‘eﬁle GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492161004225}
Short Form OMB No 1545-1150

--990-EZ Return of Organization Exempt From Income Tax
@ 2014

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private
foundations)
» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.gov /form999. Open to Public

Depatment of the Treasury

intemal Revenue Service Hspeetion
A For the 2014 calendar year, or tax year beginning 01-01-2014 ,2nd ending 12-31-2014
B Check if applcable € Name of arganization D Employer identification number
I_ Address change ROWAN COUNTY LITERACY COUNCIL INC R
Name change Number and street {or P O box,  mail 15 not delivered to street address)Room/suite E Telephone number
Inital return P O BOX 95
I_Fmal
returny terminated Crty or town, state or province, country, and ZIP or foregn postal code F Grotip Exemption
Amended retum SALISBURY, NC 28145 Number
rmwmatmn pending

H Check® I ifthe organization 15 not
G Accounting Method rCash r:Accrual Other (specify) » required to attach Scheduie B

(Form 990, ©@30-EZ, or 990-PF)

I Website: I WAWROWANCOUNTYLITERACYCOUNCIL ORG

I Tax-exempt statusicheck onyone) - FSUI(C)(S}QF 501{c){ ) A{msen no )l— 4947(a)(1) or I— 527

K Farm of organization r';.(:orporanon r-Trust rnssomat:on rcther

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets {Part II, column
(B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 91,389

lm Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Partl |, , |,

1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . s s = 1 84,290
2 Program service revenue including government fees and contracts R R G e
3 Membership dues and assessments oW U MO @M W R W e 0 WY MC B @ W M W e & M 3
4 Investmentincome i O oE A R s e o § 5 8 F 5 i 4 4 5517
5a Gross amount from sale of assets other than inventory . -| 5a
g b Less costorother basis and sales expenses s o4 o oow o ow ow » = ow ) S
é ¢ Gainor (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) - 5¢c
&‘ 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) . I 6a 1
b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) 6b
"¢ Less direct expenses from gaming and fundraising events s« s o2 s s+ = =] BC
Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract hne 6¢) 6d
7a Gross sales of inventory, less returns and allowances s a2 8 s o 4 & s17a
b Less cost of goods sold R T E R R R ¥
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a) s B 0% OB & oA @ oA 7c
8 Otherrevenue {(descrbe inSchedule O) . + + & & « v 4 4« 4 o « « & & x4 4w e » 8 1,582
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢c,and 8 s e e e e e e e e e > 9 91,389
10 Grants and simuilar amounts paid (istinSchedule O} . . « . .+ . .+ .+ .+ .+« + o 4 . . 10
31 Benefits paidtoorformembers . « « & & & & & @ & & A & & & b @ A& & W W om F w 11
12 Salanes, other compensation, and employee benefits w o T W m G uei e @ N m e e w0 e 12 53,698
% |13 Professional fees and other payments to independent contractors i ¢ & B OB O P L oE om e % 13 3,900
§ 14 Occupancy, rent, utilities, and maintenance T B S R R A 14
ET 15 Printing, publications, postage, and shipping boA E b o ow W d O E A A A 8 B B 15 1,097
16 Other expenses (describe in Schedule O) R R E R EEEE EEEEEE R 16 15,980
17 Total expenses. Add lines 10 through 16 BosE M I MG R W e e Wy @ W e e % W a »> 17 74,675
w | 18 Excess or (deficit) for the year (Subtract line 17 from hine 9) I N T S R 18 16,714
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {(must agree with
f end-of-year ﬂgﬁre reported on prior year's return) o I wm wm W M % LR o o e oM m w uen e 19 191,552
3 20 Other changes in net assets or fund balances (explain in Schedule O) F % % % 5 OB & = = 20
21 Netassets or fund balances at end of year Combine lines 18 through 20 . 21 208,266

For Paperwork Reduction Act Notice, see the separate instructions, Cat No 106421 Form 990-EZ (2014)




Form 990-EZ (2014) Page 2
14988 Balance Sheets (see the instructions for Part I1)

