| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)

Départment of the Treasury Po not enter social security numbers on this form as it may be made public.

Internal Ravenus Service Go o www.irs.gow/Form390 for instructions and the latest information.

A For the 2023 calendar year, or tax year begin'ning .2023, and ending

B Check if applicable: C_Name of organization WINNEEAGO AREA LITERACY COU D Employer identification aumber

D Address change Du:ng business as . . ‘ ‘ . 3 9 - 1 6 7 9 2 9 1

{j Name change Number and streat {or P.O. box if mail is not delivered to stroet address) -Rocm.'suite : E Télephona ramber

C inibal retem 106 WASHINGTON AVENUERE ' (920)236-5185

‘r] Final raturnterminated City armwr;‘ state or provinge, country, and ZIP or foreign postal code . . G Gmss mcleipls -

E Amended retum OSHKOSH, WI 54901 [3 740,149.
E] Application pending F Name and address of principal officer Hia} Is this a group retum for suberminates? D Yes D No

THOMAS PERRY 108 WASHINGTON AVNUE OSHKOSH, WI 54901 K{b) Are all subordinates included? | ! ves || No

H Tax-exem;_:t statys; 501(c)3) Bvsuuc;( ) (inser no.) [] 4947 (=a)(1) or D 527 I “N&." attach a list. See instructions

J  Website: . Hic) Group exemption numbar

Form of organization D Corporation D Trust D Association - Other ' | L Year of formation: _]_._9 8 9 | M State of leéal domicie: WI

rﬁaﬁ 7] Summary

1 Briefly describe the organization's mission or most significant activmes
CREATE OPPORTUNITIES FOR PEOPLE TO READ, WRITE AND SPEAK ENGLISH,
g AN PERFORM EV’ERYDAY SKILLS WITH CONFIDENCE.
1]
%E’ 2 Checkthis box [ ] ifthe organization discontinued its operations or dispdséd of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part Vi, fine1a) . . . . . . .. .. .. ... ... .. 3 0
°§ 4 Number of independent voiing members ofthe goveming body (Part VI, dine1b) . . . . . .. .. ... .. 4 0
:-g § Totai number of individuals employed in calendar year 2023 (PartV,line2a) . .. ... ... ... .... 5 6
5 6 Total number of volunteers (estimate if NBCESSAIY) . 4 . & . . v v i v e e e e e e e e [ 0
< 7a Total unrelated business revenue from Part VIl column(C) line 12 . . . . . . . v v v v v i v i e . 7a 0.
b _Net unrelated business taxable incoms from Form 990-T, Part L line 11 . . . . . . v o\ v vt v i oL Tb 0.
Prior Year _ Current Year
8 Coniributions and grants (Part Vil line 1h) . . . . v v v v o o e e e 229,573, 714,311,
2 9 Programservice revenue{PatVill, line2g) . . . .. . . . . .. ... ... ...
§ {10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) . . . . . . e . 15,838.
& |1 Cther revenue (Part VIl column (A), lines 5, 8d, 8¢, Sc, 10c,and11e) . . . .. ...
12_ Totalrevenue - add lines 8 through 11 (must equal Part VIIl, column {4), line 12) . . . . . 229,573, 740,1489.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. L ‘
14 Benefits paid to or for members (Part IX, column {(A), line 4) . . . . . e e
15  Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5- 10) e 254,518. 319,116.
§ 46a Professional fundraising fees (Part IX, column (A) line 112) . . . . . . . . . . . o o ..
§_ b Total fundraising expenses (Part IX, column (D), ine 25) o
& |17 Otherexpenses (Part X, column {A), ines 11a-11d, 11f248) , . . . . ... ... e L 72 : 112. 150,508,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A} ine 25) . . . ... .. 326,630. 469,624,
18 Revenue less expenses. Subtract ine 18fromline 12, . . v v v 4 v v v v o vy s -97,057, 270,525,
8 7 o . Beginning of Current Year End of Year
52;‘3 20 Totalassets (Part X, N8 18) . . v v o v o e e e e _ 364,903. 80_1, 320.
ﬁﬁ 21 Total Habilities (Part X, NEZB) . . o o v e e e e e e e . 7,601. 1,984,
25 |22 Netasses or fund balances. Subtractline 21 fromine20 . . ... .. ... .. ... . 357,302. 798,336.
E_gé{tﬂ | _ Signature Block '

Under penalties of perjury, | declare that | have examined this returm, including accompanymg schedules and stalements and to tha best of my knawledge and bellsf, it is
trus, comect, and camplets. Declaration of preparsr (other than officer} is based on all infermation of which preparer has any knowledgs.

SIQ n Signatura of officer : ' ' Date
Here THOMAS PERRY, EXECUTIVE DIRECTOR

Type or print name and title

F’anu'Type preparer's name Preparer's signature Date Check ) D if | PTIN
Paid ROBERT WESNER, CPA self-amployed P00376516
Preparer Firis name ROBERT WESNER ’ CPA Finn's EIN 68~ 05 67971
Use Only Firm's eddress ‘ . . . Phene no.
1547 W 5TH AVE OSHEKOSH, WI 54902 {220)216-2699
May the IRS discuss this retumn with the preparer shown above? See mstrucnons PSP . X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023 WINNEBAGO AREA LITERACY COU | _ 39-1679291 Page2.

