather than o be maintained as part of the organization's collection? . ............................... D Yos D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L] Yes [] no

Ending balance | s f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes | | No
b_If “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided inPart XIN ... .........oo0eeenieceieeeess
Part V Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(@) Curertt year {b) Prior year {c) Two years back {d) Three years back {#) Four years back

4a Beginning of year balance
b Confributions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

programs

g End of yearbalance
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Pemmanent endowment b %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgANZABONS | e 3a(i)
................................................................................................................ 3ai)
b If “Yes" to 3a(ii, are the related organizations listed as required on Schedule R? . . ... ... [ 3b
4 _Describe in Part XUl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Forrn 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descripion of property {a) Cost or other basis (b} Cost cr other basis {c) Accumulatad {d) Book value
(investment) (other) depreciation
1a lﬂ"d .........................................
b Buldings . ... ...
¢ Leasehold improvements 42,100 42,100
d Equipment ... 59,674 59,674
e Other ...

Schedute D (Form 990} 2013
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Schedule D (Form 990) 2013 LITERACY SOURCE 91-2101208 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category {b) Book value {c) Method of valuation:
{nciuding name of security) Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

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

]
@
3)
@
6]
3]
N
@
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) I
PartIX  Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
3
@
(5)]
()]
@
@)
©)
Total. {Column {b) must equal Form 990, Part X, col. (B} line 15.) ... ... ... ... ... .. . oo.ooocooioiieeieeiiioie, >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of llabllity {b} Book value
{1) Federal income taxes
4]
3
)
5
{6)
0]
)]
@
Total. (Column {b) must equal Form 980, Part X, col. {B) line 25.) I
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
anization's liability for uncerlain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been ided in Part XIIL . .........
DAA Schedule D (Form 990) 2013
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Scheduls D (Form 990) 2013 LITERACY SOURCE 91-2101208 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, geins, and other support per audited financial statements 1 528,513
2 Amounts included on line 1 but not on Fomm 880, Part VI, line 12:

a Net unredlized gains on investments 2a

b Donated SEWIOES and Lm Of fac“iﬁes .................................................. 2b

¢ Recoveries of prioryeargrants o 2c

d Other (Describe in Part XIL) 2d 10,795

e Addlines2athrough 2d | 20 10,795
3 Subtract ne 20 IOM NG T .. e 3 517,718
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describe in Part XIL) ... 4b

c Addlnesdaanddb .. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ... oiiieese 5 517,718

" Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 290, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . ... 1 520,599
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Olher Iosses ............................................................................ zc

d Other (Describe in Part XU | ... 2d 10,795

e Addlines 2athrough 2d | 20 10,795
3 Subtract line 2e oM iNE 1 s 3 509,804
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Cther (Describe in Part XNL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. ... ..., 5 509,804

Part Xl Supplemental Information
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING DIRECT EXPENSES ..o C R 10,795 .

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LITERACY SOURCE $i-2101208 Page 5
" Part Xl Supplemental Information (continued)

Schedule D {Form 990) 2013
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SCHEDULE G i Supplementai information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
bl R 2 e e aazaton steres mor than $18,000 on Form 99082, ne €. 2013
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Gpen 1o Public
Intsmal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and ls instructions Is at www.Irs.goviform890. Inspection
Nema of the onganization LITERACY SOURCE Employer |dentification number

A COMMUNITY LEARNING CENTER 91-2101208

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

a D Mail solicitations e I:l Solictation of non-govemment granis
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:l Spedal fundraising events

d D In-person  solicitations

2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or enily in connection with professional fundraising services? [] ves [] no
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(@lsaoli_dh':v":' {v) Amount pald to {vl) Amoust paid to
(1) Name and address of Individual e Gustody o {Iv) Gross rgoeipts {or mlm_-d by)_ {or m by)
or enity (fundraiser} Activity control of from activity fundraisar listed in organization
contributions? col. {I}
Yes| No
1
2
3
4
5
8
7
8
]
10
ol i iieieeiieiiiiaieeiiiiiieiieii >

