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Form 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
Department of the Treasur > File a separate application for each return.
.mé?ma| Fezevenue Service Y ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month autoratic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non -profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or olher filer, see instructions. Taxpayer dentification number (TINY
Type or
print

LITERACY COUNCIL OF READING-BERKS 23-2004957
File by the Number, street, and room or suite number. If 3 P.O. box, see instructions.
firayon” |35 S DWIGHT ST
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

WEST LAWN, PA 19609-1830
Enter the Return Code for the return that this application is for (file a separate application for each return). ........ ... . . .
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of »  Ryan Breisch 35 SOUTH DWIGHT ST WEST LAWN PA 19609

Telephone No. » 610-670-9960 Fax No. »
® |f the organizatio; a-ogs—nat—haﬁve_a}_éf—ﬁc_e Gr_pl—a&a-of business in the United S*ta—t(;s,_cﬁezk—tﬁsﬁb—c;x—. L >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box... ... > D - If it is for part of the group, check this box. .. * Dand attach a list with the names and TINs of all members

the extension is for.

1 1request an automatic 6-month extension of time untit 11/15 20 23 . to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 20 22 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... ... T T EE 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. ........ .. .. . .. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ........ .. ... > 9 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



990 t OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public.
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: C D Employer identification number
| |Address change  |LITERACY COUNCIL OF READING-BERKS 23-2004957
Name change 35 S DWIGHT ST E Telephone number

:lmllal return WEST LAWN; PA 19609'1830

Final raturn/terminated

610-670-9960

| _|Amended return G Gross receipts 3 475,079.
_| Application pending| F Name and address of principal officer: Ryan Breisch H(a) Is this a group return for subordinates?] ]y HNO
Same As C Above MO s phamentes e e Lves o
I Taxceemptstatus:  [X[501©@3) | [501(0) ( ) (nsertno) | Jasariyor | [527
J Website: WWW.LCRB.ORG H(c) Group exemption number
K Form of organization: UCorporahon u Trust U Association L_I Other I L. Year of formation: l M state of legal domicile:

|Part Summary

1 Briefly describe the organizalion's mission or most significant activites: To_eradicate 1LLLT eracy in Berks
g|  founty by teaching people the vital reading,_writing, speaking, listening, and -
§|  language skills needed to improve their quality of 1ife and endble mo re productive _
5| , Smeloyment and community citizenship. —— T T T mEommmAm oo EeoE s
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S 3 Number of voting members of the governing body (Part VI, tine la)............. ... .. ... ... . 3 13
‘: 4 Number of independent voting members of the governing body (Part VI, tine 1b)......... . .. .. .. . .. 4 13
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) 5 19
fg 6 Total number of volunteers (estimate ifnecessary).................... . .. ... 6 0
2- 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part !, line 11.......... .. ... ... ... .. .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line ). 567,579, 407, 405.
2! 9 Program service revenue (Part VIlI, line 20 10,451. 43,920.
% 10 Investment income (Part VIil, column (A, lines 3,4, and 7d) ... ... . ... ... ... 28,527. -38, 248,
& | 11 Other revenue (Part VIII, column (A), lines 5,6d,8c, 9¢c, 10c, and 11e). .. ... .. ... ... 6,202,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. .. 612,759, 413,077.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ .
14 Benefits paid to or for members (Part IX, column Ay lined). ...
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 327,225. 378,419.
§ 16a Professional fundraising fees (Part IX, column Ay dine 11e). ...
§. b Total fundraising expenses (Part IX, column D), line 25)
Y117 Other expenses (Part IX, column (A), lines 11a-11d, M€24e). ... . 132,382, 155, 755.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y oo 459, 607. 534,174.
19 _Revenue less expenses. Subtract line 18 from line 12......... .. ... ... . . 153,152, -121,097.
5 § Beginning of Current Year End of Year
%Tﬁu 20 Totalassets (Part X, line 16)................ ........... ... .. .. ... 455,547. 414,385,
fg 21 Total liabilities (Part X, line 26). . .................... ... ... ... ... 12,152, 92,087,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... .. 443,395, 322,298.

