**Public Disclosure Copy**

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

07-01 , 2023, and ending_]

06-30 ,2024

Check if applicable: C Name of organization

Literacy Volunteers of Charlottesville/Abermarle]D Employer identification number

Address change Doing business as

35-2220618

Name change Number and street (or P.O. box if mail is not delivered to street address)

Initial retumn 233 4th Street NW Box L

Room/suite

E Telephone number

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Charlottesville, VA 2_2903

Amended return

G Gross receipts

$ 492,252

OOOOOd»

Application pending F Name and address of principal officer:

H(a) Is this a group return for subordinates? |:| Yes . No

H(b) Are all subordinates included? |:| Yes |:| No

[ 5010 ¢

|:| 4947(a)(1) or

Tax-exempt status: 501(c)(3) ) (insert no.)

|:| 527

If "No," attach a list. See instructions

«~

Website: www.literacyforall.org

H(c) Group exemption number

K Form of organization: Corporation D Trust D Association D Other

| L Year of formation: 2003

M State of legal domicile: VA

[Part]] Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTING LITERACY BY PROVIDING ONE-ON-ONE
g CONFIDENTIAL TUTORING IN BASIC LITERACY, CITIZENSHIP, AND ENGLISH FOR SPEAKERS OF OTHER
g LANGUAGES TO ADULTS LIVING/WORKING IN CHARLOTTESVILLE, ALBEMARLE, CONTIGUOUS COUNTIES
£
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a)  « « « « v & ¢ v v v o v v w0 0 v 0 W s 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « « v v v v v v 0 0 0 0 s 4 13
:‘E 5 Total number of individuals employed in calendar year 2023 (PartV, line2a)  « - « « & & ¢ v v v 0 o 0 v . s 5 7
S 6 Total number of volunteers (estimate if necessary) = « + « - v v v o oo s i 6 336
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« « = v o v v v v o v v v w v v o w a s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . .« .« ¢ o v v o 0 0 v v o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . . . . .« & & v o o o o b i e 274,982 413,002
§ 9 Program service revenue (Part VIII, line2g) « « « v v v v v v v o o v i w h e e e e e 3,635 4,392
@ [10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) = « « « « « v oo oo e a s 23 733
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€)  « «+ «+ « « & « « « « 27,572 43,847
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ~ « . . . . 306,212 461,974
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « v v v 0 0 0wk 0
14 Benefits paid to or for members (Part IX, column (A), line4)  + « « « o v 0 o v 0w 0w 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . - « . . 318,316 325,857
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)  + « « v v v v v v v v o v s 0
g b Total fundraising expenses (Part IX, column (D), line 25) 59,083
ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « = « « v & ¢ v v v o v v s 116,850 130,848
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) -« « « « « . 435,166 456,705
19 Revenue less expenses. Subtract line 18 fromline12  + « + « v v v v v v 0 v 0w 0w (128,954) 5,269
‘5§ of Current Year End of Year
%(_% 20 Totalassets (PartX,line16) + «+ «+ v v v v v v v s v o o e e e e e s 432,733 450,759
22121 Total liabilities (Part X, iNE26) = « = + &+ & 4 v a e e e e e e e e 178,145 182,441
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 - - « « « & & v v o 0 v 04 . 254,588 268,318
[Partll| Signature Block
Under penalties 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
R Ellen M Osborne |
Slgn Signature of officer Date
Here Ellen M Osborne, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if [ PTIN
Paid Jessica Dayton, CPA Jessica Dayton, CPA 12-23-2024 self-employed P02446228
PreParer Firm's name Jessica Dayton, CPA Firm's EIN
Use OI1|y Firm's address 5105 Dufferin St Phone no.
Arlington TX 76016 817-480-2953

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

|:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 2

[Part 1] | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll  « & @ v v v o a i v v e e v e e i e e e e |:|
1  Briefly describe the organization's mission:
PROMOTING LITERACY BY PROVIDING ONE-ON-ONE CONFIDENTIAL TUTORING IN BASIC LITERACY, CITIZENSHIP,
AND ENGLISH FOR SPEAKERS OF OTHER LANGUAGES TO ADULTS LIVING/WORKING IN CHARLOTTESVILLE,
ALBEMARLE, CONTIGUOUS COUNTIES
2 Did the organization undertake any significant program services during the year which were not listed on the
PFOF FOMM 990 0F 990-EZ7  « « « « « 4+« 4 e et e e e e e e e e e e e e e []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
SEIVICES? = + = = = ® & = = s ® & ®» ® & = n ow o womomwowmawm e e m e e e e e e e e e |:| Yes |:| No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 344,213 including grants of $ ) (Revenue 3 )
RECRUITED AND TRAINED VOLUNTEERS TO TUTOR ADULTS IN BASTIC LITERACY AND NUMERACY INSTRUCTION;
ENGLISH AS A SECOND LANGUAGE INSTRUCTION; WORKFORCE DEVELOPMENT; DIGITAL LITERACY; AND
CITIZENSHIP AND CIVICS INSTRUCTION.
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses 344,213

EEA
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Form 990 (2023) Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 3
[PartlV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A« « v & v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions = « « « = & & & & &« v o 0w s 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 C, Part] . « « « « « v v v v v i i e e e e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « & & v v v v v v v v v vt e 4 X
5 Isthe 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 Rev. Proc. 98-19? If "Yes,"” complete Schedule C, PartIll ~ « « « « « « v ¢« « « . 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]  « « « « ¢ ¢ & v 0 o 4 i i e e e e e e e e ra e e a e a e e a e 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? If "Yes," complete Schedule D, Part Il « « « « « « = 4 v ¢« v v 0 o & 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « « « v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV '« « « v« « v v v v v v v 4 h d h e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V..« « « « & v v i ittt e e e e e e e e e e e e e e e e 10 | X
1" 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 = « < v o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « « « & v v v v v v v v v v v v v v v 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 16? If "Yes," complete Schedule D, Part VIIl  « « « « « « « v v v v v v v v v v v v v v 0 s 11c 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 X — « « « « « & ¢ v v i i 4 e e e e e e e e e e e e e e e 1"Md | x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX — « « « « « « « - . 1Me | 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)? If "Yes," complete Schedule D, PartX . - « . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl  « = « « & & v o 4 & 4 4 st w s n e e e e e e m e e e am e e e m e e e 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 organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional ~ « « « « « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ + « « « « « « &« v v v v v v o s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .« « = « « « & & o v v v 0 v v v o v 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, Partsland IV« « « « « « « v ¢ ¢ ¢ v v 0w « « & 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? If "Yes,” complete Schedule F, Parts lland IV~ « « « « = & v ¢ @ v v v i i w it a h h s e e e e 15 X
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? If "Yes,"” complete Schedule F, Partsllland IV = « « « « ¢« v v o 0 v v 0 i v 0 0 0 0 0w 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? If "Yes,"” complete Schedule G, Part . Seeinstructions - « « = « « « & & v v 0 0w o 0 0w 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . « « « « « & v v i i 0 i e e e e e e e e e e e e e e e 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, Partlll - - « « « & & 4 i 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  + « « « « « v o o o v v v o v v 0 0 v s 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .« o v o v o 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « « « o v v v v 0 v 0 o s 21 X
EEA Form 990 (2023)