Check If the organization used Schedule O to respond to any question in this Part IT e e
(A) Beginning of year {B) End of year
22 Cash,savings,and investments . . . . . .+ « « 4 4 4 o4 .+ e w4 . 117,522 22 134,059
23 Land and buildings O T - 23
24 Other assets (describe n Schedule O) B W oW oW & ¥ & B % W 75,237 24| _ 77,701
25 Totalassets . . . . . . . 4 . 4 . . e e e e e 192,759] 25 ' 211,760
26 Total liabilities (descrbe inSchedule ©) . . . . .+ .« « + + « « .+ 1,207 26 3,494
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 191,552{ 27 208,266
(-li®se] Statement of Program Service Accomplishments (sea the instnictions for Part 111 ' Expenses
Check if the organization used Schedule O to respond to any question in this Part 111 .| (Required for section 501
What s the organization’'s pnimary exempt purpose? {ci3)and 501{c}4)
TEACHING ADULTS TO READ organizatiens, optional for
others
Describe the organization’s program service accomplishments for each of its three largest program services, as )
measured by expenses In a clear and concise manner, descrnbe the services provided, the number of persons
benefited, and other relevant information for each program title
2BPROVIDED TUTORING TO UNDER-EDUCATED ADULTS IN READING AND WRITING AND ENGLISH AS
A SECOND LANGUAGE AND INCREASED PUBLIC AWARENESS OF LITERACY PROBLEMS IN ROWAN
COUNTY
{Grants § } If this amount includes foreign grants, check here . . . L 28a 50,089
29
{Grants $ ) Ifthis amount includes foreign grants, check here . . . LA 29a
30
{Grants $ ) If this amount includes foreign grants, check here . . . B [ 30a
31 Other program services (describe in Schedule Q)
{Grants $ ) If this amount includes foreign grants, check here . . . L 31a
32 Total program service expenses (add hines 28a through 31a) W e wom i im @ > 32 50,989
ETa@A'E List of Officers, Directors, Trustees, and Key Employees (st each one even # not compensated — see the nstnuchions for Part IV)
Check if the orgamization used Schedule O to respond to any questioninthis PartIv. . . . . . . . . . . .
(a) Name and titie (b) Average (c)Reportable (d) Health benefits, {e) Estimated amount
hours per week compensation contributions to of other compensation
devoted to position {Forms W-2/1099- | employee benefit plans,
MISC) (if not paid, and deferred
enter -0-) compensation

See Additional Data Table




Form 990-EZ (2014)

Page 3
CIARME Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part v . . - l_
Yes No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O PORETURE o R B W W W 33 No
34 Were any significant changes made to the orgamizing or governing documents? If “Yes," attach a conformed copy
of the amended documents if they reflect a change to the organization’s name Otherwise, explain the change
on Schedule O (see instructions) . . . . . . . . . I T I 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? £ o owow o= w ow o w o w ow x s)3%a No
b If"Yes,” to ine 353, has the orgamization filed a Form 990-T for the year? If "No," provide an explanation m Schedule ¢ 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}{6 ) organization subject to section 6033 (e}
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 111 35¢ No
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during
the year? If"Yes,” complete applicable parts of Schedule N v a0 w R EEEE R 8 No
37a Enter amount of political expenditures, direct or indirect, as descnibed in the nstructions I 37a |
b Did the orgamzation file Form 1120-POL for this year? o o ow ow B e o owe w s wpbOEb Ne
38a Did the crgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a No
b If"Yes," complete Schedule L, Part 11 and enter the total amount involved .| 38b
39 Section 501(c)7)orgamzations Enter
a Imtiation fees and capital contributions included on line 9 v oW o4 % .4 @ w] 304
b Gross recepts, included on line 9, for public use of club facilities R -
40a Sechtion 501(c)}(3)organizations Enter amount of tax imposed on the organization during the year under
section 4911 B section 4912 W , section 4955 W
b Sectien 501(c)(3), 501(c}(4), and 501(c)(29) organizations Did the organization engage in any section 4958
sxcess benefit transaction duning the year, or did 1t engage in an excess benefit transaction in a prior year that
has not been reported on any of its prior Forms 990 or 990-E27 If“Yes,"” complete Schedule L, Part I 40b No
c Section 5021 (c)}(3), 501 (c){4), and 501 (c)(29) orgamzations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 B
d Section 501(c)(3),501(c)}{4}, and 501(c)(29) organizations Enter amount of tax on line 40¢ reimbursed
by the organization T R T
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T . . . . . T
41 st the states with which a copy of this retum is filed B NC
42a The organization's books are in care of B DAISY BOYD Telephane no B (704)638-3042
Located at P 201 W FISHER STREET SALISBURY, NC ZiIP +4 28144
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, secunties account, or other financiat
account)? 42b Ne
If*Yes,” enter the name of the foreign country #»
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the orgamzation maintain an office cutside the U 5 ? 42c No
1f*Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . W »> r
and enter the amount of tax-exempt interest received or accrued durning the tax year . . . . IP[ 43 ]
Yes No
44a D« the omganization mamtam any donor advised funds dunng the year? If "Yes," Form 990 must be completed mstead of
Form 990-EZ e v W W w4 W @ W W % @ o« e o T - 7 °Y No
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be compieted
instead of Form 990-EZ2 & o S B R B A W % 6 @ Te A WY 4 B & O W M @ B B W om w8 & e No
¢ Did the organization recewve any payments for indoor tanning services dunngtheyear? . . . . . . . . .| 44c No
d I1f"Yes," to line 44c¢, has the organization filed 2 Form 720 to report these payments? If "No," provide an
explanation in Schedufe O S R w a e W @ W W e on m W w W e W e ow ow % ow ow w w ow wd e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13y? . . . . . . . . .| 45a No
45b Did the organization receive any payment from or engage ih any transaction with a controlied entity within the
meaning of section 512(b)13)? If"Yes,” Form 290 and Schedule R may need to be completed instead of
Form 990-EZ {see instructions) . . « « « « + o & « = = s+ + & + w « 4 « . . |45b No