Signature Block

Under penalties of perjoxy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Dec!aratio/@ preparer (%er tl‘\eyé(icer) is, b3587 on all information of which preparer has any knowledge.

g U - [QR2nhD [ 10/1172023

Slgn Sldnadure of officer Date
Here Ryan Breisch Executive Director

Type or prinl name and Title

Print/Type preparer's name Preparer's signature Date Check u it PTIN
Paid L Samuel Deegan L Samuel Deegan self-employed P00312564
Preparer |Firm's name L. SAMUEL DEEGAN, CPA
Use Only |rumsadoress 321 WEST MARKET STREET Firm's EN_ 23-2585930

POTTSVILLE, PA 17901 Phoneno.  (570) 622-2011

May the IRS discuss this return with the preparer shown above? See instructions, ... ...« oo X Yes T [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 09/01/22 Form 990 (2022)



Form 990 (2022) LITERACY COUNCIL OF READING-BERKS
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ilL........... ... . ... D
1 Briefly describe the organization's mission-

23-2004957 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior

.......................................................................................... D Yes No
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? .. .. D Yes No
If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three lar
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of gr

gest program services, as measured by expenses.
and revenue, if any, for each program service reported.

ants and allocations to others, the total expenses,

4a (Code: ) (Expenses $ 496, 333 . including grants of $ 135,919, ) (Revenue § 5,672.)
Help people to Dbetter communi cate, collaborate and contribute to_ their workplace and _
community. Eradicate illiteracy in Berks_County by teaching p eople the vital reading, _
wrtiting, spe aking, liste ning AND_ languag e skills needed to improve their qua lity of
life and enab le more productive emplo yment and community citi zenship.
359 ESL students, 15016.5 hours;43 HEp Students,3859.5 hours;46 Citizen _______
students, 1,253 .5 hours;103 Tutor Volunteers,11,047 hours;15 non-tutor
volunteers, 650.5 howrs L TTTTTTTmmmmm s

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0,

(Expenses  $ including grants of $
4e Total program service expenses 496,333.
BAA

) (Revenue $ )

TEEAO102L  09/01/22 Form 990 (2022)



Form 990 (2022) LITERACY COUNCIL OF READING-BERKS 23-2004957 Page 3
| IV. | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” complete

Sehedule A. o T T T naahon I ves, " complete 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ........ ... .. ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule CoParti ... e 3 X
4 Section 501(cX3) organizations. Did the organization en;;a%e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes, " complete Schedule C, Part 1.~ 7" 7T T DT T e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Ilf . .. .. 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? Jf "Yes,” complete Schedule D,

Part b T T T e e, complele Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii....... .. .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part il............0 0 T T DT A essest st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV~ LT T T ERAn ordevnedotiaton - 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part \/

11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, ViII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule

D Part VI T T T T e T T Tes, complete Schedule Ttal 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 16? /f "Yes, " complete Schedule D, Part Vi " 00 T TS 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part viil......... . " 0 T T TS Tic¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes, " complete Schedule D, Part IX...... 0. 00 T D TD SRR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X. .. | 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts Xl'and Xil ... . TSI DT A year U ves  complete 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xi! iIsoptional ... ... ... .. . .. 12b X
13 Is the organization a schoo! described in section 170)(AYGD? If "Yes," complete Schedule E... ... .. .. .. .. . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........ ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts fand V... =70 7 ST T AR 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts Il and V... ... "~~~ 7 TTTEE A 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland 1v..--. "~ 0 ST 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 11e? Jf "Yes, " complete Schedule G, Part I See instructions. ... ..........._.... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G Partil ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,"
complete Schedule G, Partiil............ 0000 L e res 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H........... .. ... ... . 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 other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule LPartslandil. . .. .. . .. . .. . . 21 X

BAA TEEAO103L 09/01/22 Form 990 (2022)



Form 990 (2022) LITERACY COUNCIL OF READING-BERKS 23-2004957 Page 4
PartIV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts 1 and i ... 0 oo TR TEn A 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Sehedule J. T T T T ees T L res complete 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a...... [ LT TN SR INes S fvough sAdand 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt bonds?. ... Lo L T T e e year o defease 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. .. ... .. ... . 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule I O A 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Sehedule L, Part ... T T T TRen W ves, Tcomplete 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... . 0 T T T 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial conltributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part IIl

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV.. . .. ... .. . 28b X

¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part 1v. .. ... 00 DT ST T e eramaves T 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M...... """ 717 T T ST S8, of qualiied conservation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Sehedule N, Part Il LT T T D TR T T complete 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? if “Yes, " complete Schedule R, Part [ ... ... T TTOTR 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, Il, or IV,

and Part V, line 1.0 LT R venedue i rant L Wl or V. 34 X
35a Did the organization have a controlled entity within the meaning of section S120)(A3)2. .. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section S12(b)(13)? If "Yes,” complete Schedule R PartV, line2. ... ... .. ... . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part Vidine 2. o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

