3754 12/06/2022

Eorm 990 Return of Organization Exempt From Income Tax QME No. 15450047

Under section §01(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information,

A__For the 2021 calendar year, or tax year beginnindd 7/01/21  andending 06/30/22

B Check If applicable: C Name of organization

D Employer identification number

D Address change LITERACY CENTER OF WEST MICHIGAN
D Narme change Deing business as 38-2T725232
MNumber and strest (or P.C. box ¥ mail is not delivered to street address} Raoom/suite E Telephone number
[ ] nliatreturn 1120 MONROE AVE NW SUITE 240 616-459~5151
Final return/ City or town, state or province, country, and ZIF or foreign postal code
terminated

GRAND RAPIDS MI 49503

& Gross receiptsh 1,510,783

D Amended return F Name and address of principal officer:

D Application pending |  WENDY FALB

1120 MONROE AVE NW, STE 240
GRAND RAPIDS MI 49503

H{a} Is this a group return forsubordinalesD Yes |z| No

H(b) Are all subordinates Included? D Yes D No

I§ "No," attach a list. See instructions

| Tax-exempt status: Jfl 501{c)(3) m 501(c) { ) (insert no.) |_| 4947(a)(1) or 527

4 wetsite: > WWW. LITERACYCENTERWM. ORG

H(¢) Group exemption number >

1L ‘Year of formation: 1987 | M Siafe of lagal domicile: M__I_

K __Form of organization: [ corporation | | Trust Association Other P>

art Summary
1 Briefly describe the organization's mission or most significant activities:
¢| .. .THE LITERACY CENTER OF WEST MICHIGAN IS COMMITTED TO BRINGING ABOUT A JUST . .
5 . BND VIERANT WEST MICHIGAN THROUGH THE POWER OF LRy .
S
)
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 12 3 [ 15
8| 4 Number ofindependent voting members of the governing body (Part VI, line 1b) 4| 15
1 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 47
E & Total number of volunteers (estimate if necessary) 6 | 223
7aTotal unrelated business revenue from Part VI, colurmn (C), line 12 7a 0
b Net unrelated business taxable income from Ferm 980-T, Part L line 11 ..................ooeeireieneieee.e. 7B 0
Prior Year Current Year
g | 8 Contributions and grants (Part Vill line 1h) ... 1,199,708 1,205,561
£ 9 Program service revenue (PartVIIl, line 2g) | .. 25,735 160,287
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 6,553 4,083
® | 11 Other revenue (Part VL, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 105,444 100,720
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 1,337,440 1,470,651
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A}, lines 5-10) 987,819 1,098,191
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) . ... _
&| bTotal fundraising expenses (Part IX, coluran (D}, line 25) B . 154,970 A iy
W[ 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24e) 284,899 3 12 97 1
18 Total expenses: Add lines 13-17 (must equal Part [X, colurnn (A}, line 25) 1,272,718 1,411,162
19 Revenue less expenses. Subtract line 18 fromlinet2 64,722 59,489
Beginning of Current Year End of Year
20 Total assets (PartX, line16) 604,800 635,854
21 Total liabilities (Part X, ine 26) 88,876 78,496
22 Net assets or fund balances. Subtract fine 21 from i€ 20 ..\ o ioviveiiiciecnn.. 515,924 557,358

Signature Block

Under penalt:es of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and (J:;:(nplete Dec[af!at;on of preparer (other than officer) is based on all information: of which preparer has any knowledge.

} X

Sign Sighature of ofifce] N’ &
Here WENDY FALB

[ 7 /il 7027

Date

EXECUTIVE DIRECTOR

Type or print name and title

PrintType preparer's name Preparer's signature Date Check D if| PTIN
Paid JOHN P. ROSENDALL JOHN P. ROSENDALL 12/06/22] seif-emgloyed | PO0662443
Preparer | pisname b MEYAARD TOLMAN & VENLET P.C. rmsEn?  38-2598193
Use Only P.0. BOX 320

Firm's address ¥ ZEELAND, MI 49464

Phone no. 616"772_1901

May the IRS discuss this return with the preparer shown above? See instructions

.................................. [ IYes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)




3754 12/06/2022

Form 990 (2021) LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 2
“Parlil.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Ml . . ... ... D

1  Briefly describe the organization's mission:
THE LITERACY CENTER WORKS WITH ADULTS, NATIVE SPEAKERS AND ENGLISH LANGUAGE

2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 880 or O90-BEZ7 [ Yes [X] No
f"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVICS? | e, [ ves [X] No
If"Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 53 (c}(4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expensess 1,007,223 incudinggrantsof§ ) Reverue $ )
THE LITERACY CENTER OF WEST MICHIGAN IS FOCUSED ON THE NEEDS OF OUR

ASSETS OF ALL OUR COMMUNITY MEMBERS. . . . 0
4b (Cade: . ) (Expenses$ . including gramts of$ ... . ) Revenue $ . .. .. ... )
VOLUNTEERS. DRIVE MUCH OF THE ADULT TUTORING. WORK. OF THE LITERACY CENTER.