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

For Paperwork Reduction Act Notlce, see the Instructlons for Form $80 or 990-EZ Schedule G (Form 990 or 890-EZ) 2013
[»"Y.}
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Schedule G (Form 990 or 980-EZ) 2013

LITERACY SOURCE

9i-2101208

Page Z

Part Il

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with_gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 c) Cther events
(d) Total events
BREAKFAST STAY AT HOME TE | NONE {acd col. {a) trough
(evert type) {event type) {tolal number) col {c})

@
3
[=
§ 1 Gross receipts 84,025 39,335 123,360

2 Less: Contribufions 84,025 39,335 123,360

3 Gross income (line 1 minus

line 2y, ...............

4 Cashprizes

§ Noncash prizes
§ | © Rentffacility costs
[ =
@
S' T Food and beverages
T
% 8 Entettainment

9 Other direct expenses 10,785 10,795

10 Direct expense summary. Add lines 4 through 9 incolumn (d) 10,795

11_Net income summary. Sublract line 10 from line 3, column (d) ... .ooooiiooiiee oo -~10,795

Part lli Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b} Puil tabsinstant {d) Total gaming (sdd
§ @) Bingo hhgo!pr:gresﬂve binga {e} Otter gaming col. (a} through eal. e))
5_ 1 Gross revenue. ...
@| 2 Cashprizes
2
I% 3 Noncash prizes
B3]
g 4 Rentfaciity costs
| § Other direct expenses
— Yes ................. % — Yss ................ % — Yes ..............
6 Volunteer labor No No No

Schedule G (Form 990 or 990-E2) 2013






8830 121642014 12:00 PM

-Schedule G (Form 890 or 990-F7) 2013 LITERACY SOURCE 91-2101208 Page 3
11 Does the organization operate gaming aciiviies With NONMEMBEIS? | | ____.._.._.._....coiooo oot LI Yes [ [ no
12 s the organization & grantor, beneficiary or trustee of a frust or a member of a parinership or other enlity

formad 0 BAMINStEr ChAEDIE GAMINGT .. .. ... \\e\ e eeeot e eeeees e e es e es st eb e e st [ Yes [ no
13  Indicate the percentage of gaming activity operated in:

a The organization's facility

14

17

b Anoutside FGIlY e

Enter the name and address of the person who prepares the organization's gaming/special events hooks and

records:

NBTE B
Address P

revenue?

Description of services provided P
D Director/officer |:| Employee D independent contractor

Mandatory distributions:

& s the organization required under state law to make charitable distributions from the gaming proceeds lo

retain the state gaming license?

b Enter the amount of distibutions required under state law to be distributed to other exempt organizations ar

Part IV

spent in the oraanization’s own exempt activities during the tax year P> §$

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any

additional_information (see_instructions).

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

Schedule G {Form 990 or 980-EZ} 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Ho 10450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additlonal information.
Department of the Tragsury P Attach to Form 990 or 990-EZ. Open to Public
Intomal Revenue Service » Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.goviformg90. | Inspection
Name of the organization LITERACY SOURCE Employer jdentification number
A COMMUNITY LEARNING CENTER 91-2101208

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD HAS A "NO CONFLICT OF INTEREST" POLICY AND ENGAGES IN NO

SITUATED ORGANIZATIONS. THE SALARY RECOMMMENDATION IS REVIEWED AND

INTEREST BEING INVOLVED IN THE PROCESS. SUBSTANTIATION OF THE DELIBERATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 930-EZ) (2013)
DAA
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_Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer Identification number
LITERACY SOURCE 91-2101208

AND DECISION ARE RECORDED AT THAT TIME.

Schedule O (Form 880 or 990-EZ) (2013)
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91-2101208 Federal Staiemenis
FYE: 6/30/2014

- In n_Inv

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)

$ 1,919 14
TOTAL $ 1,919
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.8830 "Literacy Source
- 91-2101208
FYE: 6/30/2014

Federal Statements

12/16/2014 11:59 AM

Breakfast
Other Direct Fundraising or Gaming Expenses
Description Amount
$ 10,795
TOTAL $ 10,795