Form 990-EZ (2014)




Farm 990-EZ (2014) Page 4
Yes No

46 Did the organization engage, directly or indirectly, in polhitical campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part 1 R EEEE R R

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50

46 No

and 51
Check if the organization used Schedule O to respond to any questionn this PartVvi . . . ... ...
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If"Yes,” compiete Schedule C, Part II R A Y EEE R R R No
48 Is the orgamization a school as described in section 170(b){1){(A)}{(n)? 1f"Yes," complate Schedule E . b
49a Did the orgamization make any transfers to an exempt non-chantable related orgamzation? T P R i
b If"Yes ' was the related orgamization a section 527 orgamization? . . . . . . . . . . . . 0. . . 49b

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

(a) Name and utle of each employee {b) Average {€) Reportable (d) Health benefits, |(e) Estimated amount
hours per week compensation contributions to of other compensation
devoted to position {Forms W-2/1099~- | employee benefit plans,
MISC) and deferred
compensation
NONE
f Tatal number of other employees paid over $100,000 e .

51 Complete this table for the organization’s five highest compansated independent contractors who each received more than $100,000
of compensation from the organization If there 1s none, enter "None *®

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

NCONE

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

52 Did the organization complete Schedule A? NOTE. All Section 501(c)(3) organizations must attach a
completed Schedule A i o % W oa w8 s w ow ooy | ow w e ¥ Yes [ No

Under penalties of perjury, I declare that I 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 informatian of which preparer has any
knowledge.

. } BTNy 2015-06-02
Sign Signature of officer Date
Here VANCE MEEK TREASURER
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date Check "_ i | PTIN
Pai BRENT H PARKS 20150610 | ol employed | PP0377310
aid Fum's name W BRENT H PARKS CPA PA Fum's EIN b




Additional Data

Software ID:
Software Version:
EIN: 59-1747169
Name: ROWAN COUNTY LITERACY COUNCIL INC

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(a) Name and title (b) Average {c) Reportable (d) Health benefits, (e)}Estimated amount
hours per week compensation (Forms contributions to of
devoted to position W-2/1099-MISC) employee benefit plans, | other compensation
(If not paid, and
enter -0-) deferred compensation

MELODY MOXLEY VICE PRESIDE 000 00 0
| VANCE MEEK TREASURER 000 00 0
CAROLYN MYERS SECRETARY 000 00 0
PHYLLIS MARTIN PRESIDENT 000 00 )
CLYDE HARRISS DIRECTOR 000 00 o
NAN LUND DIRECTOR 000 00 0
ERIC NIANOURIS DIRECTOR 000 00 0
GARY RASH DIRECTOR 000 00 0
PAT STELLUTE DIRECTOR 000 00 0
RICK TRAVIS DIRECTOR 000 00 0
HELEN PEACOCK DIRECTOR 000 00 0
GARY CONNOR DIRECTOR 000 00 0
WEN YE DIRECTOR 000 00 o
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. - ) OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4
nonexempt charitable trust.