4d Other program services {Describe on Schedule 0.}
{Expenses $ including grants of$ ) {Revenue $ )

4e Total program service expenses P 1,007,223

DAA Form 990 (2021
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Form 990 (2021) LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 3
PartlV. Checklist of Required Schedules
Yes| No
1 |sthe organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete SCREAUIB A ||| . i 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in oppaosition to
candidates for public office? Jf "Yes,” complete Schedule C, Part | 3
4  Section 501({c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part ittt 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? If
"Yes,” complete Schedule D, Part! 6
7 Did the organizatien receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part it 8
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partyy 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowmenis? If “Yes," complete Schedufe D, Partvv.
11 If the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"
complete Schedule D, PartVi 1a| 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 167 Jf "Yes,” complete Schedule D, Part VIt b 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, Parst Vit . 11c X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, ling 167 If "Yes,” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Iif "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the fax year include a foofnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X' = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIANOXH .. ... e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13  Is the organization a school described in section 170(b)}(1}(A)i)? If “Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agenis 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? /f “Yes,” complete Schedule F, Partslandtv 14b X
15 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ftand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ilfand V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on
Part 1X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and centributions on
Part VIll, lines 1c and 8a? Iif "Yes," complete Schedule G, PartIf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7?
If "Yes,” complete Schedule G, PRI ... . 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedwe H 20a X
b if"Yes" to line 20a, did the arganization attach a copy of its audited financial staterents to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part 1X, column (A), line 1? If “Yes," complefe Schedule |, Parts tand lf . .. .. . . ... . ... ... ....... 21 X
DAA Form 990 2021




3754 12/06/2022

Form 990 (2021) LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 4
ParIV. Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Tand 1t . 22 X
23 Did the organization answer "Yes” to Part VII, 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 Schedule J | 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 “Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501{(c){3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benedit
transaction with a disqualified person during the year? If "Yes,” complete Schedufe L, Part! . 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
IF"Yes,” complete Schedulo L, Part! 26b 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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partlt .. 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 contributor or employee thereof, a grant selection committes
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 Il |
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions}).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV | 28a X
b A family member of any individual described in line 28a? Iif “Yes,” complete Schedule L, Part iV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 ff
“Yes,"complete Schedule L PartiV 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 recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes,” complefe 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 Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Parfl . 33 X
34 Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part f, Iff,
OF IV, aNdPart V, it 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line2 .. 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
Note: All Forrm 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPaty . . ...

Yes| No

Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable . . . . .| 1a | 10
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1] 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings fo prize winners? ... . ... ... iceiiei e e

1c | X

DAA

Form 990 (2021)
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Form 990 (2021) LITERACY CENTER OF WEST MICHIGAN 38-2725232
PartV; Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes No .

2a
b
3a
b
4a

b

5a

6a

o o

TEL o 0 O

(-]

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 47

if at least one Is reperted on line 2a, did the organization file all required federal employment tax retumns?
MNote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

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 ascount, or other financial account)?
If *Yes,” enter the name of the foreign country »

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

organization solicit any confributions that were not tax deductible as charitable contributions»
If “Yes,” did the organization include with every sclicitation an express statement that such contributions or

oifts were ot tax deductible? | e
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827

4a X

Ba X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

To x
i X
Tq

Intiation fees and capital contributions included on Part ViIl, line42 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross incorne from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

[ 126}

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? =
Note: See the instructions for additional information the organization must report on Schedule O.
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 13b

Enter the amount of reserves on hand 13¢c

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) duringthe year?
If “Yes,” see instructions and file Form 4720, Schedule N,

Is the organization an educational insfitution subject to the section 4968 excise tax on net investment income?
If “¥Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes.” complete Form 6063,

[ 14a X
14b

17

DAA

Form 990 (2021)
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Form 990 (2021) LITERACY CENTER OF WEST MICHIGAN 38-2725232

Page 6

“PartVi

Governance, Management, and Disclosure For each "Yes" response fo 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 respeonse or note to any line in this Part VI