Form 990 (2023) Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 4
[PartlV | 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 |, Parts land lll ~ « « « - « v ¢ & o v vt o i i i a e e e e e 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 + + « = ¢ v 4 4 e e i e e e e e e e e e e e e e e e e e e e e e e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto line 25a - - = = = & & & o o o 0 i i e e e e e e e e e e e e e e e e e 24a X
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 tax-exemptbonds? « « « « ¢ v 0 0 0 o 0 d d e e e e e e e e e e e e e e e e e e e e e e e e e e e s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . « « « « « « ¢ ¢ ¢ 0 0 4 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| — « « « « « « v« ¢ ¢ ¢ ¢ ¢ 0w« « « » 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 Schedule L, Part| - - « « « ¢ & 4 i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part I/l « « « « « « « & v v v v v v o s 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 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 [l + « « « « « & & o o o u it h e b h e e e e e e e e e e e a e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV« « « v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e s 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « « « « « « ¢ ¢ ¢ v ¢ 0« « « » 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV« « « « « v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e s 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M« - « « « « = « « « « o . 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 =« « « & o v v v h e i e e s s e e e s e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "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 Schedule N, Part Il « « « v v v v v v v o v s v w w w e e e e e e e e araaaaaa e e e e e e a e e 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|  « « « « « & v v v v v v v v v v v vt v v v n s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
orlV,and PartV,line 1 v & v v v & v v o e e i h e h m e e e e w h e e e a e e e e e e a e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « « « & & v v v v o v v 0 o v v v 0 v s 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 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . « « « « « « v v v v v & 35b
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, line 2~ « « « « « v« v v v v vttt e e e e e e e e e 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~ « « « « « <« « « « o & 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o o 0 0 0 i 0t e e e e e 38 | x
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV .. ................. [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - + « « =« « « v v o v v 0 0 v 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - « « « = v v v ¢ v v v 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?  « « v & v v 0t o b v v h i u e e e e e e e e e a e e e 1c

EEA
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Form 990 (2023) Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = = « « . . . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ « « = « « « =« o o . & 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? —« « « « « « v o & o v v o v s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . « « « « « « « v« v o 3b
4a Atany 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)? - . . . . . . . . 4a X
b 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « v v v v v v 0 0 0 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « = « « v & ¢ v v vt v v v it e e e e e e e e e e 5c
6a 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? ~ « « « + < & v v oo a L L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « v v v e e e e e e e e e e e e e e e e e e e e e e 6b
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 t0 the Payor? .« « « & v v vt @ h w e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . « « « « & & & v v v v v v 0 0 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 =+« & & ¢ v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - « « « « = v v v v v v v v 0w o v 0 o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . « « « « « « « . & 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « « « « = « =« « o . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « « « « = . 7h X
8 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? . « « « & v v v 0 v v 0 0w a0 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? « « « = « « « 4 4 .0 e 0w e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « = « « « 4 4 000w w 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12« « = « « v o v v v v 0 v w0 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites - - - - - = = = . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « v v v v d e e e e e e 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « . = =« v v o o oo oo n s dd s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . .« .« o . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . - . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . « « « « & v v v v v v v v v v v v 0 0 13a
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 to issue qualified health plans ~ « « = « v v @ @ v v v o v v v v o e 13b
¢ Enterthe amountofreservesonhand . . . - « v v & 0 v 0 o h e e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . « « « « v v @ o v o v oo w0 0w 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . « « - « « « <« « . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? — « « v v v v v v v v v v h h e e e e e e e e e e e e e e e e e e e e e s 15 X
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 investmentincome? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537  + = & & v ¢ & 4 v f h w i e e wa . s 17
If "Yes," complete Form 6069.

EEA

Form 990 (2023)



Form 990 (2023) Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 6
[PartVI| 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 lineinthisPartVI . . ... ................. X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ « « « « = v v v o o 1a 13
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 in line 1a, above, who are independent . . -« « « & o .« . 1b 13
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? — « « « v v v v h w e e e e e e e e e e e e e e e e e e e e e e 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 other person? ~ « « « « « « « . . .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? « « « «+ « « v v v+« 5 X
6  Did the organization have members or stockholders? . = = & & @ 0 0 0 h h h h e e e e e e e e e e e e e e e e e e e e 6 X
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? - - « =« & o . e i h i e e e e e e e e e e e e e e e e e e e e e s 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? « =« « « & v v v v v o w s s s s e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « v & @ v v v v o i e e e e e e e e a e e e e e a e e e e e a e e aw e e 8a | x
b Each committee with authority to act on behalf of the governing body? + « = « = v v v v v v o v s d e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizatign‘s mailing address? If "Yes," provide the names and addresseson Schedule O« « « « & v v v i 4 i 0 004w s 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? . . « « « v v v 0 v v v 0 0 s s e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their 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? . . . Ma| X
b Describe 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 toline 13 = = & & & v v o 0 0 v 0 0 v v s s e e s e e s 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? If "Yes,”
describe on Schedule O how thiswasdone -« = = & & & &« & = = = = = = = = = = = = = = = = = = = = = = = s s = = = = = = = = &« 12¢ | X
13  Did the organization have a written whistleblower policy? = = = = = & & v v v v v d d d e e e e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? - « « « &« v v v @ 0 o v e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « « v v v v v v v v i i i i e e e e e e e e 15a | x
b Other officers or key employees of the organization — « = « « v & & v v v v o i i e e e e e e e e e e e e e e e e e e 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
with a taxable entity during the year?  « -« &« & &t 0 it i L e e e e e e e e e e e e e e e e e 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? ~ « « « ¢ v v v v w w h w e e e e e e e e e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires 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 @ Another's website @ Upon request |:| 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Ellen Osborne (434)977-3838, 233 4th Street NW, Box L, Charlottesville, VA 22903

EEA Form 990 (2023)




Form 990 (2023)

Literacy Volunteers of Charlottesville/Abermarle

35-2220618

Page 7

| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensateﬁmployees, 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.

« 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 all of the organization's current key employees, if any. See the instructions for definition of "key employee."
« List the organization'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 from the organization and any related organizations.
« 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 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.

)
Position
A B (do not check more than one 0 € )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
e3| | Q 2 & & 1099-MISC/ 1099-MISC/ organization and
hours for a2 2 3 2 _3 gl § ran
related § é_ % 8 g k5 z g 1099-NEC) 1099-NEC) related organizations
L S|l 3 S| 8a
organizations = g D g g
below al & 3 3
) g 2 =1
dotted line) 3 &
g
_(MEllen M Osborne _ _____________| _40.00
Executive Director X XX, XXX 0 0
@Bushiri salumu__ _____________|__2.09
Director X 0 0 0
_P)Bitsy Waters ________________|__2.09
Director X 0 0 0
_@Jasmine Yoon ________________|[__2.00
Director X 0 0 0
_(S)cuillermo Martinez Lopez _______| __2.00
Director X 0 0 0
_(®)peter Drake _ ________________|__2.09
Director X 0 0 0
NEsra Yavuz __ ________________|__2.09
Director X 0 0 0
_(8)Helen Cauthen _______________|__2.09
Director X 0 0 0
_Orarry Peppers___ _____________|__2.09
Director X 0 0 0
(1OMaryLewis Meador _ ____________|__2.09
Director X 0 0 0
(M)portia Boggs _ __ _____________|__2.09
Director X 0 0 0
(12)Jonathan Chasen _ _____________|__2.09
President X X 0 0 0
(13)Jeanne siler ________________|__2.09
Secretary X X 0 0 0
(149Robierre Nderittu ____________| __2.00
Treasurer X X 0 0 0
EEA Form 990 (2023)



Form 990 (2023) Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A B (do not check more than one © (E) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
g5l 3| Q 2 & & 1099-MISC/ 1099-MISC/ organization and
hours for a gl 2| 2 2 2&| § ran
related g §_. % E g g ,8, g 1099-NEC) 1099-NEC) related organizations
organizations | 2 =| = 2| ®g
2 = 5 3
below af 2 @ 3
3 2 >
dotted line) °l ® 4
g
as o ___l_____
ae_ o __l_o____
an_ o __l_o____
as_ o l_o____
ay o l_o____
P I
ey o __l_o____
@ _ o __l_o____
[ P R
[ P R
@8 _ o _____l_____
1b Subtotal - - « & & ¢ & h e s e e e e e e e e e e e e e e E s e e s e e s
c Total from continuation sheets to Part VII, SectionA . . . . . ... ...
d Total (addlines1band1c) . . . . . . . . . .. 0ottt 87.500 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
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 ~ + « «+ « « & v v v v v v v e e e e e 3 X
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 $150,000? /f "Yes," complete Schedule J for such
JNAIVIAUAI « = « « = & & & &+ % & & ke e e e e e e e e w e e e w e e e e e e e e e e e e e e e e 4 X
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 « « = « « « « « « v v o 0 v w0 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar

ear ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2023)