Jepariment of the # Attach to Form 990 or Form 990-EZ. Open to Public

Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at sk i A

nternal Revenue Service www.irs.gov /form990. Inspection

Name of the organization Employer identification number

ROWAN COUNTY LITERACY COUNCIL INC

58-1747169

Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only ane box )

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

2 [T A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 [ A hospital or 2 cooperative hospital service orgamzation described in section 170(b){1){A)(iii).

4 [~ A medical research orgamzation operated in conjunction with a hospital described in section 170(b){ 1)(A)(Jii). Enter the
hospital’s name, city, and state

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental umt descnbed in section 170{b){(1){A){v).

7 [ Anorgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A){vi). (Complete Part 11 )

8 [~ A community trust described in section 170(b)(1){A){vi) (Complete PartI] }

9 [ Anorgamization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2 ) no more than 331/3% of
its support frem gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part 111 }

10 [~ Anorgamzation organized and operated exclusively to test for public safety See section 509(a)(4).

11 ™ aAn 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 argamizations descnbed in section 509({a){1)or section 509(a)}(2) See section 509{a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f, and 11g

a i Type 1. A supporting organization operated, supervised, or controlied by its supported organization{s), typicaily by giving the
supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [ Type IL. A supporting orgamzation supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c ™ Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1ts
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E,

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

e [T Check this box if the organization recetved a written determination from the IRS thatitis a Type I, Type II, Type 111 functionaliy
integrated, or Type III non-functionally integrated supporting organization
Enter the number of supported orgamizations . . . « « v ¢ ¢« « 4 4 4 s e 4w ow e .. : K a8
Provide the following information about the supported organization(s)

{i}Name of supported (i) EIN (iii) Type of (iv) Is the orgamzation {v) Amount of (vi) Amount of
erganization organization listed in your governing monetary support other support (see
{described on lines document? (see instructions) instructions)
1- 9 above or IRC
section (see
instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

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 I or if the organization failed to quahfy under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in) b
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization’s benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
{f)
Public support. Subtract line 5 from
line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(F) Total

68,650/

75,866

76,397,

88,844

84,290

394,047

68,650

75,866

76,397

88,844

84,290

394,047

394,047

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in) &

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from hine 4

68,650

75,866

76,397

88,844

84,290

394,047

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar

sources

4,138

8,731

11,094

5,517

29,480

Net income from unrelated
business activities, whether or
not the business is reqularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part V1)

Total support Add lines 7 through
10

423,527

Gross receipts from related activities, et¢ {see instructions}

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box andstophere . . . . . . . . . « . .

o s s e s & s s

s w4 x » = s s

12 |

1,582

% 4w

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}))
Public support percentage for 2013 Schedule A, Part II, line 14

33 1/3% support test—2014. [fthe organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. T he organization qualifies as a publicly supported organization
33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization quaiifies as a publicly supported orgamization
10%-facts-and-circumstances test—2014. If the orgamization did not check a box on ine 13, 16a, or 16b, and line 14

15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported

orgamzation

14

293 040 %

15

93 540 %

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16k, or 172, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explatn in Part VI how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and see

instructions

>
-

2

»

Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

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

{Complete only if you checked the box on line 9 of Part 1 or if the orgamzation failed to qualify under
Part II. If the orgamization fails to qualfy under the tests histed below, please complete Part 11.}
Section A. Public Support
Calendar year “g;ﬁ'i vear beginning {a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt
purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater 0of $5,000 or 1% ofthe
amount on line 13 for the year

¢ Add hines 7aand 7b

8 Public support (Subtract line 7¢
from hine 6 )

Section B. Total Support

Caleadur yeor (ﬂ:;’:,"* year beginning {a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar
sources

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

¢ Addbnes 102 and 10b

11 Netincome from unrelated
business activities not included
in fine 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Expiain in Part
V1)

13 Total support. (Add lines 9, 10c,
1i,and 12 )

14  First five years. [fthe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{(3) orgamzation,
check this box and stop here >

Section C. Computation of Public Support Percentage

Page 3

15 Public support percentage for 2014 (hine 8, column (f) divided by hne 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I11, line 15 16
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2013 Schedule A, Part 111, line 17 18

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and hine 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 quaiifies as a publicly supported organization -

b 33 1/3% support tests—2013. If the orgamization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and hine

18 i1s not more than 33 1/3%, check this box and stop here, The orgamization qualifies as a publicly supported organization >

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

Schedule A (Form 990 or 990-EZ) 2014
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" Supporting Organizations

{Complete only if you checked a box on line 11 of Part T If you checked 11a of Part1, complete Sections A and B If you checked
ilbofPartl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

i, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

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

D1d the organization have any supported organization that does not have an IRS determination of status under
section 509 (a){1)or(2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamzation was described n section 509(a) 1) or (2).

