. , Extended to November 15, 2021
: 990 Return of Organization Exempt From Income Ta
Form

Under section 501{c), 527, or 4947(a}{1) of the internal Revenue Code {except private foundati®

Dopartment of tna Treasety ¥ Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Seivice P Go to wwwiirs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
spellable: | T TTERACY VOLUNTEERS OF MORRIS COUNTY
chares. | INC.
?ﬁ::f;e Doing business as 22-2815591
i Number and street {or P.0. box if mail is not defivered {o street address) Roomjsulte | E Tetephone number
Fnal | 16 ELM STREET 973-984-1998
Se™ | City or town, state or province, country, and ZiP or foreign postal code G Gross receipts § 301,896.
mded| MORRISTOWN, NJ 07960 Hia) Is this a group return
[_}ieete= | Name and address of principal officer:DE€bra Leon for subordinates? .. I |Yes No
pndng 1 16 Elm Street , Morristown, NJ 07960 H(b) Ao all suborginates Includea?__ | Yes || No
| Tax-exempt status: 501(2)(3) l:l 501{c} { y 4 (inssrt no.) m 4947(a)(1) or [:| 527 If "No," attach a list. See instructions
J Website: > Www. lvIorris.orqg H(c) Group exermption number P
K_Form of organization: Comporation [ | Trust [ | Assoclation [ ] Other > L L ear of formation: 1 9 87| M State of tegal domicite: NJ
i Summary
o | 1 Brisfly describe the crganization’s mission or most significant activities: Ll teracy Volunteers of Morris
g County believes that the ability to read, write, comprehend and
&='> 2 Checkthisbox » [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assetls.
3 | 8 Number of voting members of the governing body (Part VI, ine 18) ... 1 8 9
g 4 Number of independent voting members of the governing body {Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 9
81 & Total number of individuals employed in calendar year 2020 (Part V,ine2a) ..o | B 6
S | 6 Total number of volunteers (eStimale f N6GESSAN) ...........oevrevcerserseeeriroesoes o 8 325
E 7 a Total unrelated business revenue from Pant VI, column (G}, ine 12 . i, 7a 0.
b Net unrelated business taxable income from Form 280-T, Part |, flne 11 oo 7b 0.
Prior Year Current Year
° 8 Contributions and grants {Part Vill, ine th) ... 220,481. 274,961.
£ 1 9 Program service revenus (Part VHtl, line2g) ... 1,144, 80.
8|10 Investment income (Part VIil, column (A} lines 3, 4, B 0. 2,210,
11 Other revenue {Part VIIi, column {A), lines 5, 8d, 8¢, 8¢, 10¢, and 118} . ~-114. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ......... 221,511, 277,251,
13 Granis and similar amounts pald (Part [X, column (A}, lines 1-3) ..o 0. 0.
14 Benefits paid to or for members (Part I, column (A}, ine 4) 0. 0.
b4 15 Salarles, other compensation, employee benefits (Part IX, column {4), lines 5-10) 140,092, 140,167.
€ | 16a Professional fundraising fees {Part IX, column (4), line 116} 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) W 3,559.
Y117 Other expenses {Part IX, column (A), lines 11a11d, 11£24€) 82,634. 72,265,
18 Total expenses. Add lines 13-17 {must equal Part X, column (4), line28) ... 222,726, 212,432,
19 Revenue less expenses. Subtract ine 18from lNe 12 oo e, -1,215. 64,819,
Eg Beginning of Current Year End of Year
gg 20 Totalassets (Part X, ine 18] ... 153,569. 248,646.
Zo| 21 Total liabiltios (Part X, 26)  _......ooccooceecescrsonsneses oo 1,900, 3,328.
=7 22 Net assets or fund balances. Subtract line 24 from i@ 20 ..o 151,669. 245,318.

Signature Block
Under penalties of perjury, | declare that § have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and beliaf, it is
true, cotrect, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowlsdga,

Sign } Signature of officer Dale
Here } Debra Leon, Executive Director
Typs or print name and title
Print/Type praparer's name Preparer’s signature Date Check [ 1] PTIN

Pald ferenngs [P00044841
Preparer |Finwsname p Olsen & Thompson, PL.A. Frms ENp 22~1914497
Use Only | Firw's address . 970 Mount Kemble Ave.

Morristown, NJ 07960 Phoneno. (973)425-3212
May the IRS discuss this return with the preparer shown above? See Instruchions e iesrecrareceaseeas Xlves [ INo
032001 12-2320 LHA For Paperwork Reduction Aot Notice, see the separate instructions. Form 990 (2020

See Schedule O for Organization Mission Statement Continuation



‘ ' LITERACY VOLUNTEERS OF MORRIS COUNTY
Form 990 (2020) INC. 22-2815591 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part 1l ..o e s ve e raseemsaeeenaes
1  Briefly describe the organization’s mission:
Literacy Volunteers of Morris County, believes that the ability to
read and write and to comprehend and speak English is critical to
personal freedom and the maintenance of a democratic society. Our
mission is to provide free instruction to Morris County adults in
2  Did the organization undertake any significant program services during the year which were not listed on the

prioT FOrm 980 or QB0EZT ettt et e et et e et et ter et ettt eneaneanensereeennne [lves No
If "Yes," desctibe these new services on Schedule O,
3  [Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [ ves No

If “Yes," describe these changes on Schedule O.

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

d4a  (Code: ) {Expenses $ 185 r 084. inciuding grants of § } (Revenue $ 80. )
To recruit, train and match volunteers to teach basic literacy and
english as a second language to adults

4b  (code: ) (Expenses $ Incluging grants of $ } (Revenue$ }

4¢c  (code: ) {Expenses § including grants of § } (Revenue$ )

4d  Other program services {Describe on Schedule CJ)

{Expenses $ Inciuging grants of § ) {Revenue § }
4e  Total program service expenses P 185,084.
Form 990 (2020

032002 12-23-20
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. : LITERACY VOLUNTEERS OF MORRIS COUNTY
Form 990 (2020} INC. 22-2815591  page3
+1V{ Checklist of Required Schedules

Yes | Ne
1 Isthe organization described In section 501(c){3} or 4947 {a)(1) {cther than a private foundation)?
1 YES," COMDIBIE SCABAUIB A .............o.ooeoeeeoeoeeeo s e et s s e ee e eee s ee s s e s eeeson. 1| X
2 |sthe organization required to complete Schedule B, Schedule of ComttbutorE . e 2 X

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complate Schedile G, PAIt! ... ..ot ere et ettt 3 X
4 Section 501{c}(3} organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Partll ... .........cc.cccooiieiiiercoiieeeet e eneeee

5 Is the organization a section 501(c)(4}, 501(c)(5}, or 501{c}{B) organization that recelves membership dues, assessments, or
simllar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C, Part Il e 5

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 8

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If "Yes," complete Scheaule D, Part If 7

& Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes," complete
SCHEGUIE D, PAIT I ..ottt ee e ee et es et et e e e vas ettt m s em s e s e en s eren s e s esenereneeeansnans 8
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 counseiing, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUla D, Part IV ... ..ot er e ra e ronn 9
10 Did the organization, directly or through a related organization, hold asseis in doner-restricted endowments

o in quasi endowments? /f "Yes," complete SChedle D, Pait V' ... e e e e

ST - - b |-

11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, VIII, X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIT VI oot sttt oot emeseeeeeerrene Ma| X

b Dld the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 187 If "Yes," complete Schadlo D, Part Vil e 11b | X

