Return of Organization Exempt From Inco
Form 990

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

Bepartment of e Teasury Do not enter s_ocial security numbe.:rs on tr}is form as it may bfa made Ruhlic.
intemat Ravenus Sevice Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
sppleadle: |1, TTERACY VOLUNTEERS OF MORRIS COUNTY
Address
change INC .
i Doing business as 22-2815591
e Number and street {or P.0. box if mail is not defivered to street address) Room/suile | E Telephone number
[ ¥, | 16 ELM STREET 973-984-1998
SE™ | City or town, state or province, country, and ZIP of foreign postal code G Gross recelpts $ 259,868.
srenced) MORRISTOWN, NJ 07960 H(a) I this a group return
[_laeee> T £ Name and address of princlpal officer:D@bra Leon for subordinates? ... [_]Yes No
pending 16 Elm Street ’ Morristown ¢+ NJ 07960 H{b} Are il subordinates Inc!uded?m\'es D No
| Taxexempt status: 501(c){3) L1501 {e) ( ) {insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach & list. See instructions
J Website: WWW.lvmorris.org H{c) Group exemptlion number
K_Form of organization: [XT corporation [_JTrust { ] Assoclation [ | Gther | L Year of formation: 19 8 7] M Stata of lagal domicile: NJ

| Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: Literacy Volunteers of Morris
% County believes that the ability to read, write, comprehend and
g 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of ts net assets.
3 | 3 Number of voting members of the geverning body (Part VI, e 18) o e, 3 11
g 4 Number of independent voting members of the governing body (Pant VL line 16} .14 11
$ | 5 Total number of indlviduals employed in calendar year 2022 (Part V,ine2a) ......ooocooeeeeeeeeeeeon. 1 B 5
£ | 6 Total number of volunteers (eSNALE If NECESSAY) ... __...ocooocoooooeceeesoeseeeesser s eeesesessssre e 8 235
g 7 a Total unrelated business revenus from Part Vill, column (C), ine 12 oo iTa 0.
b Net unrelated business taxable income from Form 990-T, Part L Hne 11 oo vesirssisissnsersiresreennees 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VHL Ine Th) e 288 (957, 235,276,
§| @ Programservice revenue (Part VIl line 26) ..o 0. Q.
E:» 10 Investment income {Part VIll, column (A), lines 3,4, and 7y ... ... 3,925. 4,417.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9c, 10c, and 118} ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colurnn (A), fine 12) . 292,882, 239,693.
13  Grants and similar amounts paid (Part IX, column (A), lines $-3) o 0. 0.
14 Bensfits paid to or for members (Part IX, column (AL Bne d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), fines 510} ......... 139,232, 151,209.
g 16a Professional fundraising fees (Part IX, column {(A), line 11¢} ' 0. 0.
ﬁ? b Total fundralsing expenses {Part IX, column (D), line 25) : : & i
17 Other expenses {Part IX, column (A}, lines 11a-11d, 11§-24e) . 75,882. 80 522.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A} line 25) ,,,,,,,,,,,,,,,,,,,,, 215,114, 231,731,
198 Revenus less expenses. Subtract line 18 from line 12 ..o 77,768. 7,962,
Eg Beginning of Surrent Year End of Year
33|20 Totalassels (PartX, N8 16) ..ot 332,929. 398,023.
S| 21 Total llabillties (Part X, 016 26)  ..__........oroccireoesconeerecccerens e 5,400, 87,601,
=2| 22 Net assets or fund balances. Subtract line 21 fromliN@ 20 ..o 327,529. 310,422,

¥ |I] Signature Block
Undar panalties of perjury, | declare that | have examined this return, Including accompanying schadules and statements, and to the best of my knowledge and belief, It Is
true, correct, ard complele. Declaration of preparer {other than officer} is based on all information of which praparer has any knowledge.

Sign Stanature of officer Date

Here pebra Leon, Executive Director
Type or print name and litle

Prin/Type preparer's nama Preparer's signature Date Gk L] PTIN
Pald Richard Hall stempioes [P00044841
Preparer |Frmsneme  Olsen & Thompson, P.A. Fim'sEIN 22-1914487
Usa Only |Firm'saddress 970 Mount Kemble Ave.
Morristown, NJ 07960 Phoneno.{973)425-3212
May the IRS discuss this return with the preparer shown above? Sesinstructions ..., X:Yes I:] No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2022}

See Schedule O for Organization Mission Statement Continuation



: i LITERACY VOLUNTEERS OF MORRIS COUNTY

INC. 22-2815591 page?
Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note 1o any line In this Part Bl ... iiiitieierieisessssassrssssassiossossrnssnsnnsnse

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

PO FOIN 990 OF Q90-EZ? ..o oooooosoeoeoe oo oo oeees s e e oo eeseees oo e oo e e oo eeeee e oo eeeeseeeeeeee oo e s seee s [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................ |:] Yes No

if "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ . 158 22 4, including grants of } (Revenu.e $ )
To recrult, train and match volunteers to teach basic literacy and
english as a second language to adults

4b  (code: ) {Expenses $ including grants of $ ) (Revenue$ ]

4¢  (code } (Expenses § including grants of § } (Reverue$ }

4d  Other program services {Describe on Schedule 0.}

(Expenses $ including granis of § )} (Revenue$ )
4e_ Total program service sxpenses 158,224.

Form 990 (2022)
232002 12-13-22
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' LITERACY VOLUNTEERS OF MORRIS COUNTY

1 Checklist of Required Schedules

990 (2022) INC. 222815591  pzue3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(=){1) (other than a private foundation)?
H TY08," COMPIBIE STREOUIB A ............oooooeooeeeeeee oo eeevv oo es s ettt se et er e ses i 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See Instructons X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SSREALIE C, PATt ] ___...........c...cooioeoeeoeeoesese e s s ess e eee et s see oot e eeseeeeens 3 X
4 Sectlon 501(c)(3) organizations, Did the organization engage in lcbbying activities, or have a secticn 501(h) election in effect
during the tax year? If *Yes," complete SChedule G, Partll ...............c.co.ooo oot 4 X
5 [s the organization a section 501{c){d), 501(c}B), or 501(c){6) organization that receives membership dues, assessments, ot
simifar amours as defined In Rev. Proc. 98-197 Jf "Yes," complete Schedule G, Part Il ..o e 5 X
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? ¥ *Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements ¢ preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complate Schedule D, Partll.........ocooeeeeeeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes," complete
SCROGUID D, PAI I ... ..\ oo\ e oo e st et e sttt r e st s e neenr e r e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes," complete SCRedUIg D, PAITIV ..ottt ettt ettt st eeee e 9
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowmenta? If "Yes," complete SCREAUIE D, PATTV oo e eres s oo s s e st aesses st essesssssessssansrsens 10
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.
a Didthe orgahlzation report an amount for land, bulldings, and equipment In Part X, tine 107 Jf "Yes," complete Schedule D,
PAIE VI L .oorersevvoisese st bbb oo oo ee e oo e oo ren e Ma} X
b Did 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 Schedule D, Part VIl .......o.ocooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeo 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its total
asssts reported In Pant X, line 167 If *Yos," complete SChedule D, PArE VL .o 11c
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 SCEAUIE D, PAITIX ...\ .. ..o erorreoreerossseeseres e sessseeessees oo eeseeeseeeeseeseeeeeeneeeee 11d | X
e Did the organization report an amount for other liabilities in Part X, line 2567 if "Yes, " complete Schedufe D, Part X .........c........ 11e | X
1 Did the organization's separats or consolidated financiai statements for the tax year include a footnots that addresses
the organizalion's liabllity for uncertain tax positions under FIN 48 (ASC 740)7? If *Yes," complete Schedule D, Part X ........... | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
SCHEAUIR D, PaIts X1 NG XI ........coooveoroeoeeeee oo sesse s st e e ee e eeoee e eeeon e er e s oo eeees e 123 X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 Is the organization a school described In section 170{(BXINANIT if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 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 investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts Fand IV .. ettt 14b X
15 Did the organization report on Part X, colurnn (A}, ine 3, more than $5,000 of grants or other assistance o or for any
forelgn organization? If "Yes," complete Schedule F, Parts Hand IV _..........eeeeeeeeereee e 15 X
16  Did the organization report on Part IX, column {A), Ene 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Scheduie F, Parts T and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines 6 and 1167 If "Yes," complete Schedule G, Part £.8ee InslUCHONS e 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete SCREAUIE G, PAtH | ... . .co..coo+eoeoeee oo eeeeseess e e e s e eee e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If "Yes,"
COMPIEtE SCREAUIB Gy PAITIIT ... et s e sereseee s s oo s s e s se s en v 19 X
20a Did the organizaticn operate one or more hospital facilities? If "Yes,"complete Schedwle H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or oiher assistance to any domestic organization or
domestic government on Part |X, cclumn (A), line 17 If "Yes," complete Schedule ), Partsfand ... | 99 X
232003 12-13-22 Form 990 (2022)
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! LITERACY VOLUNTEERS OF MORRIS COUNTY