Form 990 (2023)

Literacy Volunteers of Charlottesville/Abermarle

35-2220618

Page 9

[Part VIII ]

Statement of Revenue

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

(A)
Total revenue

(8)

Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1a Federated campaigns - « « - « - . . 1a
P b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents - . . . ... .. 1c
qg d Related organizations - - - - . . . . 1d
g; e Government grants (contributions) - - 1e 272,401
g E f All other contributions, gifts, grants,
-gg and similar amounts not included above 1f 140,601
é-‘:c'i g Noncash contributions included in
52 lines1a-1f  « v ¢ v v v v 0 0w 19 | $ 1,499
OF | h Total AddNNes1a-1f  + v v v v i 413,002
Business Code
g 2a TRAINING FEES/BOOKS 541900 4,392 4,392
$ . b
* 2 c
K
g% | ©
o f All other program service revenue - « « « « -
g Total. Addlines2a-2f .« « « &« 4 o u o e e e e 4,392
3 Investment income (including dividends, interest, and
other similaramounts) « « « = & . 0 4w a e e e e 733 733
4 Income from investment of tax-exempt bond proceeds
5 Royalties « = = = & & 0 0 0 i e e e e e e
(i) Real (ii) Personal
6a Grossrents .« .« .« .« .. 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (Ioss) « = + & v v v v v v 0 s w0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
§ and sales expenses .- . | 7b
[ ¢ Gainor(loss) « + .+ .. 7c
& d Netgainor(Ioss) = « « « & ¢ v v v o b i v et i e e
E 8a Gross income from fundraising
5 events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a 70,466
b Less:directexpenses - - - - - - - .. 8b 30,278
¢ Netincome or (loss) from fundraising events . - - . . . . . . 40,188 40,188
9a Gross income from gaming
activities. See Part IV, ine19 . . . . . . 9a
b Less:directexpenses -+« .+« o . .. 9b
¢ Netincome or (loss) from gaming activites . - - - . . . . . .
10a Gross sales of inventory, less
returns and allowances - - - - - . . .. 10a
b Less:costofgoodssold . . ... ... 10b)
¢ Netincome or (loss) from sales of inventory . - - . . . . . ..
Business Code
"g’ ° 11a Rebates/Snack Machine 541900 3,659 3,659
S2 | ®
T3 c
2 12 d Allotherrevenue - - - - = = = & . . ...
= e Total. Addlines 11a-11d  « =+ & v v v v 0 v v o w e e 3,659
12 Total revenue. Seeinstructions = « « « & v v v 00w .. 461,974 8,784 40,188

EEA

Form 990 (2023)



Form 990 (2023)

Literacy Volunteers of Charlottesville/Abermarle

35-2220618

Page 10

[PartIX| Statement of Functional Expenses

Section 501(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 any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . - . . . . . .. ...
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or formembers . - . . . ..o oL
5  Compensation of current officers, directors,

trustees, and key employees  «+ « « « o 0 0 000 ..
6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) - « - - - .
7 Othersalariesand wages - « « «+ « = v+ & & v 4 .. 279,565 213,438 36,739 29,388
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits - = = = = & ¢ v v v v v v .. 24,992 21,900 2,372 720
10 Payrolltaxes - « « « =« & v 4 s e e e e 21,300 16,338 2,811 2,151
1" Fees for services (nonemployees):

a Management « « « « x v 0 e e e e e e e e e e e
b Legal .........................
C Accounting « « = & & ¢+ s h wx e e w e e e e e s 4,529 1,634 2,895
d Lobbying - - « « ¢ v o v i i e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion - - - - - - 0 ... ... 18,940 1,073 17,867
13  Officeexpenses - « « « & & v v 4 v v v s ww . 11,684 9,573 1,134 977
14  Informationtechnology =« « « = « « v v o o o 00w
15 Royalties « = = & & ¢ 0 0 v v e e e
16 OCCUPANCY = « « = = = = x s s = s s & & s s & & s s« 59,928 56,570 1,679 1,679
17 Travel -« ¢ ¢ v o o 4 4 f f h s ek e e e e e e s oaa 1,514 1,439 75
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « « «
19  Conferences, conventions, and meetings - « « = - « .
20 Interest + « v v & & v v v e e e e e e e e e
21 Paymentsto affiliates - . . « . . 0 oo o e
22  Depreciation, depletion, and amortization - - - - . . . 3,288 2,502 388 398
23 INSUFANCE = + = = = = = = = = = = = = = = = = = = = = 3,126 1,563 1,563
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.)
a EQUIPMENT AND SOFTWARE 9,989 6,263 1,062 2,664
b BOOK/SUBSCRIPTIONS 8,070 7,795 275
¢ POSTAGE/PRINTING 8,132 3,656 1,856 2,620
d BANK CHARGES 1,120 560 560
e All other expenses 528 469 59
25  Total functional expenses. Add lines 1 through 24e 456,705 344,213 53,409 59,083
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)  « « « = = « v v . .
EEA Form 990 (2023)



Form 990 (2023)

Literacy Volunteers of Charlottesville/Abermarle

35-2220618 Page 11

|PartX|

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « v v v v v v i i i i e e e e 26,722 1 60,963
2 Savings and temporary cash investments  « « =+« 40 0 o 0w w e e e e e 110,151 | 2 75,267
3  Pledges and grants receivable,net . - . . . . . ... ... L0000 ol 13,543| 3 21,145
4 Accountsreceivable, net = v v v s h e e e e e e e e e e e s 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 ~ « « « « « . . 0w 5
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) 6
P 7 Notes and loans receivable, net . « « « &« . 0 4 s e e d e e e e e e e e 7
g 8 Inventories forsale oruse = « « & & & = & % = 4w s s s e e m e e s e e 8
2 9  Prepaid expenses and deferred charges = - - - - - - 0 0 00l e el 4,383 9 4,383
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - . . . . . 10a 37,899
b Less: accumulated depreciation « « « « . . 0 . 0. 10b 27,213 11,760 [ 10c 10,686
11 Investments - publicly traded securities — + « « « « 4 0 0 e 0 e e e e 105,175 | 11 113,775
12  Investments - other securities. See Part IV, line11 - . . « -« v o o o0 o0 . 12
13  Investments - program-related. See Part1V, line 11 - . .« « = & v v o 0 v 0w o 13
14 Intangible assets « « « ¢ 0 0 v w e e e e e e e e e e e e e e e s 14
15 Otherassets. SeePartIV,line 11 .« « v v v & v v o v v v ot ot e s aw s s 160,999 | 15 164,540
16  Total assets. Add lines 1 through 15 (mustequal line33) . - . . « . .« o . . 432,733 | 16 450,759
17  Accounts payable and accrued expenses = = = = s s f h haha e a e e e s s 1,288 17 3,296
18 Grantspayable « « « & ¢ v v 4 h d e e e e e e e e e e e e e e s 18
19 Deferredrevenue  « « = = & & & & = = % % = & & & = % w xoww s ww e s 19
20 Tax-exemptbond liabilites « - « « « 4 4 a0 oL a o e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_13 controlled entity or family member of any of these persons =~ « « « « v v v v v 22
- 23  Secured mortgages and notes payable to unrelated third parties .« - - . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties = « « « =« « « o o & 24
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 ScChedule D & v & v+ & & & o 4 h m e e e e e e e e e e e e e e e e e e 176,857 | 25 179,145
26  Total liabilities. Add lines 17 through25 = « « & @ v v v v i v v v e e e 178,145| 26 182,441
Organizations that follow FASB ASC 958, check here |Z|
g and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions  « = « « v v @ v 0w e e e e e e 252,058 | 27 268,318
5 28 Net assets with donor restrictions =+ & v & v 0 4 d e e d e e e e e e e e 2,530 | 28
e Organizations that do not follow FASB ASC 958, check here U
b and complete lines 29 through 33.
S 29  Capital stock or trust principal, or current funds =~ = =« « ¢ 4 4 0w e oL e oL 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund .« .« « . . ... 30
2 31  Retained earnings, endowment, accumulated income, or other funds ~ « - . . . . 31
° 32 Totalnetassetsorfundbalances - « = « & v ¢ v & 4 i d e e e e e e e e s 254,588 | 32 268,318
z 33  Total liabilities and net assets/fund balances ~ + « « =« v . 0 0 00w w0 .. 432,733 | 33 450,759

m
m
>

Form 990 (2023)
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Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ................ []