3a Did the orgamzation have a supported organization described in section 501(c){4), {5), or (6)? If "Yes," answer

(b} and (c) below,

b Did the orgamization confirm that each supported orgamization qualified under section 501(c}(4), {5), or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organmizations was used exciusively for section 1 70{c}{2XB}
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)}? If "Yes”

and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported orgamizations during the tax year? If “Yes,” answer

6

(b) and (c) below (if applicable). Also, provide detall in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (I1) the reasons for each such action, (111) the authority under
the organizatian's orgamizing document authenzing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type 1I only. Was any added or substituted supported orgamization part of a class already designated in
the organization’s orgamzing decument?

< Substitutions only. Was the substitution the result of an event beyond the orgamzation's control?

D1d the organization provide support (whetherin the form of grants or the provision of services or facibities) to

anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by

ane or more of Its supparted organizations, or (c) other supporting organizations that alse support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contnbutor? If "Yes, " complete Part I of Scheduie L (Form 990) .

Did the erganization make a loan to a disqualified person (as defined in section 4958 ) not described in line 77 If
"Yes,” complete Part 1I of Schedule L (Form 990).

9a Was the orgamzation controlled directly or indirectly at any time duning the tax year by one or more disquahfied

persons as defined in section 4946 (other than foundation managers and organizations described in section 509
{a){l)or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined n line 9{a}) hold a controiling interest in any entity in which the
supporting organization had an interest? If “Yes,” provide detail in Part VI.

c Did a disqualified person (as defined in ine 2{(a)) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detai/ in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)

11

{regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated supporting
organszations }? If "Yes,” answer b below.

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ).

Has the organization accepted a gift or contrnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,

the goverming body of a supported organization?

b A family member of a person descnbed in {a) above?
€ A 35% controlled entity of a person described in (a} or (b) above? If "Yes“tc a, b, or ¢, provide detal/ in Part VI.

Yes

¥

| ¥

10a

10b

1ia

11b

1ic

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

Section B. Type I Supporting Organizations

Yes

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regularly
appoint or elect at least a majonty of the organization’s directors or trustees at ail times during the tax year? If
"No,” describe in Part VI how the supported orgamization(s ) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year,

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

Section C. Type II Supporting Organizations

Yes

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

Section D. All Type III Supporting Organizations

Yes

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the orgamization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
srganization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s).

3 By reason of the relationship described in (2), did the orgamzation’s supported organizations have a significant
voice in the orgamzation’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 orgamzation's supported organizations played
in this regard.

Section E. Type III Functionally-Integrated Supporting Organizations

1 <Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [ Theorgamzation satisfied the Activities Test Complete line 2 below
b [ The organization i1s the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see

instructions)
2 Activities Test Answer (a) and (b) below.

Yes

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
orgamization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the orgamzation’s supported orgamization(s) would have been engaged in? If "Yes,"” explamn in Part VI the reasons

for the organization’s position that its supported organization(s) would have engaged 1n these activities but for the
organization’s involvement.

3 Parent of Supported O rganizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
sach of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of 1ts supported organizations? If "Yes, "describe in Part VI the role played by the orgaruzaticn in this regard.