990 (2022) INC. 22-2815591 paged

{ Checklist of Required Schedules (continued)

22

23

24a

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

Part B, column (A), line 27 If "Yes," complete Schedula |, Parts L and I ..o o e
Did the organization answer "Yes' te Part Vii, Section A, ine 3, 4, or 5, about compensation of the organization's cutrent

and former officers, directors, trustees, key empioyses, and highest compensated employees? if "Yes," compiete

BORBAUIE J ... et sttt b 4445t e et e er et et en s eren et enenene
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after Dacarnber 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedile K AF"NO, " GO 0 IN@ 258 ...ttt et ev v re e et et st st eeeae e st eareeeenenearereeereeenenenes

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

29
30

H
32

a3

35a

36

a7

a8

ANY TACOXEBMPT BONAST L e ettt et ee e e e st es s esee s er e ea s e e e ene e et et et eeneneerearenneaen
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ...
Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit

transaction with a disquallfied person duting the year? If "Yes," complate Schedule L, Part! ... ..o
Is the organization aware that it engaged in an excess benaefit transaction with a disqualifled person in a priot year, and

that the transaction has not been reported on any of the organization’s prior Forms 220 or 990-EZ7 /f "Yes, " complete
BCRETUIB L, Partl ..ottt sttt s e et ettt e r et et ee et et e e e e ere e re e e
Did the organization report any amount on Pant X, line 5 or 22, for receivables from or payables o any current

or former officer, director, trustee, key employee, creator or founder, dubstantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedulo L, Partll .o,
Did the organization provide a grant or cther assistance to 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% controlled

entity (Inciuding an employee thereof} or family member of any of these persons? if "Yes," complete Schedule L, Partlll......... |

Was the organization a party to a business transaction with one of the following paries {see ihe Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employae, creator or founder, or substantial contributor? ff

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

"Yes," COMpIate SCRRTUIB L, PAIIV ... ..o oooooeooeoo oo ev s eeeesre s oee s oot ee e ees e e see e 28a X
A family member of any individual described in line 28a? If "Yes," complate Schedute L, Part IV .. ......ovoooeeeeeeeeeine. | 28B X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b71f

"Yes," complete SCREOUIB L, PArtIV | | ...\ . .ii.o.oooeeeveeeeees oo e ee e eee e s oo e e ee e eeee e 280 X
Did the organization receive more than $26,000 in non-cash contributions? If "Yes," complete Schedule M ... 1 28 X
Did the organizalion recelve contributions of art, historical treasures, or other simllar assets, or qualified conservation

CONIrbUtiONS? If “Y8S," COMPIBIE SCRBAUIE M. ..............cooooooovoooeeooeeeeoeemerese oo ereeaeseese e eeeeeeeeeeser e esees e resereresren 30 X
Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N Part! ... 3t X
Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assels?if "Yes," complofe

SCREAUIE N, PAIT I oottt s s ettt b ettt oo e ee e s e ee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sectlons 301.7701-2 and 301.7701-32 If "Yas," complete Schedule By Pattl e a3 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, I, or IV, and

Pt V,lI18 T ..ot s bttt e et s e ee e ereene 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . 35a X
If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wnh a controlled entity

within the meaning of section 512(b){13)7 If "Yes," complete Schedule B, Part Vi Ine 2 e 35b

Section 501(¢}(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

If "'Yes," complete Scheditle Ry Part Vi i€ 2 ... oottt arees 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! ... 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, Jines 11b and 197

N;' to: All Form 990 filers are required to complete Schedule © ..o i 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable ... 1a

Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable ... 1ib

Did the organization comply with backup withholding rules for reportable payments 1o vendors and repertable gaming
{gambling) winnings to prize winners?

1¢ X

232004 12-13-22
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. ' LITERACY VOLUNTEERS OF MORRIS COUNTY
Form 990 (2022) INC. 22-2815591 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2a Enter the number of employees reported on Forem W-3, Transmittal of Wage and Tax Statements, ' s
filed for the calendar year ending with or within the year covered by thisreturn ..., 2a R
b If at least one is reported on ine 2a, did the organization file ali required federal employment taxreturns? . ... o2n | X
Ja Did the organization have unrelated business gross income of $1,000 or more duringthe year? ..o, da X

b If “Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © . ........c.coovevivviina ab
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 account)? ....................
b If "Yes," enter the name of the foreign country
See instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? ... .......oveieenn.
b Did any taxable party notify the organization that it was or Is a pariy to a prohibited tax shelter transaction?
¢ H"Yes" to line 5a or 5b, did the organization file Form BBBG: T T e oo
6a Does the organization have annual gross receipts that are normally greater than $100,0C0, and did the crganization solicit
any contributions that were not tax deductible as charitable ComOUNONS T e
b If "Yes," did the organization include with every solicitation an express stalement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

6a X

a Did the crganization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o eei 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1018 FOIM BZBRT oottt e et et r e s e bt s e bs e e e e st e s ea st et e o5 beaasa bt s s oo s b et 2 e ab a2 em bt s b en b se s ambmn et e be s smeneembbe s
if "Yes," indicate the number of Forms B282 filed during the year .
Did the organization recelve any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........ccooveeieene..
if the organization recelved a contribution of qualified intellectual property, did the organization fife Form 8889 as required? _ .
If the crganizatfon recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoting organization have excess business holdings at any #ime during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

JT@o o a

10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Ene 12 oo 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club faclities .................. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholderS ... e ve s s ranan t1a
b Gross Income from other sources. (Do not net amounts due or pald to other sources against
amounts due or recelved TFOMINBIMY ... s st 11k
12a Section 4947(a}{1) non-exempt charitable trusts. |s the crganization fifing Form 990 in lleu of Form 10417
b i *Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. 12b N o
13 Section 501(c){29) qualified nonprofit health insurance issuers. e i 2
a is the organization ficensed to issue qualified health plans In more than one st e T e
Note: See the Instructions for additicnal Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans 13b
¢ Enter the amount of reserves on hand ..o s s e s 13c¢ S
t4a Did the organization receive any payments for indoor tanning services during the tax year? ... e rrertiarisresriareans 1 14a X

b iIf "Yes," has it filed a Form 720 to report these payments? Jf "No, * provide an explanation on Scheduls O ...........................
15 Is the organization subject to the section 4980 tax on payment(s) of more thar: $1,000,000 in remuneration or
excess parachute payment(s) dUNNG ENE YBAIT, .. ... ... .ottt ee bbbt st aes
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise {ax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{(c)(21) organizations. Did the trust, or any disqualified or other person engage In any activities
that would result In the Imposition of an exclse tax under section 4951, 4952 or 49537
If "Yes," complele Form 6069.