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

Note: All Form 990 filers are required to complete Schedule O................... . 0 T 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPart Vo............... ... D
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ...... .. . 1la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ...... . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA TEEAOIO4L  09/01/22 Form 990 (2022)




Form 990 (2022) LITERACY COUNCIL OF READING-BERKS 23-2004957 Page 5

b

3a
b

da

b

5a
b
c
Ba

b

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . .. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?.. .. ... . . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. ... ... ... ... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ..
If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.. . T | Coamaaton 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . T e ety
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. .. .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO SRR L DT T PO T e s required o fle
d If "Yes," indicate the number of Forms 8282 filed during the year.. ........ .. ... . L 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B required?. ... T T T reeneaton fle Form B899 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2............ . T e o e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advi
organization have excess business holdings at any time during theyear?.... ... ... .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662...... ... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...... ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.............. . ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them). ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . .. quI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... . ..
Note: See the instructions for additional 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 fo issue qualified health plans. . ... " .. . l 13b
¢ Enter the amount of reserves onhand. ... ... " 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. . .
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOAM?
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . .
if "Yes," complete Form 4720, Schedule 0.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49532 ... ... ...
If "Yes," compiete Form 6069.
BAA TEEAO1I05L  09/01/22




Form 990 (2022) LITERACY COUNCIL OF READING-BERKS 23-2004957 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthisPart Vi ............. ... ...

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

w
>

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?. ... 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... T 7a

wn
EE A e d e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.............. 8a| X
b Each committee with authority to act on behalf of the governing body? . .......... ... ... ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O....... .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............... ... .. .. 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXRMPLPUTOSEST ..o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ... .. . .. .. 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O

12a Did the organization have a written conflict of interest policy? If "No," go to line 13.................. ... . .. .

b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise
foconflicts? ..o T T e gvense 12b) X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... T T T omemeen 12¢ X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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 exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (©)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe 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. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Ryan Breisch 35 SOUTH DWIGHT ST WEST LAWN PA 19609 610-670-9960
BAA TEEAOTOBL 09/01/22 Form 990 (2022)
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Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for al! persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns D), (), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® 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 related organizations.

See the instructions for the order in which to list the persons above.

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

©)
A) (B) | inn one fonohsheck more D € )
Narme and title Average is both an officer and a Reportable Reportable Estimated amount
" dhectorfrustee) “he oraanisation | ccomeensation from of other
week 12 1 Z1Q[Z 8T 2% 21099 e rganoatioa”
(istany la € ZIFIS ES3 MISC/1099-NEC) MISC/1099-NEC) andgrela!ed
hroet;;slefgr < 8l &g g \‘% & § organizations
- o B 2 = o
R Ag 153
below & T e S
| 82
© g
M_Ryan Breisch  — ] _40
__Executive Dir 0 |x X 66,378. 0. 0.
_@_Jennifer Goldsmith Cerra S
Director 0 X 0. 0. 0.
-®_Sue Gopal-Gera _ L
Treasurer 0 X 0. 0 0.
~®_Roula Elliker — ____— _ L
Director 0 X X 0 0 0.
_G) Dr gggsggd_rg_&i};gg§§s_ ______ 1
Director 0 X 0. 0 0.
_®_Robert Libutti ___ 1L
Director 0 X 0. 0 0.
_@_Eric J. Stoudt 1
Director 0 X 0. 0 0.
_®_Jim Wood ____ 1
President 0 X X 0 0 0.
_®_Ronald Hunsicker _ | 1
Secretary 0 X X 0 0 0.
(19 Sonya Smith 1
~~ Direcfor 0 |x 0. 0 0.
0D_Anna Weitz 1
Vice President 0 X 0. 0 0.
(2) Pamela L. _VanFossen | 1
Director 0 X 0. 0 0.
(13) James Elliker 1
___Director T TTTToTTooo 0 |x 0. 0 0.
o e
BAA TEEAQIO7L  09/01/22 Form 990 (2022)