X

Section A. Governing Body and Management

1a

N d

Enter the number of voting members of the governing body at the end of the taxyear 12 | 15
If there are matetial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. . ... .. b | 15
2 Di any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
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 otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appeint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjn
a The governing Body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
g Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? Iif “Yes,” provide the names and addresseson Schedule O .. ... .. ... ..o o0, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b [If*“Yes,” did the organization have written policies and pracedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? _................... 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 X
b Deascribe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrjbe on SCheduje O how fhis Was done ....................................................................................... 126 x
13 Did the organization have a written whistteblower policy? X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exacutive Director, or top management official . 18a| X
b Other officers or key employees of the Organization | | ... 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. &
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement g
with a taxable entity during the year? 16a X
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? .. . . i

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B ME
18 Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
@ Own website @ Ancther's website IE Upon request D Other {explain on Schedule Q)
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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LAURTE EMELANDER 1120 MONMROE AVE NW, STE 240
GRAND RAPIDS MI 48503 616-459-5151
DAA Farm 990 (zo21)
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Form 990 (2021) LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 7
‘PartVIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
« List al! of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

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

©
A B Position E F
Narne(alld title Avf-:rige é‘i‘;i nl:: I;::;kezr;;eiih; ;‘t: r:l Repg:l)abl‘e Repf:rl)ab I_e Estimatfed)amount
oo waekc | Oicer and 8 direcoriuustse) ot “fom roeted. compensatian
(list any 9\§_ g g FY gfa': iy arganization (W-2/ organizations (W-2/ fn_:m _the
haurs for g3l sl [T 223 1099-MISC/ 1099-MISC/ organization and
relatad Bg E,j— 2 é }%% (] 1099-NEC} 1099-NEC} related organizations
organizations |8 E| 3 ol !
below :_C,,_ 5 a 2
dotted line) S E
(1)WENDY FALB
e o 40.00
EXECUTIVE DIRECTOR 0.00 X 111,933 o 17,167
2)JIM AYRES
.......................................... 2.00 ' :
PRESIDENT 0.00 | X X 0 0 0
(3IMICKI BENZ
DIRECTOR 0.00 |X 0 0 0
4 OMAR CUEVAS
DIRECTOR 0.00 | X 4] 0 : 0
(5)JEFF HEILMAN
e ] 12 00
DIRECTOR 0.00 |X 0 0 Y]
€WIN IRWIN
) 2200
DIRECTOR 0.00 |X 0 0 0
M PATRICK LONERGAN
DIRECTOR 0.00 |X 0 0 0
@#DEIDRA MITCHELIL
DIRECTOR 0.00 |X 0 0 0
9 TIM MONSMA
) AL 00
DIRECTOR 0.00 | X 0 0 0
(1) LEE MOYER
e ] 1.00
DIRECTOR 0.00 | X 0 0 0
(11)SHARRON PITTS
TUTURUURUUUUURRNRRRRITY RN 2.00
VICE PRESIDENT 0.00 ix| [x 0 0 0

Form 990 (z021)
DAA
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Form 990 (2021} LITERACY CENTER OF WEST MICHIGAN

38-2725232

Page 8

‘Part VIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c}
Pasition
A (B {do not check more than cne D) ] F)
Name and title Average box, unless person is both an Reportable Repecrtable Estimated amount
hours officer and a direclorfirustes) compensation compensation of other
per week =T = = fror the from related compensation
{list any aa z g E EEY organization (W-2/ arganizations (W-2/ from the
howstor  |55| E| B | = |28 3 1099-MISCY 1098-MISC/ organization and
related 25 § B .g E;‘ o 1099-NEC) 1099-NEC) related organizations
organizations | x| & K
below |l 5 T B
dotted fing} 8l 2 Z
i T
{(12) SHANNA REYNOLDS
i ] 2200
DIRECTOR 0.00 X 0 0
{(13) ADAM RUSSO
e L 2.00
SECRETARY 0.00 IX X 0 0
{14) MELISSA SEGUIN
SR PTVPTTITUVUIURRRURRORRRIOS N 2.00
TREASURER 0.00 |X X 0 0
(15) SHERRIL SOMAN
UTTTRTU TR NRUURURIRRURRRRRPONY NUORY 1.00.
DIRECTOR .00 |X 0 0
(16) EKEVIN VOS
)12 00
DIRECTOR 0.00 |X 0 0
1b Subtotal . .. ... > 111,933 17,167
¢ Total from continuation sheets to Part VI, Section A . . >
d Total (add lines1band1¢) . ... .. .. .. . ... ... ... > 111,933 17,167
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the grganization PL
Yes] No

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

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 If “Yes,” complefe Schedule J for suich