232005 12-13-22 ) Form 990 (2022)
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' ! LITERACY VOLUNTEERS OF MORRIS COUNTY

INC. 22-—“2815591 Paqeﬁ
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contalns a response or noteto anyline Inthis Part VI .oooovieeiiiinin i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... ...
If there ars material differences in voting rights among mambers of the governing body, or if the governing
body deisgated broad authority to an exacutive committee or similar committes, explain on Scheduls Q.
b Enter the number of voting members included on line 1a, above, who are Indepandent . e 1B
2 Did any officer, director, trustes, of key employee have a family relationship or a business relahonshtp with any other

1a 1].

officer, director, trustee, OF KeY BMDIOYSET ... ... ..o oo cceeeos oo oes oo eeeeeseese s e es e ses e se s eoe e eeee 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company of other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
8 Did the organization become aware during the yaar of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members of SIOCKNOIIBIST .. . ...\ .\ icoo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more mambers of the gOVernINg DOLYT ... .....vii ittt ettt et ee e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVemMING BOUYT oot er s er e e e ee
8  Did the erganization contemporansously document the meelings held or written actions undestaken during the yvear by the following:
8 The QOVEINING DOUYT it e ettt e s e bs st et em e s s et em s s e sen s s s et et sseesensesse e s e ims et et e e ene e e
b Each committes with authority to act on behalf of the QOVEIMING BOGY? ...\ oo oo es et
9  ls there any offlcer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses on Schedle O ..oioivieiieoioie e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affllates? ... e
b If "Yes," did the organization have written policles and procedures governing the activitles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..o, 10b

1fa Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | f1a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Dld the organization have a written conflict of interest policy ? If "N, GO L0 e 13 o e 12a] X
b Wais officers, directors, or trustees, and key smployess required to disclose annually interests that could give rise to confliets? . ... ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

on Schedule © how this was dore ... OO OO OO USOUOSTOORTOOOR I 1-3 I

13 DId the organization have a written whlstleblower poiicy? ................................................................................................... X

14 Did the organization have a written document retention and destruction policy? .. X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparablity dala, and contemporaneous substantiation of the deiiberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... et nsenrnas
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxable entily dUNG the YOAET . et et r et n e eeen 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 BB
exemnpt status with respect to such amangements? ... o e i e s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NJ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicabte), 880, and 990-T (section 501{c){3)s only} available
for public inspection. Indicate how you made these avaitable. Chack all that apply.
[ own website (] Another's website Upon request [ other {axplain on Schedule O)
19 Descilbe on Schedule 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 State the name, address, and telsphone number of the person who possesses the organization’s books and resords

ORGANIZATION - 973-984-1998
16 ELM STREET, MORRISTOWN, NJ 07960
232006 12-13-92 Forrs 980 (2022)
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' ' LITERACY VOLUNTEERS OF MORRIS COUNTY
INC. 22-2815591 Page 7.
{1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response of nola 10 any Bne I thls Part VIl e eeeeeseennssennnnnesesnnnses [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required fo be listed. Report compensation for the calsndar year ending with or within the organization's tax year.
® | st all of the organization’s current officers, directors, trustees {whether individuais or organizations), regardiess of amount of compensation,
Enter -0~ in columns (D}, {E), and {F) if no compensation was paid.
® [ ist ali of the organization’s current key employees, if any. See the instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® | st all of the organization's formaer officers, key employees, and highest compensated smployees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any rafated organizations.
See the instructions for the order in which to list the persens above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

) (B) © ) () )
Name and litle Average | .. c:’ Bff*{ﬂg: than one Reportable Reportable Estimated
hours per | box, unless perscn Is both an compensation compensation amount of
wesek im°e’a”d a direatorftrustes) from from related other
{list any '§ the organizalions compensation
hoursfor | S 5 organization {W-2/1098-MISC/ from the
related g % a {W-2/1098-MISC/ 1089-NEC) organization
organizations| F | = g gg 1098-NEC} and I;efa;ed
below ERE-aae & organizations
o |B1E|EIEERE ’
{1} Debra Lecn 25.00
Executive Director X 66,797. 0. 2, 004,
{2) Aliison Clark 1.00
Treagurexr x X O . 0 . 0 -
{3) German CGomez 1.00
Board Member X 0. 0. 0.
(4) Emi Chalker 1.00
Prasident X X 0. 0. 0.
(5) Danielle Shannon 1.00
Sacretary X X 0. 0. 0.
{6) Susan Ticker 1.00
Vice Preagident X X 0. 0. 0.
{7) Jen Nolan 1.00
Board Member X 0. O . 0.
{8) Lisa Baird 1.00
Board Member X 0. 0. 0.
(9) 2Amy Brunswick 1.00
Board Member X 0. 0. 0.
(10) William Masella 1.00
Board Member X O . 0 . 0 .
(11) Mark Shannon 1.00
Board Member X 0. 0. 0.
{(12) YLinda Tapp 1.00
Board Member X 0. 0. 0.
282007 12-13-22 ; Form 990 (20223
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INC.

LITERACY VOLUNTEERS OF MORRIS COUNTY

22-281559]  Page8
1 Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees {continued)
A {8} ) {D) (E} A
Name and title Average {0 not cfe‘gf"f,}'gzman one Reportable Reporiable Estimated
houts pet | box, unless person 1s both an compensation compsansalion amount of
week officer and a director/tnistes) from from related other
(list any g the organizations compensation
hoursfor | s 3 organization (W-2/1098-MISC/ from the
related é g § {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g1E 1099-NEC) and related
blierZZ;N % % E ;g ;g; % ‘% organizations
1B SUBIOMAL ... s 66,797. . 2,004,
¢ Total from continuation sheets to Part VII, Section A ..ol 0. 0. 0.
d Total (add fines 1k and 1c) e 66,797. 0. 2,004,
2 Total number of individuais (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated employes cn

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

and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " complete Schedule J for such person

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. Report compensation for the calendar vear ending with or withi

n the organization’s tax vear.

A)
Name and business address

NONE

(B)

Description of services

{C

Compensation

2 Total number of independsnt contractors {(including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22

14290214 100381 18700
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. ]

LITERACY VOLUNTEERS OF MORRIS COUNTY

990 (2022) INC. 22—2815591  Ppage9
Statement of Revenue
Check if Schedule O contains a response ornote to any ling in this Part VI ... s rs s sennrirs i esenrssreenes l"”_?
{A} {B) {C) (D}
Total revenue Related or exempt Unrelated Revenue eéxcluded
function revenue |business revenue| fromlaxunder

sections 512-514

vg% 1 a Federated campalgns ............... 1a
g g b Membership dues ib
A ¢ Fundraising events ic 39,345
gf_:é d Related organizations 1d
g % e Government grants (comtributions} [1e
2 5 f Al other contributlons, gifts, grants, and
ég similar amounts not included above ., {11 195,931.
"S'-g g Noncash contributions included In tines 1a-1¢ {1g $
o h Total Addlines Ta-3f ..o _
Business Code
'g 2a
b
§g|
A f All olher program service revenue ...
g Total Addlines 2a2f ... e
3  Investment income {including dividends, interest, and
other similar amounts) 4,417. 4,417,
4 income from investment of tax-exempt bond proceeds
5 ROYERIES oo
{i) Real
6a Grossrents ... 6a
b Less:rental expenses ., |6b
¢ Rentalincome or {loss) | Gc
d Net rental income or {loss).....cooviiieinnin e
7 a Gross amount from sales of () Secutities
assels other than inventory |[7al 12,000.
b Less: cost or other basis
g and sales expenses .. 7 12,000,
% ¢ Gain or (f0ss) ... |7¢ 0.
D;-' d Netgain or §oss) v
2 { 8 a Grossincome from fundralsing events {not
5 including $ 39,345, o
contributions reporied on line 1¢). See
Part IV, line 18 ..., Ba
b Less: direct expenses tcevieee. BB
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 e, 9a
b Less: direct expenses ..., gb
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .............coccceiieeveenen 10a
b Less:costofgoodssold | ... [10b
¢_Net income or (loss) from sales of inventory ...,
Business Code §
%Q’ 11 a
2l
N
g d Allotherrevenue ...
e Total. Addlines 11a-11d . ..o ; ;
12 Totalrevenue. Seeinstructions ... 239,693. 0.4 0. 4, .
232008 12-13-22 Form 990 (2022)
9
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Form 990 (2022)

’ LITERACY VOLUNTEERS OF MORRIS COUNTY

INC.