Form 990 (2022) LITERACY COUNCIL OF READING-BERKS 23-2004957 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
Position
(A) Ar\gerage tEdo notlcheck more than'one (D) &) (D]
ours 0X, uniess person is both an R R bl .
Name and lille per officer and a director/trustee) Compgﬁgl{?geﬁom compgr?g;tuao_nefrom Eshmafte?harnoun{
(Igteglr(wy o S S ol =Ta o= lhe(v?/rgz?%%%tnon re!ate(SVOZr%aélg%atlons compgnsoatig;: from
hours” o & % = ~(<‘: é 5 <§ MISC/1099-NEC) MISC/1099-NEC) the organization
elated B SR |3 222 organizations
organiza |8 24 3 21°8
- tions sl = b 3
below B o 3
dlolled § & z
<
ine) pais %
al
(5)
(16)
S
(18)
19
20)
¢4))
(22)
23)
(24)
(25
ToSubtotal .. T 66,378. 0 0.
¢ Total from continuation sheets to Part VI, SectionA ... ... . 0. 0. 0.
d Total (add finestbandlc)............................... ... . 66,378. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual ... T T T
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
such individual.

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

T Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) .. (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAOTOBL Coron7s " Form 990 (2022)




Form 990 (2022)

LITERACY COUNCIL OF READING-BERKS

23-2004957

Part VIIl| Statement of Revenue

Check if Schedule O contains a [esponse or note to any line in this Part VIIL ................ ... D

RaRR LI = N o B -~ S -]

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns. ... ... 1a

Membership dues ....... .. .. b

Fundraising events. .. ... .. 1c

Related organizations . ... ... .. 1d

Government grants (contributions). . . . . Te

135,919.

All other contributions, gifts, grants, and
similar amounts not included above. . . . 1

Noncash contributions included in
lines 1a-1f. ... o g

Program Service Revenue

Business Code

(A)
Total revenue

40,703,

(B) © D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

40,703,

2,346.

2,346,

871.

871.

43,920.

6a

o]

7a

8a

Other Revenue

9a

10a

Investment income

other similar amounts)

(including dividends, interest, and

Income from investment of tax-exempt bond proceeds

Royalties . .. ... ..

Gross rents. .. ... . ..

b Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

Gross amount from
sales of assets

other than invento% | 7a
asis

Less: cost or other
and sales expenses

Gain or (loss). ... ...
Net gain or (loss).

Gross income from fundraising events

(notincluding $

-46,230.

-46,230.

(i) Real (i) Personal

6¢

(1) Securities (11) Other

69,984,

/b 62,002.

7c 7,982.

7,982

of contributions reported on line fc).

See Part IV, line 18. . .

b Less: direct expenses ... .. 8b
Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part IV, line 19", .

b Less: direct expenses ... . .. Sbh

Gross sales of inventory, less . . . . .
returns and allowances

b Less: cost of goods sold. . .. 1 0b
¢ Nel income or (loss) from sales of inventory

.......... 8a

.......... 9a

.......... 10a

Business Code

11a

Miscellaneous
Revenue
[ 2w o

7,982.

—
N

413,077,

-46,230. 0.

51,902.

BAA

TEEAQ109L 09/01/22

Form 990 (2022)
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Part IX
Section 501

m 990 (2022) LITERACY COUNCIL OF READING-BERKS

23-2004957

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part I1X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)
Program service
expenses

1

10
1

12 Advertising and promotion
13 Office expenses.
14 Information technology

15
16

17 Travel

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21.. ... 0 T

Grants and other assistance to domestic
individuals. See Part IV, line 22 ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. . ... ...

Compensation of current officers, directors,
trustees, and key employees. .. .. ... ...

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@3B) ...

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

Fees for services (nonemployees):
a Management

e Professional fundraising services. See Part IV, line17. .
f Investment management fees. .. ...,

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . . .

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . . .

20
21

Interest

22 Depreciation, depletion, and amortization. . ..

23 Insurance

24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.)

66,378.

66,378.

o
Fundraising
expenses

0

0.

264,755,

245,761.

17,095.

1,899,

22,603,

21,473,

1,017,

113,

24,683,

23,167,

1,000.

516.

12,584.

11,703.

881.

2,882,

2,528.

354.

9,477.

8,704,

773.

17,777,

16,694.

1,083.

28, 937.

26, 988.

1,791,

158.

15,389.

13,123.

2,266.

1,203.

1,203.

14,422,

11,538.

1,442,

1,442.

4,161,

3,810

@ PROGRAM EXPENSES 24,481. 23,7179. 702,
b Projects _________~ ° 16,936. 16,436. 500.
¢DuES_ __ ____________ 3,838. 3,249, 589.
d FUNDING APPEAL = 2,.270. 1,000, 1,270.
e All other expenses............. ... . 1,398. 2. 1,396.
25 Total functional expenses. Add lines 1 through 24e. . . 534,174, 496,333, 33,213. 4,628.