U,

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

for services randered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contrac

tors

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

{A}
Name and businass address

B
Desgription of services

ot
mpensation

2 Total number of independent contractors (including but not limited te those listed above} who

received more than $100,000 of compensation from the organizafion P

DAA
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Form 990(2021) LITERACY CENTER OF WEST MICHIGAN
Part VIl

38

-2725232

Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part Vil

(A}

Total revenue

(B)
Related or exempt
funstion revanue

<)
Unrelated
business feverue

D)
Revenue excluded
from tax under
sections 512-514

Confributions, Gifts, GrargF

and Other Similar Amoun

1a
¢

d
e

q

f Al olher contributions, gifts, grants,

Federated campaigns

b Membership dues

70,000[:

Government grants (contributions}

509,595

and similar amounts rictincluded above

625,966

Noncash contributians included in
lines 1a-1f

1,205,561}

Program Service
ue

N
o

IO - 0 o O T

Business Codeg

611600

160,287

160,287

160,287]

Other Revenue

Ba

b Less:rental expense:{ 6b

Investment income (including dividends, interest, and

other sirmilar amounts)

Income from investment of tax-exempt bond proceeds =~ P

Royalties

4,083

4,083

{i) Real

{ii) Personal

Gross rents Ga

Rental in¢. or (loss) | o]

Net rental income or

Gross amount from (i} Securities

(i) Other

sales of assels

other than inventory | 7@

Less: cost or other

basis and sales exps.| 7h

Gainor (loss) | 7c

Net gain of (loss)
Gross income from fundraising events
(notincluding $ . ...
of contributions reported on line

1c). See Part IV, line 18

8a

8b

Net income or (loss) from fundraisin

events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses
Gross sales of inventory, less
returns and allowances

9a

b

10a

10b

Miscellaneous
Revenue

Business Code

1,470,651

164,370

100,720

DAA

Form 990 2021




3754 12/06/2022

Form 990 (2021) LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 10
‘partiX’ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A},
Check if Schedule O sontains a response or note to any line in this Part IX J_I
Do notinclude amounts rep orted on lines 6b, 7Ib' Totat é‘:genses PI‘OQFBJ("HB)SBWiCe Msnaggr;)em and Funcglr)a,ising
8b, 9b, and 10b of Part Viil. expenses expensas
1 Guants and other assistance ‘o domestic organizations B
and domestic goveraments, See Part IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Granfs and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 111,933 37,274 37,386 37,273
6 Compensation not included above fo disqualified
persons (as defined under section 4955(f)(1)) and
persong described in section 4958(c)(3)(B) | .
7 Othersalariesand wages . 813,445 635,148 120,601 57,696
8 Pension plan accruals and contribufions (include
section 401{k) and 403(b) employer confributions) 23,778 14,470 5,574 3,734
9 Otheremployee benefits 75,829 48,902 18,327 8,600
10 Payrolltaxes . 73,206 53,880 12,186 1,149
11 Fees for services (nonemployees):
a Management ...
b Legal ...
¢ Accountng . 15,641 15,641
d Lobbying . ...
e Prcfessional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (Ifline 1tg amount exceads 10% of line 25, columa
(&) amount, list line 119 expenses on Schedule Q) 53 r 479 30 ’ 984 3 ’ 474 18 7 021
12 Advertising and promotion
13 Office expenses 8,297 4,572 470 3,255
14 Information technology . ... ...
16 Royalties ...
16 Occupancy . 64,503 47,087 10,966 6,450
17 Travel . 8,650 6,614 1,006 1,030
18 Payments of fravel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,778 4,138 640
20 |nterest ....................................
21 Paymentsto affiiates . ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24 Other expenses. Itemize expenses not covered
abova (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) £ s
a . REPAIRS AND MAINTENANCE 41,379 31,354 5,836 4,189
b  SUBPLIES ... 29,928 28,067 1,145 716
c . EVENT EXPENSES .. ... 17,199 17,189
¢ . PROGRRM OUTREACH 11,613 11,613
e Allatherexpenses 29,344 15,364 11,570 2,410
25 Tolal functional expenses. Add Ines 1 tirough 24e . .. 1,411,162 1,007,223 248,969 154,970
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation. Check here B[] if
following SOP 98-2 {ASC 958-720) ............
DAA Form 990 (2021)
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Form 990 (2021 LITERACY CENTER OF WEST MICHIGAN

38-2725232

“Pari X Balance Sheet
Check if Schedule O contains a response or nate to any line inthis Part X . i iieieeeann.. |_|
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 198,162 1 213,048
2 Savings and temporary cash investments 2