22-2815591 Page 10

X Statement of Functional Expenses

Sectien 501(c)(3) and 501(c){4) organizations must complete ali columns. Alf other organizations must complete column (Al

Check f Schedule C contains a response or noie to any line inthis Part X it [ ]
Do not include amotnis reported on lines 65, Total é)?genses Prog rafw?)service Managé%)ent and Funcglf)a)lsing
7h, 8k, 8, and 10b of Part Wil expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. Ses Patt IV, line 21 i i
2 Grants and other assistance to domestic -
individuals. Ses Part iV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
indlviduals. See Part IV, lines 15 and 16 ...
4 Benefits paidtoorformembers ...
8 Compensation of current officers, directors,
trustees, and key employess ... 66,797, 16,699. 33,399. 16,699.
6  Compensation not included abovs o disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)}{3)(B}
7 Other salaries and wages ... 68,184. 68,184.
8 Panslon plan accruals and contributions (mclude
section 401{k) and 403(b) employer contributions) 3,749. 2,358. 928. 463.
9 Otheremployeebenefits .. ...
10 Payrolltaxes ... ... 12,479. 7,848, 3,088, 1,543.
11 Fees for services {nonemployess):
a Management ...
BoLegal e
¢ Accounting .. 5,915. 5,915,
d Lobbying ..
e Professional fundralsmg sewlces See Part %V ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of Ime 25
column (A), amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office BXPENSES...._...ooooo..ooovoeeve e 8,825. 6,953, 1,624. 248,
14 Information technology .............oo.oovovove, 8,586. 6,783, 1,717. 86 .
15 Rovaltles ...
16 OCOURENCY ..o 38r881- 36r937- 1r555- 389.
17 Travel
18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officlals ...
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymentstoaffilates . . ... ...
22 Depreciation, depletion, and amortization ..., 2,529, 1,998, 506. 25.
23 INSUMBNCE ..o 2,481 223.
24  Other expenses. itemize expenses not covered : '
above, (List miscellaneous expenses on line 24e. If
fline 240 amount exceads 10% of dine 25, column (A), it
arnount, list fine 24a expenses on Schedule 0.} : R R
a Miscellaneous 8,401. 3,327. 247. 4,827.
b Training 4,904. 4,904.
L]
d
e All other expenses
25 Total lunctional expenses. Add lines 1 through 248 231,731. 158,224. 49,202. 24,305.
26  Joint eosls. Complate this Hine only it the organization
reported in coturnn (B) joint costs from a combined
educational campaign and fungraising selicitation.
Check nere [ ] i following SOP 98-2 (ASC 958-720)
232010 12-13-22 1o Form 990 (20223
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LITERACY VOLUNTEERS OF MORRIS COUNTY

22-2815591 pageid

Form 990 (2022) INC.
Balance Sheet
Check if Schedule O contains a response or ROte 10 any 1Ne B TS PAI X oo iiioeeieieoiteeses e eettsaeeeeeeeeeeeteeeeeeesmaeeeesseeneneean [:i
(A) (B8)
Beginning of year End of year
1 Cash * NOMINtETeStDRANMNG .._.........oooveeesseeecreresreseeseereseseeesreereeereessaeree 207,167.] 1 109,216.
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable,net ... 3
4 Accountsrecelvable, net ... 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employes, creator or founder, substantlal contributor, or 35%
controfled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958{)(3)B) ...... 6
% 7 Nolesandloansrecsivable, net ... 7
2| 8 Inventories forsale or USE ... 8
< | 9 Prepaid expenses and deferred GharGes .............c.c..ovvvereesveeeerorroerenneren 2,678.] 9o 2,434,
10a Land, buildings, and equipment: cost or other . S
basis. Complete Part V] of ScheduleD ... | 10a 34,768. SRR
b Less: accumulated depreciation ... 10b 28,932, 5,836.
11 Invesiments - publicly traded securllies ..., 109,032.] 11 188,161.
12 Investments - other securitles. See Part IV, line 11 ..o, 12
13  investments - program-related. See Part IV, line 11 ..o, 13
14 Intangible aSSels e 14
16 Other assets, Sea Part IV, line 11 e 9,000.| 15 92,376.
116 Tolal assets. Addlines 1 through 15 (must equalline33) ........oooovenene. 332,929.] 18 398,023.
17 Accounts payable and acCrued BXPENSES ............ccoervcrrrieriresrersisnnsseneess 5,400.] 17 3,685,
18 Grastspayable | et 18
18 Deferred FeVENUE ... ... ittt 19
20 Taxexempt bond liabilities ..............ccoooiiiiii 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
$ 22 Loans and other payables to any current or former officer, director, :
E trustee, key employes, creator or founder, substantial contributor, or 35% R R
.':3 controlled entity or family member of any of these persons ... 22
= |23  Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrefated third parties ... .. 24
25  OCther liabilities {including federal income tax, payables to related third
parties, and other liabliities not included on lines 17-24). Complete Part X
OF SCNEAUIB D ...\ ecess oo res e seeee s eere oo 0. 25 83,916.
26 Total liabilities. Add lines 17 through 25 ... ... ...,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& 127 Netassets without donorrestrictions ... ... e
% 28 Net assets with donor restrictions . ..............c.ccooeveiiiiniese e
E Organizations that do not follow FASB ASC 858, check here D
" and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current funds ..o
ﬁ 30 Pald-n or capital surplus, or land, buliding, or equipment fund ... 30
f-_, 31  Retained eamings, endowment, accurulated income, or other funds ... 31
2 {32  Total net assets of fund BAIANCES .........o...covovveooeseeseo oo 327,529.] 32 310,422,
138 Total liabilities and net agsets/ffund balances ..., 332,929.] 33 398,023.
Form 990 (2022)
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LITERACY VOLUNTEFERS OF MORRIS COUNTY
(2022) INC. 22-2815591 page12

Reconciliation of Net Assets
Check if Schedule O contains a response of note 1o any llne bn this Pamt Xl ..o E:}
1 Total revenue {must equal Part VI, column {A)}, line 12) 1 239,693.
2  Total expenses (must equal Part IX, column (A), iine 25) 2 231,731.
3 Revenue less expenses. SUblract Ine 2 from liNE 1 . it senn s 3 7,962,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..., 4 327,529.
5 Net unrealized gains (05588) ONINVESIMENS  ....._......._o_¢oovooooevveoesooeese e see oo sseesassessns s 5 ~25,069.
6 Donated services and use of facilities ... 6
7 INVESIMENT BXPENSES |, ... ..iicieiiiieieiseins ettt ettt 7
8 Prior period adJUSIMENES .. ... ..ot n e ]
9 Other changes in net assets or fund balances (explaln on Schedule G} e, 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, iine 32,
D (B)) oo eee oottt o Lottt 10 310,422,

Financial Statements and Reporting
Check if Schedule C contalns a response ornote to any line inthis Part Xl .ot

1 Accounting method used to prepare the Form 990: |:] Cash Acerual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ...
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
- Separate basis |:] Congolidated basis i:] Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant? ... .
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consollidated basls, or both:
] Separate basis [ Gonsolidated basis ] Both consolidated and separate basls
¢ i “Yes" to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ...,
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 CF.R. Part 200, SUDPAIM FT ..o eeeseeseeeemeeeeeeeee e e eeeesese e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such augits .. ..o 3b
Form 990 (2022)
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SCHEDUL . . . OMB No. 1545-0047
(FS,T, 920, A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2 02 2
4947(a){1) nonexempt charitable trust. o il
Department of the Treasury Attach to Form 990 or Form 990-EZ.
intemal Reventie Service Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization L ITERACY VOLUNTEERS OF MORRTS COUNTY Employer identification number
INC. 22-2815591

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

The organlzation Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

00 00 O o000

b

10

1
12

[0

A church, convention of churches, or assoclation of churches described in section 170{b){1){A)(}.