26 Joint costs. Complete this line only if

the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 09/01/22

Form 990 (2022)



LITERACY COUNCIL OF READING-BERKS
‘| Balance Sheet

Form 990 (2022) 23-2004957

Page 11
Part

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

R G ®)
Beginning of year End of year
1 Cash —non-interest-bearing..........._ . . ... 50,130.1 1 67,299.
2 Savings and temporary cash investments. ... ... 2
3 Pledges and grants receivable, net........ ... .. .. 24,900.1 3 41,990.
4 Accounts receivable, met. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ...... .. ... ... . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net............................. .
2| 8 Inventoriesforsaleoruse...................... ...
§ 9 Prepaid expenses and deferred charges........ ... ...
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D. ... ... . 10a 500, 678, |
b Less: accumulated depreciation. ... .. .. ... . 10b 318,584, 169,332 .| 10c 182,094 .
11 Investments — publicly traded securities.. . ......... . . . 211,185 {11 123,001.
12 Investments — other securities. See Part Woline Y1000 000 12
13 Investments — program-related. See Part Vo line Y10 .o 13
14 Intangible assets................... 14
15 Other assets. See Part IV, line 11.......... ... ... ... 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 33) . 455,547.|16 414, 385,
17 Accounts payable and accrued expenses .. . ... ... .. 12,027.]117 9,914.
18 Grantspayable....................... ... ... 18
19 Deferredrevenue....... ... 19 55,000.
20 Tax-exemptbond liabilities ............ ... ... .
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ...
&1 22 loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these PErSONS .................. ...
23 Secured mortgages and notes payable to unrelated third parties .. ... ... . .
24 Unsecured notes and loans payable to unrelated third parties.. .. ... ... .. ... ... 27,033
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 125.125 140.
26 Total liabilities. Add lines 17 through25... .. .. .. ... .. ... . ... . 12,152 .1 26
[ Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
_(_(: 27 Net assets without donor restrictions ................... .. .. 443,395,
@| 28 Net assets with donor restrictions ..................... .. .. ...
B Organizations that do not follow FASB ASC 958, check here
@ and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds . .......... ... .. ..
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ....... .. .. 31
% 32 Total net assets or fund balances ...................... . .. ... 443,395 (32 322,298,
< | 33 Total liabilities and net assets/fund balances.............. . ... 455,547,133 414, 385.
BA TEEAOTHIL 09/01/22

Form 990 (2022)



Form 990 (2022) LITERACY COUNCIL OF READING-BERKS 23-2004957 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI............. . ... D

1 Total revenue (must equal Part VHI, column W dine 12y oo 1 413,077
2 Total expenses (must equal Part IX, column (A), line ) 2 534,174
3 Revenue less expenses. Subtract fine 2 from fine 1............ ... 3 -121,097
4 Net assets or fund baiances at beginning of year (must equal Part X, line 32, column (AY. . ...... .. .. 4 443,395,
5 Net unrealized gains (losses) on investments....................... 5

& Donated services and use of facilities ... ... e 6

7 Investment expenses. ... 7

8 Priorperiod adjustments ... 8

9 Other changes in net assets or fund balances (explainon Schedule O). ... ............ ... . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) ... T T T R

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial 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, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ...
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 C.F.R Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .......... ... . .. . 3b
BAA TEEAOIT2L 09/01/22 Form 990 (2022)




Public Charity Status and Public Support | 0wt 15ts 000

2022

SCHEDULE A

(Form 990) Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Namie of the organization Employer identification number

LITERACY COUNCIL OF READING-BERKS 23-2004957

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T170(b)XTXAX).

2 A school described in section 170(bX1)AXiD). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section T70(bX1XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 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)1XAXvi). (Complete Part I1)

8 D A community trust described in section 170(bY1XAXvi). (Complete Part 1)

9 D An agricultural research organization described in section 170(bX1)XAXix) 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 college or
o oo T

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Iess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(ax2). (Complete Part HE)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509(a)2). See section 509%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

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

c D Type lif 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.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type I non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the s

upported organization(s).

o

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in'your governing

document?
Yes No

(A)

B)

©

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAOG401L  09/09/22



Schedule A (Form 990) 2022 LITERACY COUNCII OF READING-BERKS 23-2004957 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on fine 5,7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year (a) 2018
beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.™). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.............. ...

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

4 Total. Add lines 1 through 3 . . .

5 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 ®. .

(b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2018
beginning in)

7 Amounts from line 4

(b) 2019 (c) 2020 (d) 2021 (e) 2022 (H) Total

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties, and income from
similar sources

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ... ... . . . ..