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vill . .. | Me 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, PArtIX . .. ...\ oeeoeoeoeeeeeeeeeeeeeoeeee e srss oo ereoe 11d X
e Did the organization report an amount for other Habilities in Part X, iine 257 If "Yes," complete Schedule D, Part X ... 11e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statermnents for the tax year? if "Yes, " compilete
SCheUle D, Parts XL ARG XI ..............oo..ooooeeoeeoeooeoeoeeeeeeoeeoeeee oo e eeee et ene et e reeeerens 12a X
b Was the organization included in consolidated, Independent auditad financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xl is optlonal ... 12b X
13 s the organization a school described in section 1701 NANIN? /f "Yes," complete Schedule E i 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or mora? If "Yes," complete Schedile F, Parts land IV ., v | 14b X
15 Did the organization report on Part I1X, column (A), line 3 more than $5 000 of grants or olher assistance to or for any
foreign crganization? If "Yes," complete Schedule F, Parts fland iV . ... e | 1B X
16 Did the organizatlon report on Part IX, coluran {A), line 3, more than $5,000 of aggregate grants of othar assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts N and IV e — 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn (A}, lines 6 and 11? Jf "Yes," complete Schedule G, Part | ... .....c.cooooooeeeeeeeeeeeeeeeeeeeeeeees e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conéributions on Part VIII, fines
Tc and 8a? Jf "Yes," complete Schedule G, PAIt I .. ...\t 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7? If "Yes,"
COMPIEtE SCRBTUIE Gy PAITMI ... ..o oot et ee e eeree e ee s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complate Schedule H ..o oo e 20a X
b If "Yes" to line 20a, did the organization altach a copy of its audited financlal statements to thisreturn? i, 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), fine 12 Jf "Yes, " complete Schedule |, Partslandll . ... pansue | 21 X
032009 12-23-20 Form 980 (2020}
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. ' LITERACY VOLUNTEERS OF MORRIS COUNTY
Form 990 (2020) INC. 222815591 paged
| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on

Part IX, coluran {A), line 27 If "Yes," complete Schedule |, Parts and o
23 Did the organization answer "Yes" to Pant Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete

SOROGUIB U ...\ oo e oo et e 1o et 23 X

24a Did the crganization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete

22 X

Schedule K. 1 "NO," GO 10 HII8 28 ..............ooovoevvvoreeevvseeesoess s sossss s ssssss s s ssssss s ssssss e se s se s e 24a X
b Did the organization Iinvest any proceeds of tax-exempt bonds beyond a temporary period exception? ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXBXEMPLBONAST ...ttt h bbb ee et et en e e e et et et eserr s e nen b e an st ennr et een 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? .........occovvvvevvennn.. | 24d
25a Section 501{c){(3), 501{c){4}, and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ..., 25a X

b Is the organization aware that i 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 890 or 990-EZ7 Jf "Yes," complete
SCheaUIB Ly PArtL et ser ettt er s s e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, direcior, trustee, key employes, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedute L, Part Il ..o
27 Did the organization provide a grant or other assistance {o any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity ({including an employee thereof) or family member of any of these persons? If "Yes,* complete Schedule L, Part it ..
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
Instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contribuior? if

26 X

"Yes," Complate SChOGUIE L, P IV . . oo 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Scheduie L, Part IV 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28z or 28b? if
"Y0S," COMPIEE SCEUUIE L, PAITIV ... ..o.o...ooooeeoeooee oo oo eeoe e ee e e oo sree s eeseee e s e eeesenesserss e ereressoese s 28¢ X
29  Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete ScheduieM ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmpIate SCRETUIB M ... ..o et et et ee ettt ner et ensenn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... H X
32 Did the organization sell, exchange, dispose cf, or transfer more than 25% of its net assets?if "Yes," complete
SCHBAUIE Ny PAITI ..ot e ee e e e e eer e es et e e e e e es e s eesee e e st s es e s es e eme e e s enen oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] o oo 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ilf, or IV, and
Part V, fine 1 34 X

38a Did the organization have a controlled entity within the meaning of section B1213Y Y e, 35a X
b If *Yes® to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part V, N 2 oo, ash
36 Section 501{c}{3} organizations. Did ihe organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part Vi IN@ 2 ...ttt s bbbttt 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If "Yes," compiete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197

Note: All Form 996 filers ate required to complete Schedule O ..., ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response of note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10886. Enter -0- if not applicable ..., 1a
b Enter the number of Forms W-2G Included in line 1a. Enter-0-if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S :
{gambling) WINRINGS 10 PHZE WINNEIST o oo o e ettt enn 1¢c | X
032004 12-23-20 5 Form 990 (2020)
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LITERACY VOLUNTEERS OF MORRIS COUNTY

Form 990 {2020) INC, 22-2815591 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or mere duting the year? ... 3a X
b If "Yes,* has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O | | ... ... b
4a At any time during the calendar year, did the organization have an interest in, or a slgnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial agscount)? 4a X
b If "Yes," enter the name of the foreign country P ' :
See instructions for filng requirements for FInCEN Forrs 114, Report of Foreign Bank and Financial Accounts (FBAR),
$a Was the organization a party to a prohibited lax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? . ..o, 5b X
¢ If *Yes" to fine 5a or 5b, did the organlzation file Form B8B86TT ... 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable conliibutions? | .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt EAX ABAUGHIDIBT . e e et et bR e s 6b
7 Organizations that may recelve deductibie contributions under section 170(c}. N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided te the payor? | 7a | X
b i "Yes," did the organlzation notify the donar of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchanga, or otherwise dispose of tangibie personai property for which it was required
1o file Form 82827 7c X
d 1 "Yes,” Indleate the number of Forms 8282 filed during the year o '
e Did the organization recelve any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... 7§
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? ,, | 79
h |f the organization received a contributlon of cars, boats, airplanes, or other vehicles, dld the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsering organization have excess business holdings at any time during B8 VORI T e eeceer ettt rerreeiae e eenreenen 8
8 Sponsoring organizations maintalning donor advised funds, i
a Did the sponsoring organization make any taxable distributions under section AGBBY e, 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? Sh
10 Section 501(c){7) organizations. Enter: i
a |nitiation fees and capital contributions included on Part VIl line 12 | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllities . ... 10b
11 Sectlon 501(c){12} organizations. Enter:
a Gross income from members or shareholders || ... ... iia
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received From ThBIM} | ... e s b 11b :
12a Section 4847(a}{1) non-exempt charitable trusts. |s the organization fillng Form 990 in fleut of Form 10417 12a
b K "Yes,* enter the amount of tax-exempt interest received or accrued during thevear ..o 12 i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to Issue qualified health plans N Ore than 008 S1AE0 2 e eeee e rar et aesreanans 13a
Note: See the Instructions for additional information the organization must report on Schedule O. : I
b 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 s
¢ Enter the amount of reserves on hand 13¢ i S
14a Dld the organization recelve any payments for indoor tanning services during the lax Year? . ... e 14a X
b If "Yes," has l filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © ... 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 In remuneration or
excess parachute payment(s) QUING the YBAr? ... st b 15 2.3
If *Yes," see instructions and file Form 4720, Schedule N. : n
18  |s the organization an educational institution subject to the section 4868 exclse tax on net Investment income? ... 16 X
if "Yes," complete Form 4720, Schedule O. o RS
Form 990 {2020)
032005 12-23-20
6
09030722 100381 18700 2020,04001 LITERACY VOLUNTEERS OF MORR 18700__1



‘ ' LITERACY VOLUNTEERS OF MORRIS COUNTY

Form 990 (2020) INC. 22-2815591 pageb

to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.
Check if Scheaduls O contains a responsgs or note to any line in this Part V|

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b beiow, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a
i there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority 1o an executive commiltas or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, wheo are independent _............... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF K8Y @MPIOYEBT | ... ...ttt e bbbttt et
3 Did the organizalion delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? |
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was med? .
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ..
6 Did the organization have members or stockholders? . . . .. . . e een
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOGYT ... .ottt ee et em et ee s s ane s sanes
b Are any governance decislons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVErnINg BOTYT | e e ea s et eas b et et eneeeeee e
8  Did the organization conternporanecusly document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING BOGYT .. ittt ettt e e e s e e s st es s em e easb e e s st e et eaeens et et eae et smn e eenenenaea
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at the

«

oo b
Pttt

~J
)
b

organization's mailing address? If "Yes," provide the names and addresses an Schedile O ......ocveiieeieeeciieii e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opsrations are consistent with the organization’s exempt purpcses? 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 920,
12a Did the organization have a written conflict of interest policy? I "NO, " GO 0 N8 18 et
b Were ofticers, diractors, or trustees, and key employees required to disclose annually interests that could giva rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O oW ThIS WS GONME ... ... . e e sttt ettt e es b b ben et
13 Did the crganization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decigion?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employess of the organizatlon ... ...
If “Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, of panticipate in a joint veniure or similar arrangement with a
taxable entily AUING TNE YEAIT ... it bbbt b st b st be e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
aexempt status with respect to such arrangements?