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 290).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(if).

A medical research organizatlon operated in conjunction with a hospital described In section 170{b){(1}{A){iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1){AHiv). (Complete Part I1.}

A federal, state, or local government or governmental unit described In section 170{b)(1){A} v},

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

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

An agricultural research organization described in section 170{b){1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coileges or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmant
incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Par II1.}

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

An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1} or section 509(a}{2}. Ses section 509(a)(3), Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I:l Type I, A supporting organization operated, supervised, cr controlled by lis supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint of elect a majority of the directors or trustees of the supporting
organizaticn. You must complete Part IV, Sections A and B.

b [} Type li. A supporting crganization supervised or controlled in connection with its suppeoried organization(s), by having

control of management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

a L] Type li non-functionaily integrated. A supporting 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
requirernent {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [_! Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type H, Type |l

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizatlons ... .. ... e e et e ve st anean |
g Provide the following information about the supported organization(s}.
(/ Name of supporied {i) EIN {1 Type of organization gé"%'ﬁ;"‘i&‘%?ﬂh%%é'@ﬁ% {v) Amount of monetary {v)) Amount of othar
organization g‘?)?}iz”gzi gr)\gthr?x?ti;:s‘)]) Yes No support {see instructions) | support (see instructions)

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



A {Form 890} 2022

LITERACY VOLUNTEERS OF MORRIS COUNTY
INC.

22-2815591 page2

Support Schedule for Organizations Described in Sections 170{b}{(1}{A)iv) and 170{b){1){A){vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or If the crganization falled to qualify under Part I8, If the organlization
fails to qualify under the tests isted below, please complete Part 1il.)

Section A. Public Support

Calendar yaar {or fiscal year heginning In)

1

6

Gifts, grants, contributions, and
membership fees recelived. (Do not
include any "unusual grants.”)
Tax revenues fevled for the organ-
izatlon's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtractline § from line 4. {

(e} 2018

(b} 2019

{c} 2020

(dj 2021

{e) 2022

{f) Total

Saction B. Total Support

Galendar yaar (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources |,
Net income from unrelated business
actlvitles, whether of not the
business is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Pant VI} ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions)

{2) 2018

{b} 2019

{c} 2020

{d) 2021

(e} 2022

() Tolal

First & years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line 6, column {f), divided by line 11, column (f))

18 Public support perceniage from 2021 Schedule A, Part i, line 14

14

15

16a 33 1/3% support test - 2022, If the organization did not check the box on fine 13, and line 14 Is 33 1/3% or mors, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, 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 meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organlization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-ciroumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization
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 ..

L]
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’ LITERACY VOLUNTEERS OF MORRIS COUNTY

Scheduls A (Form 990) 2022

INC.

22~2815591 pages

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

{Complete only if you chacked the box on line 10 of Part | or if the organization falled to qualify under Part |l. If the organization falis to
qualify under the tests listed below, please complste Part il.}

Section A. Public Support

Caiendar year (or Hiscai year heginning in)
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facllities fumished in

any activity that is related to the
organization's {ax-exempt purpose

3 Gross receipts from activities that
are net an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended on its behalf

5 The value of services or facilitles
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 disquallfled parsons

b Arnounts inctuded on lines 2 and 3 recelved
from olher than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand7b ...
B Public support. {subiractiing 7¢ from fins 6

{a) 2018

(b} 2019

(c) 2020

(d} 2021

(e) 2022

{f) Total

146,191.

220,481.

195,564.

288,957,

235,276.

1086469.

3,873.

1,144.

80.

150,064.

221,625.

195,644,

288,957,

235,276,

1091566,

0.

0.

0.

1091566.

Section B. Total Support

Galandar year {or fiscal year heginning in)
9 Amecunts fromline6 ... ...

10a Gross income from interest,
dividends, payments received on
securties [oans, rents, royaltles,
and income from similar sources .

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired afier June 30, 1975

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
13 Total support. jadd lines 9, 106, 11, and 12}

{a) 2018

{b} 2019

(c} 2020

{c} 2021

() 2022

{f} Total

150,064.

221,625,

195,644.

288,957,

235,276.

1091566,

2,210.

3,925.

4,417.

10,552.

2,210.

3,975.

i, 417.

10,552,

150,064.

221,625.

197,854.

292,882,

239,693.

1102118.

14 First 5 years. |f the Form 890 is for the organization’'s first, second, third, fourth, or fifth tax vear as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f))
16 Public suppott percentage from 2021 Scheduie A, Pant Ill, line 15

15

99.04 %

16

99.44 «

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, colurmn {f))
18 Investment income percentage from 2021 Schedule A, Part llI, line 17
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not

17

.96 g

18

.56

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

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ]
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............occcoeiinieies l:|
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‘ ' LITERACY VOLUNTEERS OF MORRIS COUNTY

Scheduls A (Form 990) 2022 INC. 22—2815591 pages

Suppeorting Organizations

(Complete only if you checked a box on line 12 of Part L. 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
Sections A, D, and E. |f you checked box 12d, Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are deslgnated. If designated by
class or purpose, desctibe the designation. If historic and continuing relatlonship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2}7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

da Did the organization have a supported organization described In section 501(c){4), {5), or (6)7 if "Yes," answer
lines 3b and 3¢ below.,

b Did the organization confirm that each supported organlzation gualifled under section 501(ci{4), (5), or (6} and
satisfied the public support tests under section 509{a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c)(2){B)
purposes? If "Yes, " explain in Part Vi what conirofs the organization put In place to ensure such use.

4a Was any supported organization not organized In the United States {'forelgn supported organization")? ff
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c balow.

b Did the organizatlcn have ultimate contrel and discretion In deciding whether to make grants te the foreign
supported organization? If "Yes," describe in Part V| how the organization had such conirof and discration
despite being centrofled or supervised by or In connection with fts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a}(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exchusively for section 170{c){2){B)
purposes.

Ha Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below {if applicabie). Also, provide detail In Part VI, including ( the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization’s organizing docurnent authorizing such actfon; and (v} how the action
was accomplished (such as by amendment to the crganizing document).

b Type [ or Type Il only. Was any added or substituted supported organizalion pan 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facillties) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iH) other supponling organizations that also
support or benefit one or more of the flling organization’s supported organizations? If "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? If "Yes," complete Part | of Schedule L (Form $90).

8 Did the organization make a loan tc a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 980).

9a Was the organization controfled directiy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or (2))7 /f "Yes," provide detail in Part VL.

b Did one or moere disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detalf in Part VI.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization alse had an interest? If "Yes," provide detaii in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting crganizations, and all Type i non-functicnally Integrated
supporting organizations)? If "Yes, " answer fine 10b below.,

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

Yes

10a

10b

232024 12-09-22 Schedule A (Form 990) 2022
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' LITERACY VOLUNTEERS OF MORRIS COUNTY

e A (Form 990) 2022 INC., 22-2815591 pages
Vi Supporting Organizations (continued)

_Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and E
11¢ below, the governing body of a supporied organization? 11a

b A family member of a person desctibed on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
delail in Part Vi 11c

Section B. Type 1 Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organlzations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all limes during the tax year? If "No, " describe fri Part VI how the supported organization{s)
effectively operated, supervised, or controfled the organization's activities. If the organizatlon had more than one stipported
organization, describe how the powers fo appoint and/or rermove officers, directors, or trustees ware allocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organizatlon other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting erganization.