3 Pledges and grants receivable,net 178,628 3 234,513
4 Accounts rece“'rable' rIEt .............................................................. 4

5 Loans and other receivables from any current or former officer, direstor,

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 persens (as defined R
% under section 4958(f)(1)), and persons described in section 4958(c)(3XB) = [
@ | 7 Notes and loans receivable, net ... 7
<| 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other : .
basis. Complete Part VI of ScheduleD 10a 368,740 i ‘ BT :
b Less: accumulated depreciation 10b 326,427 66,201) 10c 42,313
11 Investments—publicly traded securies 158,411( 11 142,466
12 Investments—other securities, See Part IV, 0e .~ 12
13 Investments—program-related. See Part IV, linet 13
14 Intangibleassets 14
15 Cther assets. See Part i, ine gt~ 16
16 Total assets. Add lines 1 through 15 {(mustequal line 33) ........................... 604,800| 16 635,854
17 Accounts payable and accrued expenses 72,171 17 57,830
18 Grantspayable ...l 18
19 Deferredrevenue T 16,705 13 20,666
20 Tax-exemptbond Rabilities
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
# 122 Loans and other payables to any current or farmer officer, director,
;Z_ trustee, key employee, creator or founder, substantial contributor, or 35%
= 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
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through 25 .........vveeeiieeiiieieiiiiiieeee, 88,876 26 78,496
o Organizations that follow FASB ASC 958, check here [3{;]
§ and complete lines 27, 28, 32, and 33.
8|27 Net assets without donor restrictions 388,985 27 461,008
ﬁ 28 Net assets with donor restrictions 126,939| 28 96,350
2
5
P 29
2130
b T
B 132 Totalnetassetsorfundbalances 515,924 32 557,358
33 _Total liabilities and net assetsfund balances ..............oooooieveiniieiiiicocze 604,800 33 635,854

CAA

Form 990 (2029)




3754 12/0672022

Formt %0 (2021) LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 12
“PantXl: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses, Subtract fine 2 from line 1 ...
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Conated services and use of facilities

=
1,470,651
1,411,162
59,489
515,924
-18,055

0 [~ O | | N |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUI (B ) o e eeeieeeiieeieeiiieiie.,
“PartXll Financial Statements and Reporting

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

S W N R WS

ik

10 557,358

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
lf"yas," check a box below ta indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
|z| Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compitation 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
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
Form 990 (2021}
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
9

(Form 90) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a}{1) nenaexempt charitable trust. 202 1

Dapartment of the Traasury B Attach to Form 990 or Form 990-EZ, SR

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

LITERACY CENTER OF WEST MICHIGAN 38-2725232
- Part Reason for Public Charity Status. {All organizations must comgplete this part.) See instructicns.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b){(1){A)i).
A school described in section 170(b){1XA)(ii}. (Attach Schedule E (Form 930).)
A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)({iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
CY, BN SEBIE e

An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170{b)(1){ANiv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

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

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

An agricultural research organization described in section 170(b}{1){A)(ix} operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U O

An arganization 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 mare than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1I1.)

11 D An organization organized and operated exclusively fo 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 509(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 crganization and complete lines 12e, 12f, and 12g.

D 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 1V, Sections A and B.

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

c D Type |l functionally integrated. A supporting organization ogperated in connection with, and functionally integrated with,

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

[I Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil

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

f Enter the number of supported organizations [:J

g Provide the following information about the supported organization(s).

-

2
3
4

10

5] I I O I N I I

o

o

(i} Name of supported {It} EIM {lif} Type of organization {iv) Is the organization [v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing suppart (see other support (see
above (ses instructions)) document? instructions) instructions)
Yes No
(A)
B
{€)
D)
(E)
Total :

For Paperwork Reduction Act Notice, see the Instructions for Form 2580 or 990-EZ. Schedule A (Form 980} 2021

DAA
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Schedule A (Form 990) 2021

LITERACY CENTER OF WEST MICHIGAN 38-2725232

Page 2

“part il

Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part MI. 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) P

1

(a) 2017 {b) 2018 (c} 2019 () 2020 (e) 2021

{f) Total

Gifts, grants, contribuffons, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through3 =

The portion of total contributions by
each person {otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown ¢n line 11, column {f)

Public support. Subtract line 5 from ling 4 .

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021

(f} Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................