12a

12b

12¢

13

14

Heiba P |l

16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed PNJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501{c)(3}s only) available

for public inspection. Indicate how you made these available. Check alt that apply.
[_] own website [ Another's website Upon request [ other (explain on Schedule O)

19 Describe on Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year,
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records P

ORGANIZATION — 973-984-1998

16 ELM STREET, MORRISTOWN, NJ 07960

032006 12-23-20
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' ; LITERACY VOLUNTEERS OF MORRIS COUNTY

Form 990 (2020 INC. 22-2815591  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repont compensation for the calendar year ending with or within the organization’s tax year.

¢ | ist ali of the organization's current officers, direciors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns (D}, (E), and {F) # no compensation was paid.

& | ist all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

* | [st the organization's five sutrent highest compensated employees (other than an officer, director, trustes, or key employes) who received repont-
abla compensation {Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compeénsated employees who received more than $100,000 of
raportabls compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of repontable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this bhox if neither the erganization nor any related organization compensated any current officer, director, or trustee.

(A) B {c) (D) ) {F
Name and title Average | .o cfegfmfg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensalion compensation amount of
week offserand a dectofinisiee) from from related other
(ist any § the organizations compensation
hours for 8 B organization (W-2/1098-MISC) from the
related # g g W-2/1082-MISC) organization
organizations| £ | 5 g8 and related
below |2 % 5| E g;% 2 organizations
line) E|2|E1T |83
{1} Debra Leon 25.00
Executive Director X 64 ’ 231. 0. 0.
(2) Alliegon Clark 1.00
Treagurer X X 0 . 0 » 0 )
{3) German Gomez 1.00
Board Member X 0 . 0 - 0 .
(4) Emi Chalker 1.00
Pregident X X 0. 0. 0.
{5) Danielle Shannon 1.00
Secretary X X 0 » 0 N 0 .
{6) John Launchi 1.00
Board Member X 0 . 0 . 0 .
(7) Susan Ticker 1.00
Vice President X X G. G. 0.
{8} Siobhan Cavanaugh 1.00
Board Membex X 0. 0. 0.
{9) Jen Nolan 1.00
Board Member X 0 . 0 - 0 .
{10) Jennifer Thackery 1.00
Board Member X 0 . 0 . 0 .
032007 12-23-20 8 Form 990 (2020}

20580715 1060381 18700 2020.04001 LITERACY VOLUNTEERS OF MORR 18700 1



' ’

LITERACY VOLUNTEERS OF MORRIS COUNTY

Form 990 (2020) INC. 22-2815591 Page8
is i Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued}
) {B) () (D) {E) ]
. Position i
Name and title Average (d0 not check more than ore Reportabl_e Reportab{e Estimated
hours per | 1oy, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
flist any g the organizations compensation
hours for H B organization (W-2/1099:MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g gg and related
below |33 =52, organizations
. 213|555 |8g g g
ne) |21% |5 5|28 8
b SUBROTAT _.__.__..ooooo oo > 64,231. 0. 0.
¢ Total from continuation sheets fo Part Vil, Section A . .. 0. 0. 0.
d Total (add lines 1B ant 16} ..ot eseeresraereas > 64,231, 0. 0.

2 Total number of individuals {ncluding but not imited to those listed above) who recelved more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employes, of highest compensated employee on

line 1a? If "Yes," compiefe Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and oiher compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? # "Yes, " complete Schadule J for such person

| Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repori compensation for the calendar year ending with or within the organization's tax year.

(A

Name and business address

NONE

8}

Description of services

€
Compensation

2 Total number of Independent contractors {including but not limited o those lisied above) who received more than
$100,000 of compensation from the organization

0

032008 12-23-20

20580715 100381 18700
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LITERACY VOLUNTEERS OF MORRIS COUNTY

Form 990 {2020) INC. 22-2815591  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIl ... ... oo et sisisics s essssines L]
{8 (B} (C) D)
Total revenue | Related or exempt Unrelated Revenus excludad
function revenue |business revenuef from tax undar

sectlons 512 - 514

%%’ 1 a Federated campaigns 1a
g 3| b Membershipdues ... .. 1b
g& ¢ Fundraisingevents ... |1c 39,100.}
55 d Related organizations ... 1d
%;ug) e Government grants {contributions) [1e 6,000.
2. 1 Ali other contributions, gifts, grants, and i
5e . .
@g similar amounts not included above . |1f 229,861.
"'g‘-g g Noncash contributions included jn lines 1a-1f | 1g|$
0 h_Total. Add lines 1a1f .ot iiisiassceacisevneas >
Business Code
g | 2a Program Fees 611600
';E: . b
ne ¢
g¥
o d
8= .
& 1 All other program service revenue ...
g Total. AGd liNes 2a-2f ..o »
3  Investment Income (inciuding dividends, intersst, and
other similar amounts).._.._......, » 646 . 646,
4 Income from investment of tax-exempt bond proceeds M
B RoYalies ..o »
{) Real (i} Personal
6a Grossrents ... 6a
b Less:rental expenses .., |6b
¢ Rental income or ffoss)  [6¢ i
d Net rental income of {l088)  oovvvveeecirseiiessieereneane. P
7 a Gross amount from sales of {) Securities {ii Other
assets other tean inventory |7al 22,107,
b Less: cost or other basis
g and sales expenses . ... 7bi 20,543,
% ¢ Ganor(oss) ... 7¢! 1,564.
c d Netgaln or {loss) oo
E’ 8 a Gross inceme from fundraising events (not
o including $ 39,100, of
contributions reported on line 1c}. See
Part IV, line 18 Ba
b Less: directexpenses ..., 8b

¢ Net income or {foss) from fundraising events

9 a Gross Ingome from gaming activities. See
Part [V, line 19 ..o, (D2
b lLess:directexpenses ... 9b

¢ Net income or {foss) from gaming activities  .................

Gross sales of inventory, less retuins
and allowances

10a

-2

Less: cost of goods sold [10b)

¢ Net income or {loss) from sales of inventory ...
@ Business Code
3yj11a
o2
85 b
B8l ¢
b
s d Allotherrevenue .........coocoivemrcieennn.

e Total. Addlines 11a11d cooieerieieeieeieeeeeer, >

12 Tolal revenue. See instructions ..., > 277,251, 80. 0. 2,210,
032000 12-23-20 Form 890 (2020}
10
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Forn

: LITERACY VOLUNTEERS OF MORRIS COUNTY
n 890 (2020}

INC.

22-2815591 Ppage 10

Statement of Functional Expenses

Section 501(c)(8) and 8071(c){4) organizations must complete alf columns. All other organizations must complete column (A).