Total revenue (must equal Part VI, column (A), ine 12) = « v v v o v v o v v v o v a v v e e v e e s
Total expenses (must equal Part IX, column (A), line25)  « = « v v v v v v v i i s s e
Revenue less expenses. Subtractline 2 fromline 1« « « & & v v v 0 v h a e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « . .
Net unrealized gains (losses) oninvestments . . . . . & & & 4 L L L L e e e e e e .
Donated services and use of facilities =« = « « & & v & 0 4 0 d h e s e h e e e e e e e e e e s
Investment eXpenNsSeS  « « v v v v v w w w w w e e e e e e e r e e e e e e e e e e e e e e e s
Prior period adjustments = = = & & 4 0w h w h w e e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule O)  « « « « « & v v v v v v v v .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0lUmMN(B)) & & & 4 a e e e w w w ww w e e e e e e e ww www e e e e e e e e e e e e e

W 00 NG A WODN

-
o

461,974

456,705

5,269

254,588

8,600

OI|® (N g~ |w|[N|=

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl . .. .................... []

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both 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.
|z| Separate basis |:| Consolidated basis |:| Both 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?  + « « ¢ « v v & & v v 0 0 s v 0 s 0w w a0 xx u s
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

2a

2b

2c

3a

3b

EEA
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. - . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Literacy Volunteers of Charlottesville/Abermarle 35-2220618
[Part] | 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 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, 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(b)(1)(A)(iv). (Complete Part Il.)

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

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)(1)(A)(vi). (Complete Part 1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete PartIl.)

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

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

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 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 organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 |:| Type Il. 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 |:| Type lll 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.

d |:| Type lll 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 IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations ~ « = & & & 4 a d h h d e e e e e e e e e e e e e e e e e e e e e e e e e I:l

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

-

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
EEA



Schedule A (Form 990) 2023 Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 2

[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 388,458 402,437 480,642 328,690 413,002 | 2,013,229
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 . . . . . 388,458 | 402,437 | 480,642 | 328,690 | 413,002 | 2,013,229
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .. ... 275,967
Public support. Subtract line 5 from line 4 . 1,737,262

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

11
12
13

Amounts fromline4 . . ........ 388,458 402,437 480,642 328,690 413,002 | 2,013,229
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. ... ... ... 16 11 383 23 733 1,166
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

(ExplaininPartVL) . ......... 5,588 31,026 3,502 8,051 48,167
Total support. Add lines 7 through 10 2,062,562
Gross receipts from related activities, etc. (seeinstructions) . .. ... .. ... ... ... ... 12 | 124,535

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 thisboxandstophere . . . . . . . . . . . ... . . e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 84.23 %
16  Public support percentage from 2022 Schedule A, PartIl, line14 . . ... .. ... .. ... .. 15 94.91 %
16a 33 1/3% support test - 2023. 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 . . ... ... ... ... ... ... ... [l
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... []
17a 10%-facts-and-circumstances test - 2023. 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
Lo = 2172 1o []
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo = 272 1o 1 []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
el 1) 0= S []

EEA
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Schedule A (Form 990) 2023

Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 3

[Part Il

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 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)

1

7a

c
8

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

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

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 through5 .. ...

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

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 for the year

Addlines7aand7b ... .......

Public support. (Subtract line 7c from
lineB.) . ... '

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

Amounts fromline6 ... .......

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

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

Add lines10aand10b . . . . . .. ..

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and12) .. e e

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 stop here

Section C. Computation of Public Support Percentage

156  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15 . ... ... .......... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investmentincome percentage from 2022 Schedule A, Partlll, line 17 . . . . . .. ... ... .. 18 %
19a 33 1/3% support tests - 2023. 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 331/3% support tests - 2022. 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 organizaton . . . . . . . |:|

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

EEA
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Schedule A (Form 990) 2023 Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 4
[PartlV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

Yes| No

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

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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. 4b

¢ 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. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (iii) 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. 6

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). 7
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). 8

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. 9a
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. 9b
¢ 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? If "Yes," provide detail in Part VI. 9c

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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 5
[PartlV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes| No

1 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). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
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. 3b

EEA Schedule A (Form 990) 2023
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[PartV |

0 Literacy Volunteers of Charlottesville/Abermarle
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

35-2220618 Page 6

1 [ ] 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 lll 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 prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ah|WIN|(=

OO |WIN|(=

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)

[=2]

7

Other expenses (see instructions)

~

8

Adjusted 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 non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o|a|0o|T|D

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

~N|o|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|IN|o|o|

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

Ah|WIN|=~

O~ |WIN|=~

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).

EEA
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Schedule A (Form 990) 2023 __Literacy Volunteers of Charlottesville/Abermarle

35-2220618 Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|oja|h|Ww|IN

OIN(o|j|bh|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 .. ......

From2019 ........

From2020 ........

From2021 ........

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Bl —~zla|+o|alo|o|o |«

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o|Q|0o|T|®

Excess from 2023

EEA
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Schedule A (Form 990) 2023 Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Literacy Volunteers of Charlottesville/Abermarle 35-2220618
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o 0o ada

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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O

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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

[l

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(b)(1)(A)(vi), 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

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), I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear - « - « &« & & v it i et i e e e e e e e e e e e e $

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-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Page 2

identification number

Schedule B (Form 990) (2023)
Name of organization

Employer

35-2220618

Literacy Volunteers of Charlottesville/Abermarle

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

(d)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

$ 81,278

Person N
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(d)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

$ 29,016

Person Kl
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(d)

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

(c)
Total contributions

Type of contribution

$ 11,500

(c)

Person k|
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(d)

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

Total contributions

Type of contribution

$ 110,255

Person k|
Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$ 8,500

Person kI
Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$ 10,000

Person k]
Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Literacy Volunteers of Charlottesville/Abermarle

Employer identification number

35-2220618

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X
Payroll 0
$ 10,000 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person x|
Payroll [l
$ 10,000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person x
Payroll 0
$ 10,000 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person x
Payroll []
$ 10,000 Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash  []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

Form 990
( ) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open t? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information; Inspection
Name of the organization Employer identification number
Literacy Volunteers of Charlottesville/Abermarle 35-2220618

| 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.

a b WO =

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

Total number atendofyear « « « v v v v v v 0w w

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) — « « « « .

Aggregate valueatend ofyear « « « « o o 0 0oL

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

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « « « « v v v o 0 0 0 0 0w |:| Yes
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 advisor, or for any other purpose

conferring impermissible private benefit? - . . . . . . L L L L 0 0L e e e e e e e e e e e e e e e e e e e |:| Yes

| Partll | Conservation Easements

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land 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. Held at the End of the Tax Year
Total number of conservationeasements = = = « « & & & 4 v 4 4 4 e e e e e e e e e e e e e e e e e 2a

Total acreage restricted by conservation easements  « « « « ¢ v v v d d e e e e e e e e e e 2b

Number of conservation easements on a certified historic structure included online2a . . . . . . .. 2c

Number of conservation easements included on line 2c, acquired after July 25, 2006, and not

on a historic structure listed in the National Register ~ « « « = « v« v v @ v v v v v v i i v v e 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . - . . . . oo v o v oo ool L ] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(il)? = = « « ¢ & & o & o 4 it e e e e e e e e e e e e e w e aa e e e e e oe s |:| Yes
In Part XIlII, 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

|:|No

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

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
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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 990, Part VIII, line 1« « = v v v o v v v e w v v v e e e e e e e e e e e s $