11 Total support. Add lines 7
through 10..... ... ... . ..

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stophere ... T AT es D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... . . . ... 14 %
15 Public support percentage from 2021 Schedule A, Partll, line 14 ... 15 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................oo T T D

b 33-1/3% support test—2021. if the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..., T T T T T T 00R D

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

b 10%-facts-and-circumstances test—2021. [ the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or moare, 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 supported organization

18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. H
BAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LITERACY COUNCIL OF READING-BERKS 23-2004957 Page 3

Par Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I}. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). ... .. 476,044, 479,648, 404,942, 596,577. 407,405. 2,364,616,

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

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf. ... .0 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0

6 Total. Add lines 1 through 5.. .. 476,044, 479,648, 404,942, 596,577, 407,405.! 2,364,616.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ... .. 0. 0. 0. 0. 0. 0.

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

. . . . . 0.
c Addlines7aand 7b. .. ... . .. . . 0.
8 Public support. (Subtract line .
7cfromline 6y ... ... . . 2,364,616,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ) Total
9 Amounts from fine 6. ... . . 476,044 . 479,648. 404,942, 596,577. 407,405, 2,364,616,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... L0 -15,972. 35,608. 24,853. 28,527. -36,073. 36,943.
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975. . . 0.
¢ Add lines 10a and 10b...... ... -15,972. 35, 608. 24,853. 28,527. -36,073. 36,943.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. . ... ... . 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part Vi)............. .. .. . 0.
13 Total support. (Add lines 9,
10c, 11, and 12))..... ... . 460,072. 515,256, 429,795, 625,104, 371,332. 2,401,559,

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere..... . T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (D, divided by line 13, column 10) P 15 98 .46 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 .................... ... 16 96.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (N, divided by line 13, column () R 17 1.54 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17...... ... .. 18 3.10 %
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 line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. ... ..

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . ...

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

BAA TEEAO403L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LITERACY COUNCIL OF READING-BERKS 23-2004957 Page 4
Part IV |Supporting Organizations

omplete only if you checked a box on line 12 of Part |. 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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, 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 docurments?

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 ©)@), (5), or (6)? If "Yes,” answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or 6) and

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

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

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

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

(9]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added. substituted, or removed; (i) the reasons for each such action: (iti) the
authority under the organization's organizing document authorizing such action: and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar 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 substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |/
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly 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))?
If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail 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 Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,
answer line 10b below.

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

BAA TEEAGA04L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LITERACY COUNCIL OF READING-BERKS 23-2004957

Page 5
Part IV |Supporting Organizations (continued)

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 to

gether with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

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

C A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes"to line 11a, 115, or 1lc, provide detail in Part VI, Tic
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their offi

cial capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at

least a majority of the organization's
in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
izati ] move officers, directors, or trustees
ictions, if any, applied to such powers

2 Did the organization operate for the benefit of any supported organization 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 controlled the
supporting organization.

Section C. Type II Supporting Organizations

1 Werea majority of the organization's directors or trustees during the tax year also a majorit
of each of the organization's supported organization(s)? If "No," describe in Part Vi
supporting organization was vested in the same persons that controlled or manage

Section D. All Type Il Supporting Organizations

y of the directors or trustees
how control or management of the
d the supported organization(s).

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's ta ibi

X year, (i) 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 (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

alt times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type 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 year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organ_iz'aﬁon was responsive? If "Yes, " then in Part VI identify those supported

empt purposes, how the organization was

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

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

BAA TEEAO405L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LITERACY COUNCIIL OF READING-BERKS 23-2004957 Page 6
PartV.  |Typelli 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, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income (A) Prior Year ®) (onpent rear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

NI WN| -
i iwin|—

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

N o

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

@I

Section B — Minimum Asset Amount (A) Prior Year <B>(§g;{§;’ggear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. 3

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

w

=Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

ViN{OIWM
®IN[OO |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

NI W[N] -~

Dinibhiwlp|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LITERACY COUNCIL OF READING-BERKS

23-2004957 Page 7

Pa

rt Type HlIl Non-Functionally Integrated 509(a)(3) Supportting Organizations (contin

ved)

Sécﬁon D — Distributions

Current Year

1 Amounts paid 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 paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part vh 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @ (i) (@)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
a From 2017
bFrom2018... . ... ..
CFrom2019........... . . ..
dFrom2020....... ... ... .