Section C. Type [ Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a malorlty of the directors
or trustees of each of the organization’s supponted organization{s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested In the same persons that controlled or managed L
the supported organization{s). 1
Section D. All Type Il Supporting Organizations

|Yes | No_

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

2 Were any of the organization’s officers, directors, or trustees either () appeinied or elected by the supported
organization(s) or (i} 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 erganization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's Investment policies and In directing the use of the organization’s
Income or assetls at all times duting the tax year? if "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a [ 1The organization satisfied the Activities Test. Complete line 2 befow.

b D The organization is the parent of each of Its supported crganizations. Complete line 3 befow.,

G f:] The organization supported a gcvernmental entity. Describe In Part VI how you supported a governmental entity (see instructions).

2 Activilles Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of " : 5
the supported organization(s) 1o which the organlzation was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthared their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Dld the aclivities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one of more of the organization’s suppered organization{s) would have been engaged In7 If "Yes," explain in
Part VI the reasons for the organization’s position that fts 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 supporied organizations? if *Yes" or "No" provide detaiis in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role piayed by the organization in this regard. 3b

232025 12-08-22 Schedule A {Form 990} 2022
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LITERACY VOLUNTEERS OF MORRIS COUNTY
A (Form 990) 2022 INC. 22-2815591 pages
:; Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {expiain in Part V1), See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Seoction A - Adjusted Net Income (A) Prior Year (optional)

Net short-lerm capital gain

Recovetles of prioryear distributions

Other gross ingoma (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portlon of operating expenses paid cr incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see ingtructions)
7 Other expenses {see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O fb |0 (N =

&[G (B | (N (-

=]

-~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregaie fair market value of ali non-exempt-use assets (see
instructlons for short {ax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain In detall in Part VI):

@ o |0 o

2 Acquisition indebtedness appiicable 1o non-exempt-use assets 2
3  Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6  Muitiply line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8 . S
Section C - Distributable Amount : e Cutrent Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assst amount {or prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 EEaiEhE S
7 |__I Check here if the current year Is the organization's first as a non-functionaily integrated Type Hll supporting organization (see

Instructions).

Schedule A (Form 990) 2022
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LITERACY VOLUNTEERS OF MORRIS COUNTY

A (Form 990) 2022 INC.

22~2815591 page7t

Section D - Distributions

1 Type il Non-Functionailly Integrated 509{a)(3} Supporting Organizations (continusd)

Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
65 Qualified set-aside amounts (prior IRS approval required - provide detalls in Part Vi) 5
6 Other distributions {dlescribe In Part Vl}. See Instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppotted organizations to which the organizaticn is responsive
{provide detalls in Part V). Sea [nstructions, 8
9 Distributable amount for 2022 frem Section G, line 8 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Alocations {see instructions)

@i

Excess Distributions

{ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, If any, for years ptior te 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applled to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

= ™o laio o

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

E-N

Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remalnder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Parl V. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h

and 4b from line 1. For result gresdter than zero, explain in

Part Vi, Ses instructions.

Excess distributions carryover to 2023, Add lines 3j

and 4¢.

Breakdown of line 7:

Excess from 2018

Excess from 20192

Excess from 2020

Excess from 2021

o o0 |o (@

Excess from 2022

232027 12-09-22
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' LITERACY VOLUNTEERS OF MORRIS COUNTY
Schedule A (Form 990) 2022 INC. 222815591 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a o 17b; Part i, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 61, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part iV, Sectlon D, lines 2 and 3; Pan IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructlons.)

232028 12-09-22 Scheduie A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) Attach to Form 990 or Form 990-PF. 2 0 2 2

Department of the Treasury Gio to www.irs.gov/Form990 for the latest information.

intemal Revenue Service

Name of the crganization Employer identification number
LITERACY VOLUNTEERS OF MORRIS COUNTY
INC. 22-2815591
Organization type (check one):
Filers of: Sectiom
Form 990 or 990-EZ 501(c) 3 } {enter number) organization
] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation
l:t 4947(2)(1) nonexempt charitable trust treated as a private foundation
[} 501 (c}(3) taxable private foundation

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

General Rule

For an organization fillng Form 990, 920-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and ||, See instructions for determining a contributor's total contributions.

Special Rules

[::I For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1} and 170(b){1)(A)v], that checked Schedule A {(Form 990), Part I, line 13, 18g, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {} Form 980, Part VIII, line 1h;
or (i} Form 980-EZ, line 1. Complete Paris | and il.

{1 Foran organization desctibed in section 801{c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educationai purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts | {entering
"N/A® In column (b} instead of the contributor name and address), ll, and |l

(] Foran crganization descilbed 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 religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were recelved duting the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nenexclusively
religlous, charitable, ete., contributions totaling $5,000 or more during the year

Caution: An organization thal isn't covered by the General Rule and/for the Special Rules doesn't file Schedute B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to centify
that it doesn't meet the filing requirements of Scheduie B (Form 990}

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 990} {2022)

223451 11-15-22




Schedule B (Form 990) {2022)

Page 2

Name of crganization

LITERACY VOLUNTEERS OF MORRIS COUNTY

Employer identification number

INC. 22-2815591
Contributors (see instructions}. Use duplicate coples of Part | if additional space is needed.
{a) {b}) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Sweetie Pig Foundation Person
Payroll D
29 Rolling Hill Drive $ 10,000. Noncash [ |
{Complete Part 1] for
Chatham, NJ 07928 noncash contribustions.)
(&) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | F.M. Kirby Foundation Person
Payroll r__]
17 DeHart Street $ 22,500. Noncash [ |
{Complete Part |} for
Morristown, NJ 07960 noncash contributions.)
(e) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Meg and Jim Wiviott Person
Payroli [ ]
49 Alexandria Road $ 10,000. Noncash | |
(Complete Part I for
Morristown, NJ 07960 noncash contributions.)
{a) (b {c} (d)
No. Neme, address, and ZIP + 4 Total contributions Type of contribution
4 | Jewish Community Foundation Person
' Payroll (]
901 State Route 10 $ 20,000. Noncash [ |
(Compiste Part li for
Whippany, NJ 07981 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Rochkind Wagner Foundation Person
Payroll E:]
19 Exeter Lane $ 5,000. Noncash [ |
{Complete Part Hl for
Morristown, NJ 07960 noncash contributions.)
)] {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Hyde & Watson Foundation Person
Payroll D
31 Mountain Blvd $ 5,500. Moncash [ ]
{Complete Part il for
Warren, NJ 07059 noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization Employer identification number
LITERACY VOLUNTEERS OF MORRIS COUNTY
INC. 22-2815591
Contributors (see instructions). Use duplicate coples of Part | if additional space Is neaded.
{a) {b) {o) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 | CRAIG NEWMARK PHILANTHROPIC FOUNDATION Person
Payroli E:l
235 MONTGOMERY STREET $ 25,000. Noncash | |
{Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PROLITERACY WORLDWIDE Person
Payroil 1
101 WYOMING STREET 3 5,000. Noncash | |
{Complete Part §i for
SYRACUSE, NY 13204 noncash contributions.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Tota! contributions Type of contribution
9 | JOHN BEN SNOW Person
Payroil m
84 BROCKHILL DRIVE $ 5,000. Noncash [ ]
{Complete Part Il for
HOWELL, NJ 07731 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
10 | COMMUNITY FOUNDATION OF NJ Person
Payroll D
35 KNOX HILL ROAD $ 10,000. Noncash [ |
{Complete Part Il for
MORRISTOWN, NJ 07960 noncash contributions.)
(a) {b) (c) {e)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
% Noncash [}
(Complete Part Il for
noncash contributions.)
(a) {b) {o) {d)
No. Namae, address, and ZIP + 4 Tota! contributions Type of contribution
Person [::]
Payroll 1
$ Noncash [ |
(Complete Part |l for
nencash contributions.)