20580715 100381 18700

Check if Schedule O contains a response or nete :\o any line in this Part D((B) ................................ ( G) ................................ ( D) [ ]
Do not include amounts roported on lines 6h, A
75, 8b, 96, and 10 of Part VI Totel expenses PG aneen ° | e ol
1 Granis and other assistance to domestic organizations e
and demestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
indlviduals. See Pant IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, Sea Part IV, fines 15and 16 ,.......
4 Benefits paidtoorformembers ...
5§ Compensation of current cfficers, directors,
trustees, and key employees ... 64,231, 57,808. 5,781. 642 .
6 Compensaticn not included above to disquaiified
persons (as defined under section 4958{5(1)) and
parsons described in section 4958(c){3)(B} .........
7 Other salaries and Wages ..................c........ 64,725, 58,252, 5,825. 648.
8  Pension plan accruals and contributions {include
saction 401{k) and 403(b) employer contributions)
8 Otheremployes benefits ...
10 Payroltaxes ..........cocoooommiroriernnn, 11,211. 10,090. 1,009. 112.
11 Fees for sarvices (nonemployess):
a Management | ...,
b oLegal ..,
¢ Accounting ... 5,056. 5,056,
d Lobb¥ing ..o
e Professional fundraising services. See Part IV, line 17
f Invesiment managementfees ... ...
g Other, {if line 11g amount exceeds 10% of line 25,
colemn (A} amount, list line 11g experses on Sch 0.}
12 Advertising and promotion ..._....................
13 Office @xpenses.. ... 8,842, 5,718. 1,524. 1,600,
14  Information technology ... ... ... 8,336. 6,585, 1,668. 83.
15 Rovalties ..o,
16 OCOUPBNCY . o.ooooooooeeeeoeeeeeee e 36,720. 34,884. 1,469. 367.
17 Travel o,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ...
20 Interest ..
21 Paymentstoaffiliates ...
22 Depreciation, depletion, ang amortization ... 4,463, 3,526. 892. 45,
23 INSUIRNCE  oooovoeoeeeereeresss s, 2,936 33.
24 Ofher expenses. llemize expanses not coverad - :
above {List misceflaneous expenses on line 24e, If
lire 24e amount exceeds 10% ofline 25, column (A} i et
amount, list line 24e expenses on Schedule 0.) 1 : ] S
a Miscellaneous 4,093, 3,793. 271.
b Training 1,492, 1,492, 0.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 212,432. 185,084. 23,789. 3,559,
26 Joint cosis. Somplete this ling only if the organization
reported in column {B) ioint costs from a combingd
educational carnpaign and fundraising soficitation.
Check here ) Ej If foliowing SOP 98-2 (ASC 958-720)
082010 12-23-20 11 Form 990 (2020)

2020.04001 LITERACY VOLUNTEERS OF MORR 18700 1



LITERACY VOLUNTEERS OF MORRIS COUNTY

Form 980 (2020) INC. 22-2815591 page11
i Balance Sheet
Check if Schedule O contains a response or note to any lIne In Whis Pam X i eesresiorsesesseresrseeresisssarssesissasssans [ 1
{A) {B)
Beginning of year End of year
1 Cash - NONINEIESHDRAMNG .............ooovoveese oo eres e esesseereresreereses oo esss e 136,022.} 1 201,658.
2 Savings and temporary cashinvestments ., 2
3 Pledges and grants receivable, nel 3
4 Accounts receivable, Nel ... 4 |
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contribuior, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other raceivables from other disqualified persons (as defined
under section 4358(f){1)}, and persons described In section 4958{c)}(3)(B} ...... 6
% 7 Notes and loans receivable, net 7
#1 8 Inventories forsale OrUSE ... 8
< 9 Prepaid expenses and deferred charges ... | 4,348.] 9 3 ! 569 d
10a Land, buildings, and equipment: cost or other o : e
basis. Complete Part Vl of Schedule b ..., | 10a 40,541.} i Somimii sl s i
b Less: accumulated depreciation _................. [ 10b 32,002, 4,199. 10¢ 8 ’ 539.
11 Investments - publicly traded securities A
12 Investments - other securities. See Part IV, line 11 .........ccco.ooovvorvorervocreresn. 12 25,880,
13 Investments - program-related. See Part IV, ine 11 ..o 13
14 Intanglbleassels ... 14
15 Other asseis, See Part IV, line 11 9,000.] 15 9,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) .......... 153,565.] 18 248,646,
17 Accounts payable and accrued BXPENSES ...............cc.o.evvvrveerseerrsernmisoirens 1,900. 17 3,328.
18 Grantspayable ... e 18
19 Beferred revenue e 19
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D ... 1211
9 |22 Loansand other payables 1o any current or former officer, director, e
& trustee, key employes, creator or founder, substantial contributor, or 35% SRS
"g'j controlled entity or family member of any of thesepersons  ...oooovvviiiiil, 22
~ 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X
Of BChedUIB D e e 25
26 _Total liabilities. Add lines 17 through 25 . 1,900.| 26
Organizations that follow FASB ASC 958, check here » e
§ and complete lines 27, 28, 32, and 33.
.g 27  Net assets without donor restrictions ...
@ |28 Netassets with donor 1eStHStoNs ,.............c.uvevmevissssssssssss vz 000.| 28
£ Organizations that do not follow FASB ASC 958, check here P [__]
"."6 and complete lines 29 through 33,
@ 29 Capital stock or trust principal, or currentfunds ...,
ﬁ 30 Paidn or capital surplus, or land, building, or equipmentfund ... ... ...
5 31  Retained earnings, endowment, accumulated Income, of other funds ...
2 |32 Totainet assets or fund BAANCES .. ..o .oicoioeoeeeeeoeeeee] 151,669.| a2 245,318,
33 Total liabilitias and net assets/fund balances ..o, 153,569.| a3 248,646,
Form 990 2020

032011 12-23-20
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: . LITERACY VOLUNTEERS OF MORRIS COUNTY
Form 990 (2020) INC. 22-2815591 pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ..o s e
1 Total revenue {must equal Part VHE GoUmn (A0, 08 12) oo oo e 1 277,251.
2 Total expenses {must equal Part IX, column {A), N8 25) .. ..o 2 212,432,
3 Revenue less expenses, Subtract ine 2from N6 1 ., 3 64,819.
4  Net assets or fund bafances at beginning of year {(must equal Part X, line 32, colurn (A) .. 4 151,669,
5 Net unrealized gains flosses) on Investments .. e 5
6 Donated services and use of facililies ... 6
7 ANVESIMENE BXPENSES | ... .ot cecareeertee s et es s st as s a2 e e b et e et er bt e a et e s 7
B Prior periot AdIUSIMBINS .......ciiiireieie e ieie e ess e seseses et s e eer et res et e 8
9 Cther changes in net assets or fund bafances {explain on Schedule O} ..., 9 28,830.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 32,
GOIIMIN (B v veetert et ieesteeseesssenetsess et et et L oA LA L LR AE Lot sttt ent et ettt et e eem e s st at e e et reomsemsemseres 10 245,318,
d| Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in this Part Xil l [:]
Yes | No

1 Accounting method used to prepare the Form 990; (] Gash Accrual D Gther
If the organization changed its method of accounting from a prior vear or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an indepsndent accountant? ...
i "Yes," check a box below to indicate whether the financial statements for the year were compifed or rev;ewad ona
separate basis, consofidated basis, or both:
Separate basis [ 1 consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...t ere e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
caonsolidated basis, or both: SRR
] Separate basis [ Gonsolidated basls [ Both consolidated and separate basis ;{: i
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audii,
review, or compilation of its financlal statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule G
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB CHOUIAI ATBB7 | oot e st oot es oot oo 1o ee e e e oo reneees 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why on Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULEA
{Form 990 or 990-E2)

Department of the Treasusy
tntemal Revenue Seivice

Public Charity Status and Public Support
Complete if the organization is a section 501{¢){3) organization or a section
4947(a)(1) nonexempt charitabie trust.

P Attach to Form 990 or Form $80-EZ.