(i) Assetsincludedin Form 990, Part X . . . & & & ¢ 4 i i i i e e e e e e e e e e e e e e e e e e e e e $

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:
Revenue included on Form 990, Part VIIL, line 1 = = « v v o v o v o 0 v 0 i e e i e e e e e e e e e e e e e $

Assetsincluded in Form 990, Part X + + + v v v v s s e s e e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2023 Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 2
| Partlll | 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
|:| Scholarly research
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.
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?
[ PartlV]| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIll and complete the following table.

d |:| Loan or exchange program
e |:| Other

|:|No

Amount
c Beginningbalance . « .« - c i i i h i e e e e e e e e e e e e e e e e 1c
d Additions duringtheyear = « v v v v v v v v e e e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear — + « « « & v v 4 v e u e e e e e e e e e e e e e e 1e
f Endingbalance .« . - « « ¢ v i i i e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~—« « « « « « . . |:| Yes |:| No

b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII
[ PartV | 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 . . . . . . 105,175 23,527
Contributions  « « « « v v v 0w w 75,500 25,000
Net investment earnings, gains, and
l0SSES '+ v & v v h h o h e e e 8,600 6,148 (1,473)
Grants or scholarships  « « « « « « . .
e Other expenditures for facilities and
programs « = « =« s w4 x o= w o= wox o
f Administrative expenses .« . . . . .
g Endofyearbalance . . ... .. .. 113,775 105,175 23,527
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c¢ 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 organizations? « « « v & & v v v v i v d d e e e e e e e e e e e e rrr e e e e r e e e e e e e e 3a(i)
(i) Related organizations? « « « v v v v v o o i w w e e e e e e e e e e aa e e a e e e e e e e e e e e s 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  + « « =« v v v 0 v v v v o v v v o w 3b
4  Describe in Part XIlI the intended uses of the organization's endowment funds.

[ PartVI| 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 basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land v & v b e e e e e e e e e e e e
b Buildings - .- ... 000

¢ Leasehold improvements .+« o . .. 25,373 17,502 7,871

d Equipment .+« o 0 00 00 e e e e e e 12,526 9,711 2,815
e Other .« .« v v v v v v i it e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ~ « « « « « & « ¢ &« « & &« » 10,686

EEA
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Schedule D (Form 990) 2023 Literacy Volunteers of Charlottesville/Abermarle 35-2220618 Page 3
| Part VII | 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 category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « = « « « & 4 v v o 0 i i h e e e e e e
(2) Closely-held equity interests = « « « « & v o v 4 o o i o e e e
(3) Other

(A

(B

©

(D)

(E)

(F)

(G

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B))  « « « « « «
Part VIII[ Investments - Program Related

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) - - « « . . .
| Part IX | 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 value

(1pperating Lease Right of Use 164,540

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15¢col. (B))  « « « « & & & v v v 4 & & & s s s s s o & o o & & o & 164,540
[Part X 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. (a) Description of liability (b) Book value

(1) Federal income taxes

(2pccrued Paid Leave 5,652

(BPayroll Liability 8,953

(4pperating Lease Liability 164,540

(5)

(6)

)

8

C)]
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) « - 179,145
2. Liability for uncertain tax positions. In Part XIlI, 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 . . . . . . |:|

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023  Liiteracy Volunteers of Charlottesville/Abermarle

35-2220618 Page 4

[PartXI | 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  « « « « « « v v v v v v w 1 470,574
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments « « « « « « « v ¢ 0 0 00 0w e 2a 8,600
b Donated services and use of facilities  « « « « « 0 0o e e e 2b
¢ Recoveries of prioryeargrants + « « & ¢ v 4 4 a d i e e d e e e e e e e e 2c
d Other (DescribeinPart XIIL)  « « « v v v v 0 v v o o e e e e e e e e e e e 2d
e Addlines2athrough2d - « « « & & ¢ & o v v v o h i e e e e e e e e C e e e e e e e e e 2e 8,600
3 Subtractline2efromline1 . - = & & & & 4 h h e e e e e e e e e e e e e e e e e e e e e e e e e 3 461,974
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b - « - « . . . 4a
Other (Describe inPart XIIL) = v v v v v v v v e e v e e e s e n e s aan s 4b
Addlines4aanddb - - - & & f ok ke e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) « « « « & & v v a4 v 0 0 0 0« s 5 461,974
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements ~ « « =« « v 0 o ol ol s e e e e 1 456,705
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies  + « « « « « 0 0 00 000w e e e e e 2a
b Prioryearadjustments . - . . . . 0 0 L d e i e e e e e e e 2b
C OtherloSSES =« + = = & = & & = & & = = = = = = = = = = = s = = = = = = = » = » 2c
d Other (DescribeinPart XIIl.) « « « « v v v o o o o i e e e e e e e e e 2d
e Addlines2athrough2d - - -+« « « o o o o o o o e e e e e e e e e e e e e e e e e 2e
3 Subtractline 2efromline1  « « & ¢ & 4 & & f 4 d d f ks e e e e e e e e e e e e e e e e e e s 3 456,705
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  « « « « « . . . 4a
Other (Describe inPart XIIL) =« v v o o v v v e e e e e e e e e e e e a e 4b
Addlines4aand4b  « « & ¢ ¢t ot f 4 s h ks s e ke s e e e a w s e e e s e w s s e e h s e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . « « « « v v o v v v 0 v u « s 5 456,705

[ Part XIll] Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 023

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

Literacy Volunteers of Charlottesville/Abermarle 35-2220618

| Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
ST ] (v) Amount paid to . f
(i) Name and address of individual (i) Activity ('gﬁgfd;ugfgﬁﬁgm € | (iv) Gross receipts (or retained by) (V(Ic))?rr:tc;?:;dpilg °
or entity (fundraiser) contributions? from activity fundra:jjr (I;)sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
o) 7
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) 2023
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Schedule G (Form 990) 2023

Literacy Volunteers of Charlottesville/Abermarle

35-2220618

Page 2

[Partll |

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

WORDPLAY None (add col. (a) through
(event type) (event type) (total number) col. (c))
()
2
¢ | 1 Grossreceipts - - -« .« .. 70,466 70,466
@
2  Less:Contributions « « « « .
3 Gross income (line 1
minusline2) - . . . .. ... 70,466 70,466
4 Cashprizes =« « « .« oo
5 Noncashprizes ... ...
A 6  Rentfacilitycosts « - - . . . .
2
(0]
u%‘ 7  Foodand beverages . . . . .
s}
e .
a 8 Entertairment . . . ... ..
9  Other direct expenses 30,278 30,278
10  Direct expense summary. Add lines 4 through 9incolumn (d)  « « « =« & v o v v v 0 v v 0 a s w0 e e 30,278
Net income summary. Subtract line 10 from line 3, column(d) - - - = = = & & @ @ @ 0 v v v i hh a0l .. 40,188

11
[Part ]

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 tabs/instant

(d) Total gaming (add

6  Volunteerlabor . .

|:|No

2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
4

1 Grossrevenue « - « « « « - -

2 Cashprizes ««« oo
3
(7]
s .
‘é’_ 3 Noncashprizes - ......
w
§ 4  Rentfacility costs « .+« .« . .
=

5  Other direct expenses

|:| Yes % |:| Yes % |:| Yes %

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a |Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

Literacy Volunteers of Charlottesville/Abermarle 35-2220618

0l. Form 990 governing body review (Part VI, line 11)

THE BOARD IS PROVIDED A DRAFT COPY OF THE 990 FOR A REVIEW AND QUESTIONS.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

POLICIES ARE DISTRIBUTED TO STAFF AND BOARD MEMBERS. THE BOARD DOES NOT AUTHORIZE

TRANSACTIONS IN WHICH THEY HAVE DEEMED THERE TO BE A CONFLICT OF INTEREST. EACH BOARD

MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT.

03. CEOQO, executive director, top management comp (Part VI, line 15a)

THE BOARD EVALUATES THE EXECUTIVE DIRECTOR ANNUALLY AND MUST APPROVE ANY SALARY INCREASES.

04. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE AVATLABLE UPON REQUEST. THE ORGANIZATION KEEPS A PRINTED COPY

OF ALL GOVERNING DOCUMENTS, APPROVED POLICIES, AND FINANCIAL STATEMENTS THAT CAN BE MADE

AVAILABLE TO THE PUBLIC DURING THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA
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Dayton & Pratt CPA, PLI.C
510$ Dufferin Street
Adington, TX 76016

INDEPENDENT AUDRITORS' RERORT
To the Bowrd of Directory
Littracy Volotoon Qamlotxsville / Albcroade
Quoistcgville, Viginia
Opisic»
W bsve sadited the panying foumcial sttcments of Literacy Vol Charl nllc / Alb le {the
“Ogmiratan”), which camprisc the of financial ion as of Junc 30, 2024, and the rclated statements
of activitics, fonctiosal cXp mdmhﬂmforlhcywthamdod.ndlhcmhwdnoubthcﬁmm
stsicmonts,
In ouwr opimwon, the fingncial statrmenty reforred 1o sbove present fairly, in all 12) rosprcty, the fi ial
of Liteacy Vohmmieers Chood ﬂlr.l"‘ —‘nofhmc302024 nndlhcehmgumlunclumndmwh
flows for the your then anded with g principlcs g ly pted in the United States of
Amgia.
Baxis of Opiuion

We canducird owr sndit in acowrdamx with suditing standards gencnally aocopied in the United Statcs of America
("GAAS™), Our raspannbilitics undey those standerds arc further describod i IbcAudmn' Responsibilitics for the
AMnthmdSmaummofowmt We are required to be indepondent of the Orgarization and
% mect ow ofhor cthical resp d with fhe rel cthical requi mlm‘nztoourmdit.
chdmthl!hen&lw&acwchveobmnudulcﬁumzudwmpﬁmwprovidcnbm:fuowwdil
opunan.

Mancgomenty Reponaibliides for Ose Financied Sidiomae

Mzmgrrent iy reapasad) brn:,,.4 and fais pr jon of these financia) ts in acodanco with
Ing prmcpl din the United States of Amcrica; this mdudu!h: dclpl. inplementatian,

and of itcrus) control ol © the proparation and fair p of fi that src

e from 1a) mmsteemon, whether doe to frsod or crroc

Ingr ng the fmzncial t is irod 1o cval whether thare are coaditions or cvents,

mdaedw&cw:pt that reisc sabstantia) doubt sboutthe Orgenization's sbility {0 continuc ass going capcem
withiv onc yesr eficr the date that the imnoial stxtrmenty wre svailable © be issued.

Andior's Resposuibiliies for the Andlt of the Floanid Siacmoriy

Owobpﬂmmbobm bl aboat whether the financia) s a whole mo free from
Aethe doc 10 f3ud or aroy, and (o issuc en anditors’ repart that includes our opinicn.

Resyonsble assarznoc is a bigh kv of bt is 204 absolut and therefore is not & gy that
-ndnnanmmdnncmtbGAAswtnllwty‘malmlaulmmlcmmlwhcmlcxxm The risk of
wld mnhngfrunﬁ'nduhgta(hmtoroncruuhngfmncw.uﬁﬂmy
nwolw oaltmoq. forwy ns, or the idc of intcraal contol,
ndaed “xfthaz:u abstanti 8] likclihood thay, individually or

-uwuywﬂmﬂmwmw-mhwmonmamadnmu

Auwdltor ¥ Reyponsiblilties for the Andit of the Plnonclal Statementy (cortinsed)

In performing an sadit in acoordance with GAAS, we:

e Excrisc profcssional jud| and maintain professional skepticism througboat the sudit.

® Identify and asscss the risks of ig) mi of the fi in) o whether duc to fraud or
oor, and designand perform audit proced sponsive tothoscrisks. Sach proceduses include cxomining,
on a test basis, evid rcgarding the and &iscl in the fi !

¢ Obtain an undermtanding of intemal control relevant to the sadit in onta 10 design andit procaloro thet ere
ppromiate in the cin but not for the pwposc of ap g an opimaos on the effects of the
Organization's intcrmal control. Apcurdingly, no such opiniap is expraoed.

o Bvaluatc the appropn of g pol used and the reasonablencss of ﬂpxﬁm accounting
cstimatcs made by v t, as well as cvalustc the overall p jon of the fi
¢ Concludc whetber, ip our jud Mcmmdnbmsawmﬁ.mdaui:nmcwmtmx
substential doubt sboot the Ommnhon s ability to izoc as a8 going fora peniod of
time.
We aro required fo icatc with those charged with gov amang othcr metiers, the planncd

reganding,
scope and timing of the audit, sigmificantaudit findings, and cortain intcrnal control related mattcry that we identified
during the sudit.

Dusgtor & Pacts CPA, PUUC

Arlington, Texas
Sepiember 20, 2024
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LITERACY VOLUNTEERS OF CHARLOTTESVILLE / ALBERMARLE b
Statement of Financial Position
June 30, 2024
ASSETS
Cash and cash cquivalents § 115843
W'“m 20,387
s reccivable 21,145
Prepaid :xntumd other nssets 4383
?tq:u'q_ oquipment, net 10,686
Opullnlu lease right-of-use assets 164,540
Bencficial interest in assets hold by Charloticsville Area Community Foundation _n3ms
Total asscts $ 450,759
LIABILITIES AND NET ASSETS
Lisbilities
Accounts paysble and accrucd expenses $ 17,901
Operating lease paysblc 164540
Total lishilitics _ 1B2.441
MNet pmsets
Without donor restrictions 63318
Total nci asscis 2 18
Total lisbilitics and net asscts § 450759

The accompanying noles are an integral part of thess financial siatements.
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LITERACY VOLUNTEERS OF CHARLOTTESVILLE / ALBERMARLE

Statement of Activitics
Yeer finded June 30, 2024
Without
Dornor With Donor
Restrictions Restrictions Total
Revenucs and other support:
Centributions H 139,102 $ - 8 139,102
Grant income 2888 249,546 272,401
Special events 35,886 - 35,886
In-kind donations 34,580 - 34,580
Less: direct bencfits to doaors (30,278) z (30,278)
Net special events revenue 40,188 - 40,133
Other in-kind donations 1499 - 1,499
Other income 8,051 - 3,051
Investment returns, net 9,333 - 9,333
Net assets released from restriction 152,076 (252,076) -
Total revenues and other support 473,104 (2,530) 470,574
Expenses: .
Program services 344,213 - 344,213
Supporting scrvices
Mn:plznlamt 53400 - 53,409
Fundraising 59,083 - 59,083
‘Total supporting services 112492 - 112,492
Total expenscs 456,705 - 456,705
Change in net asscts 16399 2.530) 13,369
Net sssets at beginning of the year 251,919 1530 254,449
Net asscts at end of the year § 26338 § - 5 263318

The accompanying noles are an imlegral part of these financial siatements.
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Page 7

Yoar Finded Junc 30, 2024

e

m
_ Servioes = Mamagement _Fundraising Total

- 213,438 § 36T § 9,388 § 279,565
20,724 2017 720 2,521
16338 2811 2,151 21,300

1,176 95 . 1471
251,676 41,922 32,259 325,857
1,073 - 17,867 18,940

- 560 560 1,120

7,545 - - 7,545
2,502 388 98 3,288
250 75 - 525
6,263 1,062 2,664 9,989
1,563 1,563 5 3,126
459 - - 469
453 153 621 1,227
3,203 1,703 1,999 6,905
1,634 2,895 - 4,529
52,023 1,369 1,369 54,761
o i 30,337 30,337

9,573 1,134 977 11,684
4,547 310 310 5,167
1,439 75 - 1,514
344,213 53,409 89,361 486,983
. - (30,278) (30,278)

$ 344213 § 53409 § 59,083 § 456,705

The accompanying noiss are an iniegral part of these financial sialemenis.
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LITERACY VOLUNTEERS OF CHARLOTTESVILLE / ALBERMARLE
Statcment of Cash Flows
Year Finded June 30, 2024
Cash flows from operating activities:
Change in net nssets 5 13,869
Adjustments to reconcile change in net asscts to net cash
provided by operating activities:
i 3,238
Investment returns, nct (8,599)
Decrease in sccounts reccivable (7,602)
Increasc in accounts paysblc 755
Net cash provided by operating activitics 1,711
Cash flows from investing activities:
Purchases of property and equipment (2214)
Purchases of investments (10,000)
Net cash used in investing sctivitics 12,214
Change in cash and cash cquivalents (10,503)
Cash and cash equivalents st begimning of the year 126,346
Cash and cash cquivalents at end of the year $ 115,843

The accomparnying noles are an integral part of thare financial siatenidnts.