223452 11-16-22
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Schedule B {Form 990) (2022)

Page 3

Name of organization

LITERACY VOLUNTEERS OF MORRIS COUNTY

Employer identification number

INC. 22-2815591
Noncash Property (see instructions). Use duplicate copies of Part Hi if additional space is needed.
(a}
(e}

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

{a)

{e)

No. I (b} . FMV {or estimate) (d) .
from Description of noncash property given X . Date received
Part| {See Instructions.)

(@)

{c)

. ) ®) ) FMV {or estimate) d
from Description of noncash property given | . Date received
Part | {See Instructions.)

(a)

{e)

l:ior;a Description of n rfb) sh property given FMV {or estimate) Date r(:::eived
Part1 escription of noncash property @ {See instructions.)

(@

(c)

No. . ) . FMV {or estimatse) {d) .
from Description of noncash property given . . Date received
Part (See instructions.)

{e}

{c}

No. - {b) FMV (or estimate) () N
trom Descriplion of noncash property given h . Date received
Part | (Ses instructions.)

228453 11-15-22
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Schedule B {(Form 890} (2022)

Page 4

Name of organization
LITERACY VOLUNTEERS OF MORRIS COUNTY
INC.

Employer identification number

22-2815591

Use duplicate coples of Part Il if additional space is needed.

Exclusively refiglous, charitable, etc., contributions to organizations deseribed in section 501(c)(7), (8), or (10} that total mere than $1,000 for the year
from any onhe confributor, Complete columns (aj through {e) and the following line entry. For organizations
compieting Part Ill, enter the total of exclusively rellglous, charitable, etc., centributions of $4,000 oF 1855 for the year. (Enter this info. once.) $

{a) No.
;23'?1 (b} Purpose of gift (c} Use of gift (i} Description of how gitt is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,?r'iﬂl (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.
l‘;?rTl (b) Purpose of gift {c) Use of gift {d} Pescription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
t!’rao:!tn! {b) Purpose of gift {¢) 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

223454 11-15-22

14290214 100381 18700
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SCHEDULE D Supplemental Financial Statements DM o, 1039 Du/

{Form 990} Complete if the organization answered "Yes" on Form 990, 2 02 2
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. —_—
Department of the Treasury . Attach to Form 990, . . _'
Intemnal Revenue Service Go to www.irs.gov/Form880 for Instructions and the latest information. S *tspent
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. Gomplete if the
organization answered *Yes" on Form 8990, Part IV, line 6.

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

1 Totalnumbsratendofvear ...

2  Aggregate value of contributions to {during year) ...

3 Aggregate value of grants from (during year)  .................

4 Aggregate valueatendofyear . ...,

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

are the organization’s property, subject to the organization's exclusive legal control? . e i:| Yes |:| 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 not for the beneflt of the donor or donor advisor, or for any other purpose confetring
IMpermisslible PrVate DENME T it riiiiius s sis e rrerryeio s rtran i s rrsryieorrr ey iia iy st L et st e s e s s e e s ennne e e et D Yes D No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubile use {for example, recreation or education} [ Preservation of a historically Important land area

[_] Protection of naturai habitat E] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consery ation easement on the last
day of the tax year. ,_ Held at the End of the Tax Year
a Total number of conservation @asemMents ... e 2a
b Total acreage restricted by conservation easements ..., et | 2D
¢ Number of conservation easements on a certified historic structure mCEuded in (a) .................................... 2¢
d Number of conservation easements Included In (c) acquired after July 25,2006, and not on a
historlc structure listed in the National Register ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservatlon easement is focated
5 Does the organization have a written policy regarding the periodic menitoring, Inspection, handling of
violations, and enforcement of the conservation easements R holds? [ Jves [INo
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)D
and section TTOMHANBIINT ..ot r e e ree st ek e oo et e ere et e st e re e [ Yes [ INo
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and inciude, if applicable, the iext of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easerments.
:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization slected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part XlIi the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thess items:
it Revenue included on Form 990, Part VIII, tine 1 v $
{ii} Assetsincluded in Form 990, Part X
2 If the organization recelved or held works of ant, historical treasures, or other similar assels for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thess iterns:

a Revenue Included on Form 990, Part VIIL NG T et aee $
b Assets included in Form 900, Part X oo s i s et os s s s e st ity et i e et eyt r et i $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 590, Scheduie D (Form 990) 2022

232051 09-01-22
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LITERACY VOLUNTEERS OF MORRIS COUNTY
{Form 990) 2022 INC. 22-2815591 page2
5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a E:l Public exhibition d E:] Loan or exchange program
D Scholarly research e L] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collectlons and explain how they further the organization's exempl purpose In Part XIH.
& During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be mainiained as part of the organization's collection? .......ooocviiiiiiiieee.. D Yes l:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, Ine 8, or
reported an amount on Form 8980, Pant X, line 21.

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAM X? ..., .. oo oot oo oeovooecooe oo eeesoeoeeems s se oo ereromsecee L lYes [_ino
if "Yes," explain the arrangement in Part Xlil and complete the following table:

o

Amaount

BeginniNG DAKNCE .. ...t et a et ese et a s e b b e b e et et bareare e e 1c
AddIIONS GUIANG THB YBAE ... ..ottt sttt b et eesem ettt m st eseeas et e erasarsseaben s 1d
Distributions dUring BN YEAr ... .......ociviiiieeec ettt ane e
ENGING DEINGCE ...t s am et e s esame s e e se e essensresenesresneenassesnsnnnees L ES
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlat account liability?

b_If"Y

-0 0 0

" explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl .o

Endowment Funds. Complats if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c} Two years back | {d) Three vears back | (e} Four years back

1a Beginning of year balance

b Contributions __...........ccociiiieiiias
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Cther expenditures for facllitles
and programs

1 Administrative expenses

g Endofvearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasiendowment %
b Permanent endowment %
¢ Term endowment %
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 organizations . ... ...t ieersceressecs et ee st eeseeeeeee s eeeteeeeae s s esem s nean st stesresenton et et ot enstestesaenensenearas 3afi}

{ii) Related organizations ._............ eeeereeeeeese e eeseeeeresreeereereseeneeneen. | 30T}

b K "Yes" on line 3alii), are the related organizations listed as required on Schedule BT . ...oiieieeeeeeeeeienenee. | 3D

4 Describe In Part Xlll the intended uses of the crganization's endowment funds.

Land, Buildings, and Equipment.
Compiste if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {investment) basis (other) depreciation

d EQUIPMENT e 34,768. 28,932. 5,836.

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, coiurnn (B), line 10¢.) ......ovvvveiiiiiiiianes 5,8 36.

Schedule D (Form 990} 2022

232052 09-01-22
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LITERACY VOLUNTEERS OF MORRIS COUNTY
Schedule D {Form 990) 2022 INC. 22-2815591 paged
Investments ~ Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.
{a} Description of security or calegory gneluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financlal derlvatives .. ...
(2) Closely held equity interests ...,
(3) Other

(A

B)

{C)

D)

£)

()

(@)

H)
Total

{Gol. (b) must equal Form 990, Part X, col. (B} ling 12.)
I Investments - Program Related.

Complete if the organization answered "Yes® on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1}
2)
3
4
{6)
{6)
()
{6)
{9

Tolal. {Col. (b} must equal Form 920, Part X, col. {B) line 13.}

Other Assets.
Complete if the organization answered "Yes® on Form 930, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

() RIGHT OF USE OPERATING LEASE ASSET 83,376.
2) SECURITY DEPGSIT 9,000.
{3)
(4)
(5)
{8)
£}
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, €Ol {B) 18 T8.0 ..o i seetseet et eeseetsessseisissbis ssshiass stinsesatens sencacissins 92,376.