P Go to www.irs.gov/Form890 for instructions and the latest information,

OM8 No. 16450047

2020

Name of the organization

LITERACY VOLUNTEERS OF MORRIS COUNTY Employer identification number

INC. 2

2-2815591

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

The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)
1 LA church, convention of churches, or association of churches described in section 170{b){1HAMNI).
2 D A school described in section 170(b}{1){A}(ii). (Attach Schedule E (Form 920 or 990-EZ}.}
3] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A}{iii}. Enter the hospital's name,

clty, and state:

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}(A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1}{A}{v}).
An organization that normally recelves a substantial part of its support froem a governmental unit or from the general public descirlbed in
section 170(b){1){A}{vi}. {Complete Part i].}

A community trust described in section 170{b){(1){A){vi). (Complete Part II.)
An agricultural research organization described in section 170{b){1){A)(ix) operated In conjunction with a fand-grant college

or university or a non-land-grant college of agticuiture {ses instructions). Enter the name, clty, and state of the college or

university:

=

10

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

activities related to its exempt functions, subject to certain exceptions; and {2) no mere 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 50%{a}{2). (Complete Part lil)

]

1

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

12 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pusrposes of one or
more publicly supporied crganizations described in section 509{a}{1) or section 508{a}{2}). See section 508(a}{3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12{, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlied by its supponed organization(s), typically by giving
the supported crganization{(s} the power to regularly appeint or elect a majority of the directors of trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

[ I:::] Type lii functionally integrated. A supporiing organization operated In connection with, and functionally integrated with,
its supported crganization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type l1} non-functionally integrated. A supponing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type 1, Type I, Type il
functionally integrated, or Type Hi nondfunctionally integrated suppeorting organization.

1 Enter the number of sUpported ofganiZalioNS ...........ccccviiiirnrr e s s s et et ese ettt e bbb es e s e s et | l
g Provide the following information about the supported organizationis}).
izatl V) s The organizafion Ssked
P e T L et e e
9 above {ses instructions)) Yes No PP PP
Total

s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9890-EZ, oazc21 01-25-21  Schedule A {Form 980 or 980-EZ) 2020

20580715 100381 18700
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. . LITERACY VOLUNTEERS OF MORRIS COUNTY
Schedule A (Form 990 or 890-E7) 2020 INC. 22-2815591 page2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){1){A){vi)
(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lik. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Galendar year (or fiscal year baginning In) b {a) 2016 (b} 2017 {c] 2018 {d) 2018 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
jization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmenial unit to
ihe organization without charge |
4 Total. Add lines 1 through3 ...
5 The portion of tolal contributions
by each person (other than a
governmental unit or publicly
supporied organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f

6 Public support Sublract tine 5 from ine 4.
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2016 {b} 2017 (c) 2018 {d) 2018 {e) 2020 {f) Total

7 Amounts fromlined ...

8 Gross Income from interest,

dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat VL) ...
11 Total support, Add lines 7 through 10 &

12 Gross receipts from related activities, ete. (see nstruoilons) ..................................................................... 12 }
13 First 6 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 1his boX and SEOD Mere ... ittt et et eaten e s ereesehc b e e eh s ernersrenserarestennsnsrerran a1

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (fine 8, column (), divided by fine 11, column (). ..o oo 14 %
15 Public support percentage from 2019 Schedule A, Part 1, e 14 e 15 %
16a 33 1/3% support test - 2020. 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 .............. R ]
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or ‘EGa, and Iine 15 is 33 1/3% or more, check this box
and stop here. Tha organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization mests the facts-and-clrcumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..o, e > D
b 10% -facts-and-circumstances test - 2019, if the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 15is 10% or
mere, and if the organizalion meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organtzation meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization ... WP L]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... [ ]
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A {Form 990 or 990-E7) 2020 INC.

LITERACY VOLUNTEERS OF MORRIS COUNTY

22-2815591 pagea

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part lI. If the organization fails to
qualify under the tests listed below, please complete Pari |1.)

Section A. Public Support

Galendar year (or fiscat ysar beginning in) P
1 Gifts, grants, contribttions, and
membershlp fees recelved. {Do not
include any "unusual granis.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, 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 bus-
Iness under section 513
4 Tax revenues levied for the organ:
ization’s benefit and either paid to
orexpended onits behalf
5 The vaiue 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 recelved from disqualified persons

b Amounts Inciuded on lines 2 and 3 received
from cther than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines faand 7b | .
8 Public support. (Subtactiine 7c fromline 6)

{a) 2016

(b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

241,993.

253,577.

146,191.

220,481.

195,564.

1057806.

6,361.

10,824.

3,873.

1,144,

80.

22,282.

248,354,

264,401,

150,064.

221,625,

195,644.

1080088.

0.

0.

0.

1080088.

Section B. Total Support

Calendar year {or fiscal year beginning in)

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources |
b Unrelated business taxable incoms
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand i0b . ...
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularty cardedon .
Other income. Do not tnclude galn
of loss from the sale of capital
assets (Explain in Part V1.
Total support. (add ines 9, 10c, 11, and 12}

12

13
14

check this box and stop here

{(a) 2016

(b} 2017

{c} 2018

{d) 2019

(e} 2020

{f} Total

248,354,

264,401.

150,064.

521,625

195,644,

1080088.

170.

170.

2,210,

2,550.

170,

170,

2,210,

2,550.

248,524.

264,571,

150,064.

221,625,

197,854.

1082638.

First 5 years. if the Form 990 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 801{c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (f}}

16 Public support percentage from 2019 Schedule A, Part Il line 15

15

99.76 u

16

99,97 4

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (ine 10¢, column {f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part I}, line 17
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and !lne 15 ls more than 33 1/3%, and line 17 is not

17

24 o

18

L03 o

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2018, 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 andstop here. The organization guallfiss as a publicly supported organization ............ ™ D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instruetions ...................... > D

032023 03-25-21
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Schedule A (Form 990 or 990.E7) 2020 INC.

LITERACY VOLUNTEERS OF MORRIS COUNTY

22-281559]1 paged

Supporting Organizations

(Complete only if you checked a box in line 12 on Pant | If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. Il you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

Oa

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
decuments? 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.

Did the organization have any supported organizalion that does not have an IRS determination of status
under section 508{a){1} or {2)? I “Yes," explain in Part VI how the organization determined that the supported
organization was described in sectfon 509(a}(1) or (2).

Did the organization have a supported organization described in section 501{c}4), (5), or (B)7? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
arganization made the datermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether 10 make grants to the forelgn
supported organization? If "Yes," describe in Part V| how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

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)7 If "Yes," explain in Part VI what controfs the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V|, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ifi} the authority under the organizatiory’s organizing document authotizing stich action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizations, (i} individuals that are part of the charltable ¢class

benefited by one or more of its supported organizations, or (jiiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){8){C)), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial conttibutor? if "Yes," complete Part | of Schedule L (Form 990 or 980-E7).

Did the organization make a loan o a disqualified person {as defined in section 4958) not desctibed in line 77
if "Yes," complete Part | of Schedule L (Form 930 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations desctibed
In section 509(a}(1) or (2))7 If "Yes, " provide detail in Part V.

Did ene or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type |if non-{unctlonally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

Yes

No

10a

10b

032024 01-25-21
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. . LITERACY VOLUNTEERS OF MORRIS COUNTY
Schedule A {Form 990 or 890-E7 2020 INC. 22-2815591

Page 5

Supporting Organizations (continuad)

11 Has the organization accepted a gift of contiibution from any of the following persons?

Yes | No

a A person who directly or indirecily controls, either alone or tegether with persons described in lines 11b and

11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above?if "Yes" to line 113, 11b, or 11¢, provide

detail in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

moere supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No," describe In Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported

organization, describe how the powers to appoint andfor remove officers, directors, or trustees were affocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers duting the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supponrting organization? If "Yes," explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or coptrolled the supporting arganization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors

or trustees of each of the organization’s supported organization(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 organization(s}.

Section D. All Type Il Supporting Organizations

_ _Ye

s | Mo

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

organization's tax year, {i) a writien notice describing the iype and amount of support provided during the prior tax

year, (i} a copy of the Form 990 that was most recently filed as of the date of netification, and (i} coples of the

organization'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 {} appointed or elected by the supported

organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a [ The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ D The crganization supported a governmental entity. Describe In Part W how you supported a governmental entity (see instructions).

2 Activilies Test. Answer lines 2a and 2b below, Ye

ss | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiafly alf of its activities.

b Did the activities described in line 2a, above, constitute activilles that, but for the organization's Involvement,

ona or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in

Part VI the reasons for the organization’s position that its supported organization{s) would have engaged in

these activities but for the organization’s involvement.