Total support. Add lines 7 through 16

Gross receipts from related activities, stc. (see |nstruct|0ns)

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, checkthisboxand stophere ... ... . .. .. ... ... .............ii.iiiiieiiiiieieieeiiiiesieiiiiniiii e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2020 Schedule A, Part I, fine 14 15

%

33 1/3% support test—2021. 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
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 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 V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. If the organization did net check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

.......... > []
.......... > []

.......... >

DAA

Schedule A (Form 990} 2021
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Schedule A (Farm 990} 2021

LITERACY CENTER OF WEST MICHIGAN

38-2725232

Page 3

“Part I,

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

(Complete only if you checked the box on line 10 of Part i or if the organization failed fo qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
4  Gifts, grants, contribufions, and membership fees
received. (Do not include any "nusual grants.”} 729,313 1,185,623 1,114,479 1,181,325 1,205,561 5,416,101
2 Gross receipts from admissions, merchandisa
sokd or services performed, or facilities
furnished in any acivity that is related fo the
organization's {ax-exempt purpose ... 78,150 84,569 78,212 50,671 160,287 451,889
3 Gross receipts from activities thaf are not an
unrelated frade or business under section 513 144,118 164,740 154,305 134,246 140,852 738,261
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 951,381 1,434,932 1,346,996 1,366,242 1,506,700 6,606,251
7a Amountsincluded onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on ling 13 for the year 86,419 374,265 1,026,811 519,829 838,776 3,246,100
¢ Addlines7aand?b 86,419 374,265 1,026,811 519,829 838,776 3,246,100
8 Public support. (Subtract line 7c from
ne €. 3,360,151
Section B. Total Support
Calendar year {or fiscal year beginning in) W (a) 2017 (b} 2018 {¢c) 2019 {d) 2020 {e) 2021 (f) Total
9 Amounts fromline6 951,381 1,434,932 1,346,996 1,366,242 1,506,700 6,606,251
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and incoms from similar sources . 3,804 32,889 3,816 6,553 4,083 22,245
b Unrelated business taxable income (less )
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 1Qaand tOb 3,904 3,889 3,816 6,553 4,083 22,245
11 Netincome from unrelated business
aclivities not inchided on fine 10b, whether
or niot the business is regularly carried on | .
12  Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin Parttvt)
13 Total support. {Add lines 8, 10c, 11,
and 12)) 955,285 1,438,821 1,350,812 1,372,785 1,510,783 6,628,496
14  First 5 years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOPRere e (]
Section C. Computation of Public Support Percentage
18  Public support percentage for 2021 (fine 8, column (f), divided by fine 13, column () ... ... ... ... 15 50.69 %
16  Public support percentage from 2020 Schedule A, Part ltl line 158 ... ... . 000 16 56.01%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column () . ... .. ... .. ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part1ll, line 1?7 18 %
19a 33 1/3% support tests—2021. 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—2020. 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 .......... > D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions | 4 D

DAA

Schedule A (Form 980) 2021
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Scheduie A (Form 990) 2021 LITERACY CENTER OF WEST MICHIGAN 38-2725232

Page 4

“PamlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Parf V.)

Section A. All Supporiing Organizations

3a

4a

Sa

9a

10a

Avre all of the organization's supported erganizations listed by name in the organization's governing
documents? /f “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported 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 secfion 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

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 suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Iif "Yes," explain in Part VI what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c bejow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1)} or (2)? If “Yes,"” explain in Part VI whaf confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIPOSES. :

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Alsa, provide detail in Part VA, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organizafion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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?

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, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? i “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

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 detall in Part VI.

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

bid 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 VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll nen-functionally integrated
supporting organizations)? Iif "Yes," answer fine 100 below.

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

Yes

10a

10b

DAA
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Schedule A (Form 990) 2021 LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page §

“PartlV.  Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controls, sither alone or tagether with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” o line 11a, 11b, or 11¢,
provide defail in Part V.

Yes | No

tic|

Section B. Type | Supporting Organizations

Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

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

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported ™
organization, describe how the powers fo appoint and/or remove officers, directors, or trusfees were allocated among the

supported organizations and what condifions or restrictions, if any, applied to such powers during the fax year.
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? /f "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.

lY_esr : No

Section C. Type [l Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a writien notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
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? I "No,"” explain in Part VI fiow
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

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

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type Ili Functionally Integrated Supporting Organizations

1
a
b
c
2
a

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

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

The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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

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? ff
"Yos, " explain in Part VI the reasons for the organization’s position that its supported organization{s} woutd
have engaged in these acftivities but for the organization’s involvement.

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

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

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

Y

3b

PAA
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Schedule A (Form 990) 2021 LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 6
“Part'V.:: _ Type lll 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s o v |=

s [ (N |-

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

[=2]

7 (Other expenses (see instructions)

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

b Average manthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

& Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets
3__ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insfructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply ling 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 8) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (frorn Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, -column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income faximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). <] ey
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organizafion

(see insfructions).