Note 1 - Historicsl Background sed Nature of Acthitia

Page 9
UITERACY VOUUNTEERS OF CRARLOTTESVILLE /ALBERMARLE
Swtemcnts

Notes to the Franaal

Li mwmnde/Aw('WCA'u&e “Orgmninatan”™), ;woﬁl orpnization
cstablished in her 2003, is dodicated to improving literacy in the Greadr Chaslottesviflc arve. The
Oqumumofutfvvc.m mmwmm&mw.mmhmumwnm
indudm g Raglish 1enguage Icwncre. 1n 3ddition to literacy and basio edacation stppont, LVCA provides tutoring
n US Crvics and Ovtiornstup by belping adudts prepare for thair citiznship intrvicws.

The OTgamiranon is cxeop! from fodoral income taxes ender Sectian 50 1(o)(3) of the Intcroa) Reveaoe Code as
ofher than a privaie formdah on.

Note 2 - Sigatfienm Accomwting Policda

Bagiz of Acvoand ng - The financial st of the Orgeniration have been prepered on the sccual bess of
sccounting. Undey the accrual basis of ating, ate gnizrd whea camcd, and expeasas arc
reoovdad when th cobhigation i i d The fi izl of LVCA have boca prepared uring accoanbog
Provples generally acoepted in the United Stales of Americs (“U.S. GAAP).

Adopticn of Now Aocourting Stindead - In February 2016, 1he Finaaca) A g Stapdards Bowrd "FASB7)
issocd Aroremtmg Sumdsrds Updste (“ASU™) 2016-02, Leasar (Topic 842). which r roquiseslcBdees to reoogmre
8 nghtof-ase &3c) and a leasc Eability for most Jcases o (he balmor shoct as wall as othor qualitative sad
QuantBtive Gdumaes. ASU 201602 i3 to be epplicd usizg 8 modificd rtbwpective method and deame
effective for the Organization on July 1, 2022. In Suly 2018, the FASB issued ASU 2018-11, Leases (Topic 842):
rw-pmdbwv_nu whoch provides an opbanal transition @ctbod allowing orgmizations to focogaire a

ocficr adjastmont 1 the op bel of 2o&kdIATY cqaity in e period of adoption, with no
mdmmmmmwuwwd:bMunumw
tamxrtion method.

The FASB bas providad x ) odi uwymgumommlommwmuu
mum—ﬂ.uo:unmmm lage of poact which, emong other things,
Jlowed for kastanical | case classifs wbcwﬂfawﬁwmufmcm1uawxmon
did not clect e bandagit practica) cxpedion] when detamamng the lease torm for existing laascs. 10 adAitiom,
the Orprnization did a0t epamic nonJcayc COMP ﬁmhse e by clats of anderlymng socty
-hucchmﬂeammummﬂymcmmmumdmemwimm
Ileases with an initial torm of 12 manths or icss, as allowed by the candzd. The sdopbon of the
mmqlnmglcuenﬂoﬁulndmﬂz:mmuﬂaﬂswamupwan;mbcwyﬂefor
mmm:!nlyl 2022. The adugum of (he candard did a0t have a @final impect o the
Orgxx Y] of £ or of cash flows.

Besiy of Proportstig - Numﬂmmmndmucclmﬁﬂbnadonkm
or b of Aoy -mp . Arcardingly, oct asscts and changrs tharon ot classified as follows

Not Agyets Without Donor Regtrictiony - Net azscty withont donar rortrictions arc available for o in genera)
opost:aps and &t not #bYEC! 10 dano? retctioms.

Ngmwngugm - Net amcts with donor restictions arc sabyect to restrictions inpayad by

&onars and g Some dooor<mposcd rostrctions w tamponay in natic, such as thosc that will be met

by the pasmgs of tune or othar cventy spooified by the danor. Other donor-impescd rastrictions may be

mﬂmmwmmmmwwmumbemmtmodmm Donor-

dcasod when a regincton cxpires, that is, when the stipalsicd time hes clapsed,
muwmamummmmmmmﬁmm
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LITERACY YVOLUNTEERS OF CHARLOVTESVILLE / ALBERMARLE
Notes to the Financua) Statamants

Note 2 - Significant A Ing Policics (coatinwed)

Revenges and Sapport - Revenace sad suppont for the Orppan 7ationase primasily derived fram contnbutiou and
gois

Use of Rsti M 0scd catimaten end wptions ;n repng theae financis] oxtonem in
ua:ndnc:wnh(ls GAAP. Thase ort and affectthe repartad emoaat of asscts znd abiitics,
Oic disclosure of contingent assets and liabilitics, and the eporicd revanucs gad pansa. Actusl reslty cosld
vory from the estimates that were wod.

Cash mnd Cash Equivalenty - The Organtyabon comiders all bank doposits and highly tiquid fingncial mstraments
wth original ataritics of three monthy or lexs, which are nexther held for nor m:zdbydma for long-term
pwpaxs, 1o be cash and cash cquivalents. Cash and heghty liqwd fizancial d far lcog-tern
pop are excluded from his definits

Certificaicy of Deponi] - Cartficales of doposit have maturities in March 2025 and Jmzmary 2025 and are camed
at cont plus earued imaest, which sppran oates fair value.

Gt Repcivable - Grents reccivable inclade emoom billed tothe \ﬁvmmmm of Education for cbargey
nlntdlothclnbglkdﬂw“hbbwuﬂ()vu are duc when urviced aod
arc pcl.lly collected vnlnn 60 duys. All amourts have been dezrmived to bciallym(lemble and oo allowsnce

ford isd d yby

e 3

-_agmt Pmpmymd QP arc rded at cost, +f pochased, and farr muxrket valuc st
dncof‘ b d. M ropmiry, end ropl whichdonolxmwmacncnlthc
Ilmdmemmncdwndbnmm‘ d O > is calculaid using the straight-
linc method oves the cstimated wscful lives of the cspactve st or lease ferm. The wsefol bves rmge fiam five
o fftacn youss.

Leagey - The Orgxmization recogpises a fight-of-esc asset and a leasc Rabdty oa the cffective date of a lase
egromnant. Right-of-use asscty ropesod the 1ight to use an wmdatying asst over the lcasc e, and fease
lisbilitics represcnt the obligation o make loase psymenty cesalting from the lexe agreement. The Orgamzation
irgtially records these asscty and tiabilitics based oo the present value of leasc paymeud ovex the kewse tom
calaulated neing its ingomantal borrowing ratc applicablc to the kasod assct or the amphicit e -mhn dc lasc
aprronantif it is radily determinsble. Lease agr with lease and non-k das
nmdc!me oot R:ghmhm maddmomlly nclude net preped h.sccxpcnx:l Opuuns to cxtead

an t we inchuded in e lease tesm when it becomes Teasonably cortain the opbon will be
ct:vmod Leascs with oz inifial trmof 12 months or lcss, short-tarm lomscs, arc 20t rocandd oa the statement
of fi 1l position for all undalying asset cizsses. Laase cxpense for short-2erm and long-term opereting loases
iy ccaognird 0o astraight.lmc basis over the {caxs kam, while vanable kcasc paymanty are cxprased as mcarmed.