e From?2021..... ... .. ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018.. . ..
b Excess from 2019 .. ...
C Excess from 2020. .. ..
d Excess from 2021, ... ..
e Excess from 2022, .. .
BAA

TEEAQ407L  09/09/22

Schedule A (Form 990) 2022



LITERACY COUNCIL OF READING-BERKS 23-2004957 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10: Part N, line 17a or 17b; Part

lll, fine 12; Part 1V, Section A, Tines 1, 2, 3b, 3c, 4b, 4c, ba, &, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Alsg complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022
Pa -~
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SChedUIe B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF, 2022
Department of the Treasury ) . R
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

LITERACY COUNCIL OF READING-BERKS 23-2004957
Organization type (check one):

Filers of: Section:
Form 990 or 990-E7 501y 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(@)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(L)(1)(AY(v1), that checked Schedule A (Form 990), Part I, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and 1I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), If, and Hi.

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-£7 or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022) 1 1 Page 2
Name of organization Employer identification number
LITERACY COUNCIL OF READING-BERKS 23-2004957

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

©
Total contributions

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part I for
noncash contributions.)

©.
Total contributions

a
Type of contribution

10,000,

Person
Payroll D

Noncash D

(Complete Part il for
noncash contributions.)

d
Type of contribution

Person
Payroll D

Noncash D

(Complete Part i for
noncash contributions.)

L —
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person [:I
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4
1__ |Estate William Edmonson Trust ______
1600 Penn Street 4TH FLOOR ____
(READING, PA 19603-1102_ ____________________
(a) (b)
No. Name, address, and ZIP + 4
2__ |United Way of Berks County
P.O._Box 702 _ _ _ _ _ _ _ ]
\Reading, PA 19603 _ _______________________
() (b)
No. Name, address, and ZIP + 4
3__ |Henry Janssen Foundation, Inc ________
2650 Westview Drive
(Wyomissing, PA 19610
() (b)
No. Name, address, and ZIP + 4
4  |The Wyomissing Foundation
960 O01d Mill Road _ _ ____ __ ________________
(Wyomissing, PA 19610
(a) (b)
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4
BAA
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Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

LITERACY COUNCIL OF READING-BERKS

Employer identification number

23-2004957

Noncash Property (see instructions). Use duplicate copies of Part If if additional space Is needed.

(a) No.
from
Part |

(b)
Description of noncash propetty given

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(b)

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990) (2022)

1 1 Page 4
Name of organization Employer identification number
LITERACY COUNCIL OF READING-BERKS 23-2004957
Partilii Exclusively religious, charitable, etc., contributions to or

or (10) that total more than $1,000 for the year from an
the following line entry. For organizations completing Part I}, enter
contributions of $1,000 or less for the year.

(Enter this information once. See instruc
Use duplicate copies of Part ||}

if additional space is needed.

ganizations described in section 501(c)7), (8),
y one contributor. Complete columns (a) through (e) and
the total of exclusively religious, charitable, etc.,

tions.)

(a) No.
from
Part i

(b) Purpose of gift (¢) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20%?‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

BAA TEEAO704L  07/22/22
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7,8,9,10, 11a, 11b, 11¢, 11d, e, 114, 12a, or 12b.
Attach to Form 990,
afgﬁ]‘gf‘ggsgglﬁgesgﬁ?gg’y Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization

LITERACY COUNCIL OF READING-BERKS 23-2004957

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.. ... .. ... . .
2 Aqggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year). .. .. ...
4 Aggregate value at end of year ... ... . . ... ‘J
5 Did the organization inform all denors and donor advisors in writing that the assets feld in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... T T DYes 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 public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation gasements.......... 2b
¢ Number of conservation easements on a certified historic structure included in @ ............ 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register ...~/ 7/ 7 "7 T e andnotona 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

—_—
Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... TS TvoAtons, DYes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation €asements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and section 170¢hy(4)(B)(ii)?

................................................................................. DYes No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1Talf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X!l 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 290 Part Vlll fine ... $
() Assets included in Form 990, Part X, .. $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil ine 1o S
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 I,TTERACY COUNCIL OF READING-BERKS 23-2004957 Page 2

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 Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 ErO\{i?ﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar )
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...... . . . " D Yes DNO

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O porm 290, Part Xz ST T TSN Tor foniributions or ofher assets not included D Yes DNO

f* Amount
e Beginning balance ... 1c
d Additions during the year... ... 1d
e Distributions during the YOA. - le
fEnding balance ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes H No
b If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided on Part XUL. oo

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

1a Beginning of year balance. . ...

b Contributions .. ... ... ...