DAA

Schedule A (Form 990) 2021
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LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supporied arganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

o |~ [ | A

Distributions to attentive supported organizations to which the organization is responsive

_{provide details in Part V). See instructions.

w0

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable

-

Distributable amount for 2021 from Section C, line 6

Pre-2021 Amount for 2021

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From2017 .. .. e

From2018 .. ... .. oiiiiiiiiiiniiaan. ..

From 2019

From2020 .. ... ...,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

== "o jaljo o

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

Distributions for 2021 from -
Section D, line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7;

Excess from2017 ... ... ... . ... .. ......

Excess from2018 ...

Excess from 2019

Excess from 2020

@ o |0 o

Excess from 2021

DAA,

Schedule A (Form 990) 2021




3754 12/08/2022

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Compiete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
LITERACY CENTER OF WEST MICHIGAN 38-2725232
~Part]. . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

ok WN =2

om

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

Aggregate value atendofyear .
Did the organization inform all donors and denor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive tegat control? . . ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private benefit? ... .. oo e e I_.__I ves | | No

"Partll’ Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Pari IV, line 7.

1

a0 o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiorD Preservation of a historically important fand area

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

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. ,i “Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin () 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

violations, and enforcement of the conservation easements it holds? D Yes D No

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

L T

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

and section 170 A B i) 7 e []ves [ ] No
In Part XIlI, 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 financlal 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 [V, line 8.

1a

If 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
senvice, provide in Part X1ll the text of the footrnote to Its financial statements that describes these items.

If the organization elected, as permitted under FASE 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) Revenueincluded on Form 800, Part VIl line 1 L TSRO UOUURRPO
(i) Assetsincluded in Form 990, PartX L SR UPORTRUP
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Partt VIll, fine 1 g T
b Assets included i Fomm G800, Part K . oottt et i i ekt eeriiiiiiiiiiiiiiesiis |
For Paperwork Reduction Act Notice, see the Instructions for Form 980. ‘ Schedule D (Form 990) 2021
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Schedule D (Form 890) 2021 LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 2
.Partill.  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 ifs
tollection items (check all that apply):

a | | Public exhibition d D Loan or exchange program
b Scholarly research el Other
[ Preservation for future generations

4 Provide a description of the organization's cellections and explain how they further the organization’s exempt purpose in Part
XHI.
5 During the year, did the organization sclicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... ... ... ... D Yes |:| No
‘PartlV_ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 9390, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [1Yes [ | No

b If“Yes," explain the arrangement in Part XII| and complete the following table:

Ending balance 1f

o 0o
=
=3
o
=3
[=]
=
"
o
c
=
3
«
—
=3
V]
-
L]
m
=
—
Q

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b If“Yes,” explain the arrangament in Part X1Il. Check here if the explanation has been providedonPart X1l .. . . . .ooiioieiiioi ..
+PartV> Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, ling 10.

(a) Current year (b} Prior year {c) Two years back {d} Thres years back {e) Four years back

1a Beginning of year balance
b Contributions ...

c Net investment earnings, gains, and
logses

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

b Permanent endowment P %

¢ TermendowmenthP %
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
(i) Unrelated OrGaNZations | ... ... ... e 3a(l)

(i} Related organizations Ja(ii)

4 .__D scr:be in Part XIl 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 980, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or ather basis {c) Accumulatsd (d) Book value
(investment) (other} depreciation
1a Land .......................................
b Buildings ... ...
¢ Leasehold improvements 156,014 149,382 6,632
d Equipment 212,726 177,045 35,681
€ Other ......................................

> 42,313
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 3
~PartVIl" Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or categary {b) Book value (&} Method of valuation:
{including name of security} Cost or end-of-year market valua

O ) B TP P RO PRI
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W

Part VIl Investments — Program Related.
Compiete if the organization answered “Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation:
Caost or end-of-year market value

4]
(2)
(3)
4
{5)
{6)
{7
(8)
(9}
Total. {Column (b) must equal Form 990, Part X, cal. (B} line 13.) . W
“PEFERC:.  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book valus

(1)

(2)

3)

4

(5)

(6}

{7}

(8}

(9)
Total. (Column (b) must equal Form 890, Parf X, col. (Bl fine 18.) »
“PartX.: Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Dascriptlon of lizbility (b} Baok valus

(1) Federal income taxes

)

(3}

“4)

(5

(6)

)

(8)

(9)
Total. (Column (b} must equal Form 890, Part X, col (B) line 25.) .. .. . oo e .
2. Liability for uncertain tax positions. In Part Xlil, 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 XIil ....... |—|