Ioyestoen). Policy - Cartesn investments arc beld by a Bustee, who is responsbic for all in d

cansging the trast and daTrminmg the Takgy to achieve odjectives p«lheplmmofd::mdmm
The Organiraton bes a bencficial intercst in the ssscts held by the trustee.

Donsied Goods nd Services - Vot buted signiScantly to LVCA's missian, No amagnty have been
reﬂwtcdm!heﬁmu!mme-hfu!kmemmlhqdonawlbmmfwmowmmh
the FASB ASC. In addition, from time to time the Oganization roveives donated itemas soch as 1cntal space, affie
itemo, and advertising. Thesc itcms are dod a3 in-¥oind donabons ca the of sctint
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LITERACY VOLUNTEERS OF CHARLOTTESVILLE /ALBERMARLE LITERACY YOLUNTEERS OF CHARLUTTUSVILLE / ALBERMARLE
Notcs to the Fmsncial Statcreats Notes o the Finmnaa) Ssicmonts
Notz 2 - Signifucant A ting Policiry (continned) Note S - Falr Valse Memaremests
Congymprptions of Qrodit Rigk - At timos, the OTgmU7&Tion maintsins cesh bal with f ial institutions in The Orgxrization follows the Fair Valoc Masarements lopic of the FASB ASC!wc!lﬁnnm)..a.ua
maumlrymmu It is the opimion of the Organizabon's memgement that the solvency of O lulhlmummdulbrv;lwcnnmnhm.hcbpe blishey s fi e for g fur vakae
) artithan © e 0 COVTY ANy CxprEure. and cub for fair valoc measmcoxcnts. Tbcwetﬁmsfmvﬂxutcmm
wwldbcmeavedloullmmdmmwmbllnlhlulylnnaddynmwww
mmﬂm Themof ogmm and supporting scrviccs activitics bave boca a1 the 1 datc. The topic csublishes ourict or dyovable ioputy a3 the prefaTed sowro
] basis m the 3 'ﬂ-t of fanctional ofvl)tu: dby based on hypotheti tomgin the abence of marrt inputs. The topae
&cmﬂ-‘ ) detail of h'—* A mumhmmwm mﬂuhanhmhyfurmmacmmhwubodmﬁcnwmI:wlofmbuvw;
G progroma and mppuring SOVIcS > benefitod besod an ermates of ime and ¢ffort and utilization of facilities. inpus;
Tapoms. Taxey - The Orpeinxten foliows the Inoame Tizcs topic of e FASB ASC, ik prebes o I-evel 1- Quoted priccs in actve for Saicti o
wémnﬁdbﬂbc‘ ad d Levd |l - Quoted prices in active markets for nmilar assety and lisbilrtics, quoted prices fox Wdetiaa) of
take of exp ‘”Nm"‘m‘“'m’-TMWW“”‘mdm nmilar iosturcats i markets that arc oot scove and modal-derived valmtioms whos apuy e
xuvnbunmmldmlumcxwrplm:ndunﬂaweofnymnhuthlucnhe:ﬂouxw obsxrvablc or whose significant drivers are cbsvabl
unhtdbmm Mofhncio.zw the Orgmnizaton had 00 aaccriain tax positioans that quali fy for -
oba moogn meh mddoeuolawam:wehngemthewnwdve Levd 1] . Sigmficant ingots to the vidustion modsl u1e aocd 'y
mouths.
The tsble bel 2cs the benefical micres in leve) 89 of Janc 3
Mmm ~ Sabsoqucnt cvents berve bacn cvalmitod taough Scptamber 20, 2024, which is the date the SV I e by %0. 2024
zlable to be ssusd. Lewell Lewvel IT Levd 11} “Toml
Notr 3 - 1 Squidity and Avallabifity of Resources Bencficul mterost n assets held
by CACF S - s 13,775 S - S 3,775
Finrmaun] amcty avadsbic for gancral apoditwe, thatis, withom dooa rostnctans limiting theif use of wibout
rquiiag spocific acbon of Ge Baard, within ane year of the dalc of tho of & ) position wre The baxfical intorest 1o asscts held by CACF i3 cammicd at fair value besced oa informatian obtemed from the
md&hﬂm trustces rcpxdmg mcCACF holdmp.lbcvllucofuocholdn 1g3and other perbnent wfarmanon. The CACF
have dina & d portfolio with an coph stecks and fixed tacome fued, b
Casb aod casb equiivaleres $ 15,38 mmlummummm:uxnumonnmmmmﬁxdmm
Catfiaas of deposit 2038 real cstate, and & o cansdared Level 11,
Gracts reccivadie 2,145
Famacial macts 8 vailablc to aoct groersd (ota 6= gy a54 Egnf ey

Proporty and oqupment conmst of the followiag as of Juae 30, 2024;
Notz 4 - Bearficdsd tatrrost is Azsets Hedd by Chartanesville Area Cammunity Fonndation

Fumiturc and cquiprent S 12,526
Lascbold inprovemeots 25373
Is April, 2022, the Organizatap signod an Agrncy Fund Agy with the Chart illc Arca C. Sty 37.899
meﬁ‘)wa&lﬂnwgw(m “Fund”) to provide loq-hm;;ommiwm: Low: sccamlated depreciabon @213
Orgzmzation’s opoations. The amcts of the furd are sabjed 10 the varunose powe? and olber Provisam of .
goveuming documants of the CACF. lnoame froam the Pund will be expeadad caly for the pwpasa of the Fund Proparty end equipmeat, st $ 1068
©d LVCA. The amornt svalable for distrbd isd din dance with nd
m-'@ﬂﬂv‘] hod by Goe Orgn e Note 7 - Operating Lease Commlunents
The Organization is & perty 10 scvena) cpenating kase agreomesty fors office for an oviginal tom of Sve
Mmmcmamﬁuanmrurmmvﬂmuywuum=w 2024. At Jume 30, 1o scven) © eeT Tpacc
2024, a $113,775 bencfia) iztoeA in amcts beld by CACF is incladod is the ot d of ) postion, yoars. The leases putare during 2027 The

ing lease tovon i3 3.42 yrar and the dixcount ok o
LVCA ¢id mot takc 3 disdunon daring the yea? cod &0 30, 2024, caloulate prescat value of furo ayrocm 1s 5.41%.
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TLITERACY VOLUNTEERS OF CRARLOTTESVILLE / ALBERMARLE

Notcy 10 the Founcial Statements

Note 7 - Opersting Lesse Commbtmeats (coatinmed)

Fyture minimum loase pryments thdcer the opcrating 1easc as of June 30, 2024 ase as follows:

Year Fading Jons 30,
2a2S M 513N
2026 52,656
2027 53973
2028 22,720
Total lcase psymenta 180,722
Less intorest _ (16182
Present value of operating leascs payable  § 164,540

Note 8 - In-Kind Cantridotions

In-kind contribations as of Jone 30, 2024 zre comprized of the following:

Advertising mnd promotions s 16.7%0
Spccial evert items 17,830

Total s 34.580

Advotizng end promotan ittms wore wied 10 promote the mission of LVICA and the Wordplsy special cvent snd
wet valucd at thar cxtmated fair vahue tascd on the market rate for those sarvices. These itoms aro recorded as
fandrmsmg op in the of activitics for yewr-cnded Junc 30, 2024.

The specia) cvent itoms wort esad during the Wardpley ml!cvanmdwmvlhed lﬂhmrm:xcdfm
valacs besed on Gie Orgemoaon's rates for similar itcma. These itcms arc dod as g P in the
stxtzmen of activida for year-cndod Junc 30, 2024,

The in-kind contridutians did act heve donor<mpasnd restrictions.

Notx 9 - Retiremeot Plan
The Organization contribuics 1o 8 SIMPLB IRA Plan vhch covers all cligible fall-time cumploycrs. The asscis
are beld for aacd amployee in an indivi ﬁm\ Tbe Organization

d by an
ocontribuics 2% of cacd cligible amployce’s cxmings 10 the plan, The Orgamation’s total cxponse for
e yowr cnded Junc 30, 2023 was $5,459.
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