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1570 See instructions. All other
Type 111 non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (&) Prior Year o
1 Met short-term capital gain 1
2 Recoveries of prior-year distrnibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Y ear m’:;:;z:;;{w
" Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year) 1
a Average monthiy value of secunties la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c”
d Total (add hnes 1a, 1b, and 1c) id
" Discount claimed for blockage or other factors (explain in detail in Part
V1)
2 Acqusition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater
amount, see instructions) E
5 Net value of non-exempt-use assets {subtract iine 4 from line 3) 5
6 Multiply hine 5 by 035 6
7 Recovernes of prior-year distnbutions b
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Y ear
1 Adjusted netincome for prior year (from Section A, line 8, Column A) 1
2 Enter85% ofline 1 2
3  Mmmmum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of hine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency temporary
reduction {see instructions) 6
2 [~ Check here if the current year is the organization's first as a non-fum_:txonaity-antegrated

Type I1I supporting organization {see instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions Current Year
1 Amounts paid to supported orgamzations to accomplish exempt purposes
2 Amounts paid te perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity _ _
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the erganization is responsive (provide

details in Part VI) See instructions
9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line S amount
Section E - Di_stributic_m Allocations (see 0N Unde m;gifm utions mé;:gabh

instructions) Excess Distributions Pre-2014 Amount for 2014

"1 Distributable amount for 2014 from Section C, hne’
6

2 Underdistributions, if any, for years priorto 2014
{reasonable cause required--see instructions)

3 Excess distributions carryover, ifany, to 2014

From2009. . . . . . .

From2030: .o« 5. 5% 5.5

Erom 2911 v e i i

aln jorjw

From 2012. . .

e From2013. . . . .

f Total of hines 3a through e

g Apphed to underdistributions of prior years

h Apphedtoc 2014 distnibutable amount

i Carryover from 2009 not apphed (see
nstructions )

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Apphedto 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years priorto
2014 1fany Subtract lines 3g and 4a from line 2
{if amount greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract
tnes 3h and 4b from line 1 {if amount greater than
zero, see instructions)

7 Excess distributions carryover to 2015. Add lines

3yand 4c

8 Breakdown of line 7
From2010. . . . . . .
From2011. « .« o« o o o

Prom2012: <« o « % e &

Erom2013s. 5.4 6.4 5. s

folain jo|e

From20t4. . & .« u s, 4

Schedule A (Form 990 or 990-EZ) {2014)
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
Part III, hne 12; Part IV, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V,
Section B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
ic, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V Section D, hnes 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047
SERERAILE Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) 20 1 4
_n. dmeT Complete to provide information for responses to specific questions on
ﬁﬁgix%ﬁaﬁ? Form 990 or 990-EZ or to provide any additional information. Opento P'ublic
- » Attach to Form 990 or 990-EZ. Tuspsctiin
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form390.
Name of the organization Employer identification number
ROWAN COUNTY LITERACY COUNCIL INC
59-1747169
990 Schedule O, Supplemental Information
Return Reference Explanation

FORM990-EZ, PART |, | MISCELLANEOUS INCOME 1,582 TOTAL 1,582
LINES

FORM 890-EZ, PART |, EXPENSES EQUIPMENT MAINTENANCE 1,461 SUPPLIES 2,286 TELEPHONE 83 TRAVEL 293 MEETINGS 644 D
LINE 16 IRECTORS & OFFICERS 785 GENERAL LIABILITY 676 FUNDRAISING 2,729 INVESTMENT FEES 813 MISCEL

LANEQUS 591 ORGANIZATIONAL DUES 662 PROGRAM SUPPLIEES 2,758 PROFESSIONAL FEES 1,050 NON-INV
ESTMENT DEPRECIATION 1,139 TOTAL. 15,980

FORM990-EZ, PART 1l | EQUIPMENT 50,491 50,491 LESS ACCUMULATED DEPRECIATION 47,056 48,193 BEN INTEREST IN ASSETS HELD BY
LINE 24 OTHER 71,802 75,403 TOTAL 75,237 77,701

FORM 990-EZ, PART i, | ACCOUNTS PAY ABLE AND ACCRUED EXPENSES 1,207 3,494
LINE26
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4562 Depreciation and Amortization
Em {Including Information on Listed Property)
Separtment of the Treasury

temel Fevenue Sevice. 98 P Attach to your tax return.

P Information about Form 4562 and its separate instructions is atwww.irs.gov /form4562.