DAA Schedule D (Form 990) 2021
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Schedie D (Form990) 2021 LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 4
sPantXi: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 880, Part 1V, line 12a.
1 ‘Total revenue, gains, and other support per audited financial statements 1 1,452,596
2 Amounts included on line 1 but not on Form 890, Part VIN, fine 12: R

a Net unrealized gains (fosses) oninvestments .

b Donated services and use of faciliies

¢ Recoveriesof prioryeargrants .

d Other(Describein PartXIL) ..

e Add lines 2athrough 2d .. ... ~18,055
3 Subtractline 2efromline 1 ... 1,470,651
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 894, Part VIIl, line7b . .

b Other (Descbe in PartXil) ... ... . S

c Addlinesdaand b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 12.) . . ... . . iciiiiiiiiiiiririaisss 5 1,470,651

“PartXll': Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Toial expenses and losses per audited financial statements 1 1,411,162
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other Iosses .........................................................................
Other {Describe in Part XII1.)
Add lines 2athrough 2d . .
Subtract line 2e fromline 1 . .
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlli, line 7b
b Other (Describe In Part XII.)
c Add lines 4a and 4b ..................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... ... ... iiiiiiiiiie i nie.... 5 1,411,162
ZPart XIil. Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information,

m::.n:rn:”

1,411,162

[4)

Scheduie D (Form 890} 2021
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Schedule D (Form 990) 2021 LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 5
PartXill. Supplemental Information (continued)

Schedule D (Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1645-0047
(Fofm 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Troasury P Attach to Form 990 or Form 990-EZ. Tk Pabie
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection . i
Name ofthe erganization Employer identification numbar

LITERACY CENTER OF WEST MICHIGAN 38-2725232
~Part:1?"  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required io complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internat and email solicitations f D Solicitation of government grants
c D Phone solicitations a D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including cofficers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? .

b [F“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cormpensated at least $5,000 by the organization,

(iii! Did fund- {v} Amount paid to {vi) Amount paid to
- raiser have - . . .
() Name and address of individual o custody or (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (I Activity control of from activity fundraiser listed in organization
: bontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
OBl .o o el 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990} 2021
DAA
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Schedule G (Form 890} 2021 LITERACY CENTER OF WEST MICHIGAN 38-2725232 Page 2

“Partll’ Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
{d) Total events
SPELLEBRATION WINE & WORDS NONE (add col. (a} through
o (event type) {event type) (total number) col. {c))
=3
j ==
@
é 1 Grossreceipts 106,713 33,593 140,306
2 Less: Contributions
3 Gross income (line 1 minus
line2) oo 106,713 33,593 140,306
4 Cashpfizes
5§ Noncash prizes
W .y
© | 6 Rentfacility costs
B
j=1
35 | 7 Food and beverages _
=]
o
& | 8 Entertainment
9 Other direct expenses 30,561 9,571 40,132
10 Direct expense summary. Add lines 4 through Qincolumn (dy 4 40,132
11 Net income summary. Subtract line 10 from line 3, COMN () ... oottt ettt iiiiieiesss > 100,174

“Partlll’ Gaming. Complete if the organization answered “Yes on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@© . (b} Pull tabsfinstant i {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (g))
4
i3]
o

1 Grossrevenue ... .. ..
@#| 2 Cashprizes
2
(123
£ | 3 Noncash prizes
gf | 0 oheneashpnzes
B
.52 4 Rentffacility costs

5 Other direct expenses

_IYes . % | [ves ... .. % || Yes
6 Volunteer labor Na No No
7 Direct expense summary. Add lines 2 through 5 in column(d} . >

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes | | No
b If*Yes," explain:

DAA Schedule G (Form 990) 2021
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Schedue G (Form990) 2021  LITERACY CENTER OF WEST MICHIGAN 38-2725232

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
lsthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

Ll Yes ]:I No

formed to administer charitable gaming? .. D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization's facility
AnOUESIZE FAGIEY ||| e
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of servicas provided »
D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

fs the organization required under stafe law to make charitable distributions from the gaming proceeds to
retain the state gaming license? )
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

_spent in the organization's own exempt activities during the tax vear P

13a

%

13b

%

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii} and (v}); and

Part [ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depastment of the Traasury » Attach to Form 990 or Form 990-EZ.
Infernal Revenus Service » Go to www.irs.gov/Form990 for the latest information. 1S Hon
Name of the organization Employer identification number
LITERACY CENTER OF WEST MICHIGAN 38-2725232

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 920) 2021
DAA