1 Other Liabilities.

Complete if the organization answered "Yes” on Form 890, Part IV, iine 116 or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Bock value

{1} Federal incoms taxes

29 OPERATING LEASE PAYABLE 83,916.

3)

{4

{5)

{6)

(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, ¢ol (B) N6 25.) «...oooooo.oeoeoeoeeee oo ssssans 83,916.
2. Liabllity for uncertain tax posltions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the

organizatlon's liability for uncertain 1ax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xii ... [::]

Scheduie D {Form 990} 2022

232053 09-01-22
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LITERACY VOLUNTEERS OF MORRIS COUNTY
ule D (Form 990} 2022 INC. 22-2815591 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal staterments . . . s 1
Amounts included on line 1 but not on Form 290, Part Vill, line 12:
a Net unrealized gains {fosses) on investments ... T I~ |
b Donated services and use of facllittes ... oot 2h
¢ Recoveries of prior year grants ... 2c
d Other {Describe in Part XIIL) . e 2d s
e ADDIINEs 2B ERIOUGN 20 ... ..t s et n et n st aen s 2e
B BUBraCt N 26 frOm NG 1 i ittt e e an et er et et e e et it 3
4 Amounts included on Form 890, Part VIIl, line 12, but not on line 1: G
a Investment expenses not included on Form 920, Part Vil line7b ... 4a
b Other {(Describe in Part XILY e 4b

¢ Add lines 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..................ccooee v 2a
b Prior year adiustments ... |20
€ OFREIIOSSOS ... .. .ot st ee ettt st sttt e 2c
d Other {Describein Part XHL) .o 2d
e Add lines 2a through 2d

3 Subtractline 2e TrOMENE T . it e ere s e ees e emeem e e s s tme e be e e e e e s mes e maen s n e n s

4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, PartVIll, line 7b ..., | A2
b Other (Describe in Part Xill} ... 4b
C ACAINES 4B AN AD e ettt e e ea e r e et ear e an et ar s

5__Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18}

il Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1 and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this pait to provide any additional information.

232054 09-01-22 Schedule D (Form 980} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form $90) Complete if the organization answered "Yes" on Form 990, Past IV, line 17, 18, or 19, or if the 2 02 2
organization entered more than $15,000 on Form 990-EZ, line 6a,

Depsriment of the Treastry Attach to Form 990 or Form 990-EZ. WtaPuble

Infemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.

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 980, Part IV, fine 17. Forrn 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:i Mail solicitations e D Solicltation of non-government grants
b [ internet and email solicitations 1 [ solicitation of government grants
¢ [3 Phone solicitations g D Special fundraising events
d D in-person sollcitations
2 a Did the organization have a written or oral agreement with any Individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vlij or entity in connection with professional fundralsing services? |:] Yes [::] No
b if “Yes," list the 10 highest pald individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v) Amount paid "
{i} Name and address of individual i . f\{.ln ra[l,slgr {iv) Gross recelpts té zor retaineﬁ by) {vi} Amount paid
or enlity (fundraiser) (i) Activity el | from activity fundraiser | 1© {or retalned by)
Qr &on 0
contibutions? listed In col. (i) organization
Yes | No
FOBAl i oo oo oo e eeeeeeeeeeeeeeseeseeaeareerertatrariasennrasesnaaenes
3 List all states in which the organization Is reglstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990} 2022

232081 10-27-22
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Schedule G (Form 990) 2022

LITERACY VOLUNTEERS OF MORRIS COUNTY

INC.

22-2815591 page2

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contrlbutions and gross income on Form 890-EZ, {ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢} Other events (d) Total events
_ . acdd col. {a} through
Trivia Night'urkey Trot 1| (@) throug
col. {c)}
o {event type) {event type) {total number)
s §
[=
3]
8|1 GrOSSIBCEIPIS .....ovovvvrecreriscrrrnnerrene 3,598. 42,830, 1,092, 47,520,
2 Less:Contribttlons ..., 3,029. 36 r 124. 192. 39, 345.
3 Gross incoms {line 1 minusline2) ... 569. 6,706. 900. 8,175,
4 Cashplizes ...,
B Noncashprizes . .......coooimiiiiinnns
2
2 )
8|6 Rentfaclitycosts ...
&8
g 7 Foodandbeverages ...
=
8 Entertainment ........cccoooviiicriiiieiriennen.
9 Other direct expenses ... ... 569. 6,706. 900. 8,175.
10 Direct expense summary. Add lines 4 through @ In column {d) e erreassssresree i resesseessrererenns 8,175,
11 Net income summary. Subtract line 10 from line 3, column () it e e et ie e eie e, 0.
Gaming. Complete if the organization answered "Yes® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
® {b) Puli tabs/finstant . {d) Total gaming {add
%‘ {a} Bingo bingo/progressive bingo {c) Gther gaming col. {a) through col. {c})
5
fos
1 GroSS IevenUe ...........oooocieeiieieeizzieieeaes
9|2 Cashphzes . ...,
b
g
l% 3 Nencashprizes ...
g 4 Rent/faclitycosts | ...
§ Otherdirect eXpenses .......cccoeeviveiinnns
I::l Yes % I:' Yes % Ij Yes %
6 Volunteer labor [:[ No I:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d}
8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

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

a fs the organization licensed to conduct gaming activitles in each o these States T . e, i:] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:] No

b If "Yes," explain:

232082 1G.27.22

14290214 100381 18700
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LITERACY VOLUNTEERS OF MORRIS COUNTY

Schedule G (Form 990) 2022 INC. 222815591 Pagel
11 Does the organization conduct gaming activities With RONMBMBEIST................cc.ccceeerrreeeecssssesersosssssssssssssss s sesssssrsenenes [ Jves [_INo
12 |s the organization a grantor, beneficlary or trustes of a trust, or a member of a partnership or other entity formed
10 AAMINISIEr CRANIADIE GAIMINGT ............ooeoo.eoosesee e sesseseesssessssssessresseesss s e eesesesmeseseeseseese et eeeserereersareesserese [Jves [CINo
13 Indicate 1he percentage of gaming activity conducted in:
8 The organization's fACHILY ... ...ttt et r et et s e Rt s R s arn s ern 13a %
b An outside facility .. [13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _................ :I Yes [_INo
b If "Yes," enter the amount cf gaming revenus received by the organization $ and the amount
of gaming revenue retalned by the third party  $
¢ If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation  $
Description of services provided
11] Directorfofficer D Employee [:l independent contracter
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the stale gaming lCeNSBT ... ..o ettt ettt Clves [ INo

b Enter the amount of distributions required under siate law to be distributed to other exempt organizations or spent in the

ization's own exempt aclivities during the tax year  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (I} and (v); and Part lil, lines 8, 9b, 10b,
156b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See Instructions.

232083 10-27-22 Schedule G (Form 980} 2022
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) ' LITERACY VOLUNTEERS OF MORRIS COUNTY
Scheduls G (Form 990) INC. 22-2815591 pagea
1 Supplemental Information (continued)

Schedule G (Form 880)
232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y Y S

(Form ©€80) Complete to provide information for responses to specific questions on 2 0 22
Form 930 or 880-EZ or to provide any additional information. -
Department of the Treasury Attach to Form 980 or Form 990-EZ. :
Interpal Revenue Service Go to www.irs.qov/Form990 for the latest information, B i
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 1l5a:

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

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

All such documents are made availlable 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 980 or 950-EZ. Schedule O {(Form 990) 2022
232211 10-28-22
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Schedule O {Form 990} 2022 Page 2
Name of the organization LITERACY VOLUNTEERS OF MORRIS COUNTY Employer identification number
INC. 22-2815591

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

hours.

232212 10-28-22 Schedule O {(Form 990) 2022
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