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

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

trustees of each of the supported organizations? If "Yes" or "No” provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supporied organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A {Form 890 or 990-EZ} 2020
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' LITERACY VOLUNTEERS
Schedule A (Form 990 or 990-62) 2020 INC .

OF MORRIS COUNTY
22-2815591 Page 6

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

1

{1 Gheck hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B} Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(4 [P~ VI

o OT b (G (RO ]

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

L]

7 Other expenses (see instructions)

-~

8 Adijusted Net Income (subtract lings 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B} Current Year

1 Aggregate fair market value of all non-exempt-ugse assets (see

instructions for short tax year or assets held for parl of yean):

(optional)

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempi-use assets

Total {add lines 1a, 1b, and 1c}

o | |6 T |e

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acqguisition Indebtedness applicable to non-exempt-use assets

1]

Subtract line 2 from line 1d.

E-Y

see instructions).

Cash desmed heid for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoverles of prier-year distributions

|~ | |

Minimum Asset Amount (add line 7 to line 8)

&~ | (O

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior vear (from Section A, line 8, column A) 1

2 Enter0.85ofline 1. 2

3 Minimum asset amount for prior vear {from Section B, line 8, column A) 3

4 Enter greater of line 2 orlina 3. 4

5 Incoms tax Imposed In prior year 5

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

amergency iemporary reduclion (see instructions). i)

7 |__] Check here if the cutrent year s the organization's first as a nonfunctionally integrated Type Hl supporting organization (see

instructions).

032028 01-25-2%
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. LITERACY VOLUNTEERS OF MORRIS COUNTY

Sohedule A (Form 990 or 990-£2 2020 INC .

222815591 Page 7

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations fcontinusd)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acltivity

Administrative expenses paid to accomplish exempl purposes of suppored organizations

Amounts paid to acquire exempt-use agsels

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~ o o | e [m

3
4
8§ Qualified set-aslde amounts (prior IRS approval required - provide details in Part Vi)
6
7
8

Distributions to attentive supperted organizations to which the organization is responsive
(provide details in Part V), See instructions.

[+-]

Distributable amount for 2020 from Section C, line 8

&

10 Line 8 amount divided by line 8 amount

10

{i)
Section E - Distribution Allocations (see instruclions) Excess Distributions

(i)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section G, line &
2  Underdistributions, if any, for vears ptior to 2020 (reason-
able cause required - explain in Part VI). See Instructlons.

[+

Excess distributions carryover, if any, to 2020

From 2015

From 20186

From 2017

From 2018

From 2019

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied 1o 2020 distributable amount

Carryover from 2015 not applied (see instructions)

oo (e 0 | e

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

-

Distributions for 2020 from Section B,

line 7: $

a_Applied fo underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years pricr to 2020, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zerc, expfain in

Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

o o0 e

Excess from 2020

032027 03-25-21
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' LITERACY VOLUNTEERS OF MORRIS COUNTY
le A (Form 990 or 990-E7) 2020 INC . 22-2815591 pages

Supplemental Information. Provide the explanations required by Part I}, line 10; Part 1, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 33, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part v,
Sectlon D, lines 5, 8, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

032028 01-26-21 Schedule A (Form 990 or 980-EZ} 2020
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Schedule B Schedule of Contributors OMB No, 15450047

{Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
or 990-PF) P Go to www.irs.gov/Form990 for the latest information. 2 0 2 0
Depariment of the Treasury
Internal Revenue Service
Name of the crganization . Employer identification number
LITERACY VOLUNTEERS OF MORRIS COUNTY
INC. 22-2815591
Organization type{check one}.
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

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

Form 880-PF D 501{cH3) exempt private foundation
l:] 4947(a){1) nonexempt charitable trust treated as a private foundation

1 s01 {c)(3) taxable private foundation

Check if your organization is covered by the Genera! Rule or a Special Rule.
Note: Only a section 5G1(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Ruie. See instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) frem any one contributor. Complete Parts | and i, Ses instructions for deterntining a contributor’s total centributions.

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1} and 170(bj{1){A}(v]}, that checked Schedule A (Form 990 or 930-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amound on (i} Form 990, Part VIIl, line 1h;
of {iiy Ferm 880-EZ, line 1. Complste Parts | and Il

[] Foran organization described in section 501(c)(7}, (8}, or {10} filing Form 990 or 990-E2Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" In column (b) Instead of the contributor name and address), i, and i,

l:] For an organization described In section 501{c)(7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., coniributions totaling $5,000 or mote QUHNG the Year ..., P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, $90-EZ, or 990-PF).

L HA For Paperwork Reduction Act Notice, sea the instructions for Form 890, 6980-EZ, or 600-PF, Schedule B (Form 980, 980-EZ, or 960-PF) {2020)

023451 11-25-20



Scheduls B (Form 920, 990-EZ, or 930-PF) (2020)

Page 2

Name of organization

LITERACY VOLUNTEERS OF MORRIS COUNTY

Employer identification number

INC. 22-2815591
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b} {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Sweetie Pig Foundation Person
Payroli 1
29 Rolling Hill Drive $ 7,500. Noncash [}
{Complete Part Il for
Chatham, NJ 07828 noncash contributions.)
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | F.M. Kirby Foundation Person
Payroll []
17 DeHart Street $ 17,500. Noncash [ |
. {Complete Part |l for
Morristown, NJ 07960 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | John Bickford Foundation Person
Payroll [
PO Box 461 $ 5,000. Noncash [ ]
{Complete Part i for
Portsmouth, NH 03802 noncash contributions.)
(a) {b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Estate of Ann Schneider Person
PayroH ]
12 Dorado Drive $ 79,397. Noncash [}
‘ {Complete Part Il for
Morristown, NJ 07960 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Stuart Scott Person
Payroli |:l
5 Fox Chase Road $ 5,000. Noncash [ |
) {Complete Part Il for
Morrigstown, NJ 07960 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contribulions Type of contribution
6 | Rick and Diane Miller Foundation Person
PayroH |:]
13 Pippins Way $ 5,000. Noncash [ ]
) (Complete Part Il for
Morristown, NJ 07960 nencash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

Page 2

Name of organization
LITERACY VOLUNTEERS OF MORRIS COUNTY

Employer identification number

INC. 22-2815591
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Meg and Jim Wiviott Person
Payroli §:|
49 Alexandria Road $ 10,000. Noncash [ ]
) {Complete Part |l for
Morristown, NJ 07960 noncash conttibutions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | American Endowment Foundation Person
Payroll D
5700 Darrow Road $ 5,000, Noncash { ]
{Complete Part || for
Hudson, OH 44236 noncash contributions.)
(a) (b} {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Dan Cohen Person
Payroll [ ]
60 Beachside Drive $ 5,000. Noncash [ |
{Complete Part il for
Vero Beach, FL 32963 noncash contributions.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Small Business Administration Person
Payroll ]
Two Gateway Center $ 6,000. Noncash [ |
{Complete Pari Il for
Newark, NJ 07102 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Craig Newman Philanthropies Person
Payroll i
222 Sutter Street $ 25,000. Noncash [ |
) {Complete Pant |l for
San Francisco, CA 04108 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Paula and Jerry Gottesman Foundation Person
Payroll I:|
901 State Route 10 $ 20,000. Noncash [ |
. {Complete Part i for
Whippany, NJ 07981 noncash contributions.)
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Schedule B (Form 980, 980-E2Z, or 930-PF) (2020)

Page 2

Name of organization
LITERACY VOLUNTEERS OF MORRIS COUNTY
INC.

Employer identification number

22-2815591

Contributors {(see instructions). Use duplicate copies of Part } If additional space is needed.,

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

13 | Hyde and Watson Foundation

31 Mountain Blvd

$ 7,500,

Warren, NJ 07089

Person
Payroli |:]
Noneash [ ]

(Comptete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [:]
Payroli E:)
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a} (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E:}
Payroli E
Noncash | |

{Complete Part || for
noncash contributions.)