¢ Net investment earnings, gains,
andlosses... ... ...~ "

e Other expenditures for facilities
and programs. .. .. .. . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment s
—_—
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

(0 Lnvelated organizations. ... 3a(i)

(I ReRIed OGANEANONS ..o 3a(ii)

b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?........... ... . 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......... . T
bBuildings.............. ... 271,606. 184,916. 86,690.
c Leasehold improvements..... ... . . .. 172,898. 110,555, 62,343.
dEquipment .. ... . 39,469, 6,408. 33,061,
eOther...... ... ... ... 16,705. 16,705. 0.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, columnn (B), line 10c). ............. .. 182,094.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 [, ITERACY COUNCIL OF READING-BERKS 23-2004957 Page 3

[Part VIl| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, column (B) line 12)
il

Investments — Program Related. _ N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

4D)
@
3
@
®
6
)
®)
®

aom

n (b) must equal Form 990, Part X, column B)linel3). .. ..
Other Assets. N/A
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
(©)]
)
)
®)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (@) Description of liability (b) Book value
(1) Federal income taxes

@ Credit Cards 140.
3)
@)
5)
®)
@)
@&
©)
(0
mn
Total. (Column (b) must equal Form 990, Part X colimn B)line 25). ...\ oo 140.

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI|i

BAA TEEA3303L 07/06/22 Schadile NI Ams Gam sn5%
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Page 4

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

1 Total revenue, gains, and other support per audited financial statements

413,077.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments........ ... . 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior yeargrants..........o o 2c
d Other (Describe in Part XU 2d
e Add lines 2a through 2d

413,077.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .. ... . 4a
b Other (Describe in Part KUY ' 4b
CAddlnesdaand b ... T 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) o0 5

413,077.

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

1 Total expenses and losses per audited financial statements. .. .........

534,174.

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses

534,174,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XD
CAddlines daand db. ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

534,174,

Xlll| Supplemental Information.

Provide the descriptions reguired for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Pa

rt X1, tines 2d and 4b: and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 07/06/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OVB No. 1545.0027

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service - o
Name of the organization Employer identification number
LITERACY COUNCIL OF READING-BERKS 23-2004957

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 delivered to Executive Director for board review, Executive director
forwarded questions to accountant and satisfactory answers were supplied.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



2022 Federal Worksheets Page 1
LITERACY COUNCIL OF READING-BERKS 23-2004957
Form 990, Part lil, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 496, 333. 496,333, Part IX, Line 25, Col. B
Grants 135,919, 0. Part IX, Lines 1-3, Col. B
Revenue 5,672. 43,920. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A7) (B) (C) (D)
Program Management Fund-
Total Services & General raising
58 5,057. 4,703. 354.
INvestment Fees -2,175. -2,175.
Total § 2,882. § 2,528. § 354. 3§ 0.
Form 990, Part IX, Line 24e
Other Expenses
(4) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bank Service Charges 495, 495,
Postage and Shipping 1,406. 1,406.
Program Exp In Kind -875. -875.
Projects in kind -753. -753.
TUTOR SUPPLIES 1,125. 224 . 901.
Total $ 1,398, s 2. § 1,396. § 0.
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2022 Federal Exempt Organization Tax Summary Page 1
LITERACY COUNCIL OF READING-BERKS 23-2004957
2022 2021 Diff
REVENUE
Contributions and grants.. ... ... . ... ... . 407,405 567,579 -160,174
Program service revenue... .. . ... . .. 43,920 10,451 33,469
Investment income.... ........ . ... . . -38,248 28,527 -66,775
Other revenue......... ............. . ... ... .. 0 6,202 -6,202
Total revenue...................... .. ... ... 413,077 612,759 -199, 682
EXPENSES
Salaries, other compen., emp. benefits. .. 378,419 327,225 51,194
Other expenses. ... ............_ ... ... .. 155,755 132,382 23,373
Total expenses..... ............... ... ... 534,174 459,607 74,567
NET ASSETS OR FUND BALANCES
Revenue less expenses....... ... .. ... . ... -121,097 153,152 -274,249
Total assets at end of year...... ... ... . 414,385 455,547 -41,162
Total liabilities at end of year............ 92,087 12,152 79,935
Net assets/fund balances at end of year.. 322,298 443,395 -121,097




2022

General Information

LITERACY COUNCIL OF READING-BERKS

Page 1

23-2004957

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch O, 8868

Carryovers to 2023

None