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name{s) shown on return
ROWAN COUNTY LITERACY COUNCIL INC

Business or activity to which this form relates
INDIRECT DEPRECIATION

Identifying number

59-1747169
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see nstructions) = =+ + » + ¢ ¢ 2 & s s 4 2 4 a4 s x4 2 2w oa 1 500,000
2 Total cost of section 179 property placed in service (seenstructions) + = « « + s + = « & 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) - . 3 2,000,000
4 Reduction in hmitation Subtract line 3 from line 2 Ifzero orless, enter-0- » « « « « « 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, See INStruckions =« » « + » o+ s s+ 4 s & s s 4 4 s e s a s 4 = 5
) {a) Description of property (b) Cost ‘()t;\;:;ness i {c) Elected cost
Listed property Enter the amount from line 29 . . . . " . . i 7 I ]
Total elected cost of section 179 property Add amounts n column (c),lines 6 and?7 - - . 8
9 Tentative deduction Enterthe smalleroflineSorline8 « =« =+ « « « = + + & « + & « & 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 L . T 10
11 Business income limitation Enter the smaller of business income {not less than zero) or line 5 (see
instructions) P = e om = = om = o« x = = a P T = e 2 s a P i1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 sos e 12

13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less ine 12 N | 13 I

Note: Do not use Part IT or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not :nclude listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service duning |
the tax year (seeinstructions) =« = + + + » & s s 2 o+ v s s s 4 e e s s e s e 14
15 Property subject to section 168(f}{1) election R S 15 |
16 Other depreciation {including ACRS) =« = + « =« o i . . . . 16 866
[ZIT¥ii] MACRS Depreciation (Do not include hsted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 « +» « -+ « =« 17 ] 172
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here |, , 2o e Mo Bl > E_
Section B—Assets Placed in Serv:ce Durmg 2014 Tax Year Usmg the General Depreciation System
{c) Basis for
(s} Classification of E:)ar:l:tci::r:: (buss;f:l?;?fzzﬁment {d) Racavery (e) Convention (f) Method tm) B apreeratn
property ciriiia ey period deduction
only—see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-vear property
g 25-year property 25 yrs S/
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b1l2-year 12 yrs S/l
c40-year 40 yrs MM S/L
Summary (see instructions.)
21 Listed property Enteramountfrombine 28 =+ = = + « + =« 0 4 s 0w w s s e x e e 21
22 Total. Add amounts from line 12, hines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate hines of your return Partnerships and S corporations—see instructions - 22 1,138
23 For assets shown above and placed in service during the current year, enter the |
portion of the basis attributable to section 263A costs . . . . . 23
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Part V Listed Property (Include automobiles, certain other vehicles, certan aircraft, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/inv estment use claimed? I_m f" No I 24b if "Yes," 1s the evidence wiitten? rYﬁ r No
(@) (b) - @ (=) ) (9) ) !
Tupe of property (st {Date placed | investment Cost or other ?:5'5 for e;%mc:;:;o;; IRecovery Method/ Deprecation/ sestmeld?s
vehicles first) service use basis “5"‘52’6";)5 = penod Convention deduction mnt
percentage s
255pecial depreciation allowance for qualified bsted property placed in service dunng the tax year and used more than
50% w a qualfied business use (see mstructions) 25
26 Property used more than 50% in a qualified business use
%o
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% 5/1 -
% IS/L -
2B Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 l 28 |
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 y . . " » . . . l 29

Section B—Information on Use of Veh:cle:s
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related persan
if you provded vehicles to your employees, first answer the questions in Section C o see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during the
year {do not include commuting miles) »

31 Total commuting miles driven during the year

32 Total other personal{noncommuting} miles driven

33 Total miles driven dunng the year Add lines 30
through 32 ’

34 Was the vehicle avallabie fur persana! use Yes No Yes | No Yes No Yes [ No | Yes | No | Yes | No
during off-duty hours? B 5 s g s

35 Was the vehicle used pnimarily by a more than 5%
owner or related persen? # i w @

36 Is another vehicle available for personal use? .

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BMPlOYEES? . . L . 4 4w h e a s a e e e e a w s e e e e w e e e e e e )

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . .+« + o« 4 . 4 . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of
vehicles, and retain the information received? W uE M W R W o e e w o a w ml m e #

41 Do you meet the requirements concerning qualhified automobile demonstration use? (See instructions ) . . . . .

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.

Amortization

(b} (e}
{a) Date Amog?zab;e C(:::l)e FmEEan Amortga)tuon for
Description of costs amortization st Sacking period or this year
begins percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions)

43 Amortization of costs that began before your 2014 tax year . . . « « + + = + + &

R

44 Total. Add amounts in column {f) See the instructions for where to report s & 2w » w s

Form 4562(2014)