(a} (b
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complste Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll []
Noncash [ _|

{Compiete Part |1 Hor
nenicash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

{c

Total contributions

{d)

Type of contribution

Person |:]
Payroll I:]
Noncash [ ]

{Complete Part H for
noncash contributions.)

023452 11-25-20

20580715 100381 18700
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+

Schedule B (Form 990, 996-EZ, or 990-PF) (2020)

Page 3

Name of organization

LITERACY VOLUNTEERS OF MORRIS COUNTY

Employer identification number

INC. 22-2815591
Noncash Property {see instrustions). Use duplicate coples of Part |1 if additional spacs Is needed.
{c}
Deseriotion of {b) e FMV {or estimate) Dot @ .
escription of noncash property given (Seo Instructions.) ate recelve
{a)
{c)

No. L (b) . FMV (or estimate} () .
from Description of noncash property given . . Date received
Part| {See instructions.)

{a)

{c)

No. o ) _ FMV (or estimate) d
from Description of noncash property given ; ] Date received
Partl {See instructions.)

(a)

{c)

:ri‘:n Deseriotion of ) ] N FMV (or estimate) Dat @ |
o escription of noncash propetty given (Ses Instructions.) ate receive

(a)

{c)

No. - o} . FMV {or estimate) o
from Description of noncash property given Date received
Part | {See instructions.)

()

{c}

No. . (o) . FMV {or estimate) (d) .
from Description of noncash property given h . Date received
Part] (See instructions.}

023453 11-26-20 Schedule B (Form 800, 600-EZ, or 890-PF} (2020)

26

20580715 100381 18700 2020.04001 LITERACY VOLUNTEERS OF MORR 18700 1



‘ ’

Schedule B {Form 990, 890-EZ, or 990-PF) (2020}

Page 4

Name of organization

LITERACY VOLUNTEERS OF MORRIS COUNTY

Inc,

Employer identification number

22-2815591

Use duplicate copies of Part Il if additional space Is needed.

Exclusively religious, charitable, etc., contributions o organizations described in section 501(c){7}, (8), or (10) that total more than $1,000 for the year
from any ene contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exciusively refiglous, charltable, etc., eontdbutions of $9,000 or less for the year, [Enter tils Info. onge.) > $

{a) No.
Ff’mrTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a2
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrrtni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’;orrpt (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No
;Jror?‘l (b} Purpose of gift {c) Use of gift (d) Description of how gift is heid
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to trangferee

023454 11-25-20

20580715 100381 18700
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. . OMB No, 1545-004
SCHEDULE D Supplemental Financial Statements - :
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of tho Treasury P Attach to Form 990, .
Intemal Revenue Service PGo to www.irs.gov/Form999 for instructions and the latest information. ) O =
Name of the organization LITERACY VOLUNTEERS OF MORRIS COUNTY Employer identification number

INC. 22-2815591

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberat end of Year ...........c...cccevicvienieiennnis
Aggregate value of contributions to {during year)
Aggregate value of grants from {during vear)
Aggregatevalue atendofvear ...,
Did the organization Inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . [::] Yes D No
6§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and neot for the benefil of the donor or donor advisoer, or for any other purpose conferring
npermissinie prVate Benelil T i iiiiiiieiiiiiiiiiiieiieiiesieiisiiesieieiieeies.ss.csssssecsessescesesescsessssesssssecssossssessecsaecs [ 1vyes D No
iq Conservation Easements. Complets if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservatlon of land for pubiic use {for exampls, recreation or education} [ preservation of a historically Important land arsa

{1 Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva!lon easement on the last

[=: I B

day of the tax year. =iz Hald al 1he End of the Tax Year
a Total number of conservalion GaSEMBITS .. et e ettt 2a
b Total acreage restricted by conservation easements ... et entnnenneennns |20
¢ Number of conservation easements on a certified historic struclure |nc|uded in (a) .................................... 20
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Ested in the National Registar ..............c..cociiiiici e e sttt rss e 2d
3  Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation eassment Js located P
5 Does the organization have a written policy regarding the periedic monitoring, inspeaction, handling of

violations, and enforcament of the conservation @asements L hO ST o e e |:| Yes D No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year

» 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B}{i)
@01 SEOUON T7OMIENBIINT ..o eeseoeee e eseereseeseeeeeeesesseeessese s eseeseseeoe e [ Ives [ _INo
9 In Part Xlli, describe how the organization reponts conservation easements in its revenue and expense siatement and
halance sheet, and include, Iif applicable, the text of the footnote to the organization's financlal statements that describes the
anization’s accounting for conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Forr 980, Part IV, line 8.
1a If the organization efected, as permitied under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhlbiticn, education, or research in furtherance of public
sarvice, provide in Part Xjli the text of the fooinote to its financial statements that describes these items.
b If the ctganization elected, as permitted under FASB ASC 958, to repott in its revenue statement and balance shest works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide $he following amounts relating to these items:
{ii Revenue included on Form 990, Part Vill, fine 1
{ii) Assetsincludedin Form 980, Part X e
2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undar FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1 . .. >3
b _Assets included in Form 900, Part X it aie et ae e > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20
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. . LITERACY VOLUNTEERS OF MORRIS COUNTY
Schedule D (Form 990) 2020 INC. 22-281559] page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organizatlon's acquisition, aceession, and other records, check any of the following that make significant use of ils
collection items (check all that apply):
a [ Public exhibition d __JLloanor exchange program
b |:] Scholarly research e [_lOther
C I::J Preservation for futiire generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIi.
6 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
o be sold 10 raise funds rather than to be maintained as part of the organization’s collection? . ..iiviiiiiiiiciiieiineesicens D Yes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIM 990, PAM KT ... ... oo\ oo ooeooeooeoeeoeeeee oo ee e e s st e et est st e eeeeeee oo L 1ves [InNo

Amount
c 1¢
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account flability? ............... D Yes L INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XI ... [ ]

Endowment Funds. Complete if the organization answered "Yes® on Form 980, Part |V, line 10.
{a) Current year {b) Prior year {¢) Two years back | (d) Thres years back [ {e) Fouryears back

1a Beginning of year balance
Centributions

b
¢ Nel investment earnings, gains, and losses
d
e

Grants ot scholarships
Other expenditures for facilities
and programs ...
f  Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment W %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated organizallons | ... ettt es e eresee e reereoneeeneeee | B8]
(i) Related OrganiZations ...ttt ee et eee et et e e st et en e e e nee s da(ji}
b If "Yes" on line 3afji), are the related organizations listed as required on Schadule R? oo 3b
4 Describe In Part XH! the intended uses of the organization's endowment funds.
Land, Buildings, and Eguipment.
Complete if the crganization answered "Yes" on Form 980, Parl IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or cther {b} Cost or other {e) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 Land i,
b Buildings .,
¢ leasehold lmprovements ..............................
d EQUIPMENt ..o, 40,541, 32,002, 8,539.
e Other ...
Tolal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BY ine 106.) coovieeeeeeeeveeroenrvnnnn > 8,539,

Schedule D (Form 990) 2020

032052 12-01-20
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: LITERACY VOLUNTEERS OF MORRIS COUNTY

D (Form 990) 2020 INC.

22-2815591 page3

Investments - Other Securities.

Complete if the crganization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category yncluding name of security) {b) Book value

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

{1} Flnanclal derivatives ..o,

(2} Closely held equity interes!s

{3) Other

® Mutual Funds 25,880,

Cost

B

©

()]

(€}

£}

(O]

(H)

Gol. (b} musl equat Form 990, Past X, col. (B) fine 12.3 > 25,880

Investments - Program Related.

Complete if the organizalion answered "Yes” on Form 990, Part IV, line

11c. See Form 920, Part X, line 13.

{a) Description ¢f investrment {b) Book value

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

(1)

{2)

3

(4}

(5

(6)

{7

&)

(9)

Total. {Cot. {b) must equat Form 990, Part X, col, (B} fine 13.) I»

Other Assets.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Bock value

1)

{2)

{3

{4)

{6)

(6)

{7

{8

{9)

Total. (Column (b) must equal Form 890, Part X, ol fBIING 18] oviiiiiiiiiiiiiit ittt e eeeeieesseeeeseeseeveeeeneomnneeearceecnne »

Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1, (a} Description of liability

{b)} Book value

(1)_ Federal income taxes

@)

3)

{4)

{8)

{6}

0

()

9)

Total. (Column (b) must equal Form 890, Part X, col (B) N8 28} ..o eeeeie e sesenennsteas e eeeeeee e »

2, Liabllity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financlal statements that reports the
organization’s liability for uncertain tax positions undsr FASB ASC 740, Check here if the {ext of the footnote has been providad in Part Xlii ... I:]

032063 12.01-20
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. LITERACY VOLUNTEERS OF MORRIS COUNTY

Schedule D (Form 990} 2020 INC.

22-2815591 paged

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ... i 1
2 Amounts Included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains {losses) on Investments
b Donated services and use of facilities ...
¢ Recoverles of prloryear grants ...,
d Other (Describe In Part XILY e
e Addlines 2athrough 2d e,
3 Subtractline Ze fromiine 1 ..ot e,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other {Pescribein Part XIL) e :
€ ADAENES 4 anC b ... e 4c
revenue. Add lines 3 and 4¢, (This must equal Form 990, Part§, line 12.) ooooeeeoeeiieiieiee e crvassaenisenens 5
Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ..., 1
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donaled services and use of facilitles ..., |28 :
b Prioryear adjustments ... 20 S
© OHher{oSSes ... 2¢ :
d Other (DesorBE It PAR XY oo 2d i
€ AdDINes 2athrough 2d | ... s ettt e st et ses e et eee et et es et ettt et et e 2e
3 Subtract line 2e from INE T ... et sbns 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: : ;
a Investment expenses not included en Form 980, Part VI, line 7b

b Other {Describe in Part Xill.)

Add lines 4a and 4b
£

I| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 02 0
organization entered more than $15,000 on Form 980-EZ, line 8a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. : A

Name of the organization L ITERACY VOLUNTEERS OF MORRIS COUNTY Employer identification number
INC. 22-2815591

Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part,

1 Indicate whether the organization ralsed funds through any of the foltowing activities. Gheck all that apply.

i

a [ Mail solicitations e E:I Solicitation of non-government grants
b E] Internet and email solicitations t L] solicitation of government grants
¢ L] Phone solicitations 4] (] Speclal fundralsing events

d D In'peraon solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 290, Part VIl or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

it v} Amount paid : ;
(i} Narme and address of individual o ft(Jﬂ arsar {iv) Gross receipts té zor retame’é by) {vi) Amount paid
or entity (fundraiser) 1 Activity ercontiolof | from activity fundraiser to {or retained by)
ik Isted incol, () | Oraanization
Yes | No
TOUAD o oitiiii oot es et e bbb s cr bt b st rasebn b ettt bt ettt s entaneansineineannineinsieessace PP
3 List all stales in which the organization is registered or licensed to sollcit contributions or has been notified It Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 890 or 880-EZ} 2020
032081 11-26-20
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o .

' LITERACY VOLUNTEERS OF MORRIS COUNTY

22—

2815591 page2

chedule G (Form 990 or 990-E7) 2020 INC.
At l|  Fundraising Events. Complete If the organization answered "Yes” on Form 990, Part IV, line 18, or repoerted more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

Spe(;)f;?t #1 {b) Event #2 (¢} Other events (d) Total events
add col. (a) through
Event Turkey Trot 2 ( Co!( ()c)) o
° (event type) {event type) {total number} '
3
[ =4
QO
Bl 1 Grossrecelpts ..o, 22,637, 16,752. 3,813. 43,202.
2 Less: Contibutions ... 21,725. 14,356. 3,019. 39,100,
3 Gross income (ine 1 minus line® ... 912. 2,396, 794 . 4,102.
4 Cashphzes ...
§ Noncashprizes ...
2
0
& |6 Rentffacilitycosts ...
|
g 7 Food and beverages ...
£
8 Entertainment ...
9 Other direct expenses ... 912. 2,396, 794. 4,102,
10 Direct expense summary. Add lines 4 {hrough 9 in colurmn (d) > 4,102.
11 _Net income summary. Subtract line 10 from line 3, column {dy ..o » 0.
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than
$15,000 on Form 990-EZ, line 8a.
\ {b) Pull tabs/instant . {d} Total gaming (add
@O
% {a} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {¢)}
=
&
1 Grossrevenue ..........ooocociieiiiiiiiieiiie,s
o2 Cashptizes ...
)
T
S| 3 Noncashprizes ...,
]
B
§ 4 Rentfacltycosts . . .
§ Other direct 8Xpenses ...........cccvereveirarennes
[ ves % | Yes % |1 Yes % |
6 Voluntesr 12bor ... [ INe [ INo [ INe :
7 Direct expense summary. Add lines 2 through 5 in column {d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) oot >

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

a |s the organization licensed to conduct gaming activities in each of these stales? . ..o e e [:] Yes CI No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ........................ [:! Yes }:] No

b If “Yes," explain:

032082 11-25-20
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. . LITERACY VOLUNTEERS OF MORRIS COUNTY

Schedule'G {Form 990 or 990-E7) 2020 INC. 22-2815591 pages
11 Does the organization conduct gaming activities with nONMBMBEIST. .............coeeiis it [ lves [_Ino
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed

to administer Chartable GAMINGT ... ..o oo oo oo e oo ees oo [Tves [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHRY et e e ettt es et e e et en ettt ee s 13a %
B AR OUESIAR TACIHIY .. oo e e et ee et e et as et at e et et e s et a e e reteteans 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... L I ves D No
b if "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of garning revenue retained by the third party ™ $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

MName P

Gaming manager compensation » $

Desciiption of services provided »

D Director/officer I::] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET ... ... ettt [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax year ™ $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {i) and (v); and Part {11, lines 9, 9b, 10b,
15b, 15c, 16, and 17h, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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. ' LITERACY VOLUNTEERS OF MORRIS COUNTY
Schedule ‘G {Form 980 or 990-E7) INC. 22-2815591 pages
: ‘| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-0%-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V7Y
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 2 0
Form 990 or 990-EZ or to provide any additional information, o
Department of the Treasury P Attach to Form 990 or 990-EZ, ¢ i
Intermnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. YD s
Name of the organization LITERACY VOLUNTEERS OF MORRIS COUNTY Employer identification number
INC. 22-2815591

Form 990, Part I, Line 1, Description of Organization Mission:

speak English is essential for personal freedom and the sustainability

of a democratic society. Our mission is to provide free instruction to

Morris County adults in literacy, English fluency and American culture.

Form 990, Part III, Line 1, Description of Organization Mission:

literacy, English fluency and American culture.

Form 990, Part VI, Section B, line 1llb:

The Form 990 is provided to the Board before it is filed. All comments are

provided to the Executive Director, who discusses with the outside

accountant who prepares the tax return.

Form 990, Part VI, Section B, Line 12c¢:

Annually each board member provides the executive director with

certification of no conflicts of interest. This is discussed at one of the

board meetings.

Form 990, Part VI, Section B, Line l15a:

Board meets and approves salaries of employees on an annual basis.

Form 990, Part VI, Section C, Line 18:

All such documents are made available at the office during reqular business

hours.

Form 990, Part VI, Section C, Line 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990 or 990-EZ} 2020
032211 11-20-20
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Schedule © {Form 990 or 990-E7) 2020 Page 2
Name of the organization LITERACY VOLUNTEERS OF MORRIS COQUNTY Employer identification number
INC. 22-2815591

All such documents are made available at the office during regular business

hours.

Form 990, Part XI, line 9, Changes in Net Assets:

PPP Loan Forgiveness Recognized in Books 28,830,

032212 11-20-20 Schedule O {Form 990 or 990-E2) 2020
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