Statement of Program Service Accomplishments

Gheck if Scheduls O contains a respense or note te any line in this Partlll .. .............. e

A Briefly describe the organization's mission:

CREATE OPPORTUNITIES FOR PEOPLE TO READ, WRITE SPEAK ENGLISH AND

PERFORM EVERYDAY SKILLS WI'I'H CONFIDENCE

2 Didthe organization undertake any significant prbgrém services during the year which were not listed on the
PAOEFOM B30 0T B90-EZ7 + o v v v v v e e e e e e e (] Yes
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
BOTVICEET v i i i e b 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 fj Yes
If "Yes," deseribe these changes on Schadule Q.

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 expénses. and revenue, if any, for each program service reported,

4a (Code: - ) (Expenses ‘$ 469,624 . incuding granis of $ ' ) (Revenue § 740 149

TAUGHT REFUGEE LEARNERS HOW TO GET A JOB IN THE UNITED STATES.

TUTORING ONE ON ONE AND IN A GROUP SETTING ON ENGLISH LANGUAGE

LEARNING CLASSES.

4b  (Code: ')(Expenéeé 3 _ ' including grants of $ ‘ )(Revenue 3

4c (Code: }(Expénses $ _ including grants of  § )(Revenue 3

4d Other program setvices (Describe on Scheduie 0.)
(Expenses $ _ ] __including grants of $ ')_(Re_ven_ue % . )

4e  Total program service expenses ) 469,624,

uva . Form 990 (2023)



Form 900 (2023) WINNEBAGO AREA LITERACY COU

Checklist of Required Schedules

39-1679291 pages

No
1 is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? ff "Yes,"
complate SCREdIB A - o« o o i e e e e e e e e e e e e e e 1
2  isthe organization required to complete Schedule B, Schedule of Contributors ?Seeinstructions. . . .. ... .. .- 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . . . v o o o v v ve e s e 3 X
4  Section 501(¢)({3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the fax year? If “Yes,"complete Schedule C, Partll . . . . . . . . v v o o v e B 4 X
5 |sthe organization a section 501(c)4), 501(¢}(5), or 801(c)(6) organization that receives membership dues,
assessments, o similar amounis as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule CPartill. . . .« v oo 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes," complete Schedule D, Part! . . . .. . . e e e e, e e e e e e e e 6 X
7  Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? ff "Yes,” complefe Schedule D, Partth . . . . . . .« o o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes”
compiete SCheaulo D, Pt Il « .« v o v o e e e e e e e 8 X
g  Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts nct fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If "Yes," complete Schedule D, PartlV . . . . . o Lo oo e 9 p:4
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . . . . . . . e e e e e e
11  #the organization's answer 1o any of the following guestions Is "Yes," then complete Schedule D, Parts VI, .
VL VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107  /f "Yes,”
complete Schedule D, Part VI o . . o o o o oL e e e e e e .. | Ma
b Did the orgenizetion report an amount for investments - cther securities in Pari X, ling 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduie D PartVil. . . o o s e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assefs reported in Part X, line 167 if “Yes,"complefe Schedule D, Part Mt . . . . . . v v v v v e v oo e e 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 167 If “Yes, " complefe Scheduie D, Part < 11d -
e Did the organization report an amount for other liabilities in Part X, line 257 If"Yes,"complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? FF'Yes,” complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtzin separate, independent audited financial statements for the tax year? If "Yes," complete
Sthadule D, Parts X1 arnd XH .« v v v e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consofidated, independant audited financial statements for the tax year? ff
“Yes,” and if the organization answered "No" to line 12a, then compieting Scheduls D, Parts XlandXilisoptional . . . . . ... 12b X
13 Isthe organization a school described in section 170(0)(1)(A))? if Yes," compiete Schedule E. . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . .« v o v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes, " complate Schedule F, Parts fandiV. . . . . - o oo e e 14bh X
15  Did the organization report on Part IX, column (A), line 3, more than $5,800 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Scheduie F, Partslland IV, . . . . . v v v e v v v v v e e 15 X
16  Did the organization repert on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other '
assistance to or for foreign individuals? Jf "Yes," compiete Schedule F, ParfsiifandiV.. . . . . . . v v v v v oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serwces on
. Part IX, column (A), ines & and 11e? if "Yes,“complete Schedule G, Part !, Seeinstructions . . . . . .« v v v v v o v o e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines ic and 8a? /f “Yes,"complete Schedule G, Partll . . . . . . . . . . oo v s e 18
18 Did the organization repert more than $15,000 of gross income from gaming aciivities on Part VI, Jine 9a?
if "Yes," complete Schedule G, Partlll . . v v v« o o e e e e e e s e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule.Hl . . . o« o o o v v e e e e e 20a X
b "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . ... .. 20b
21 Did the grganization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government or: Part IX, coluran (A), line 17 If "Yes, " complete Schedule LPartstanddl. . . . . .« o+ . ... .. 21 X
UYA Form 990 (2023)



Form 990(2023)WINNEBAGO AREA LITERACY CQU

39-167929]1 Pages

Statements RegardmgLOther IRS Filings and Tax Compliance (continued)

23

3a

o

5a

fa

TG 0 o

12a

13

14a

15

16

17

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

6

if atleastone is reported on fine 2a, did the organlzatlon file all required federal employment taxretums?. . . . ... ...

Atany tlme durlng the calendar year, did the organlza’uon have an interest in, or a signature or cther autharity over,
a financiai account in & foreign country (such as a bank account, securities account or other financial account)? . . . . . . - .
if "Yes," enter the name of the foreign country

See |nstruc’nons forf iling reqmrements for FinCEN Form 114, Repon of Forelgn Bank and Financial Accounts (FBAR).

if "Yes" fo line 5a or 5b, did the organization file Form 8886-T7 . . v . o & v © v o v b o vt o h e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contrbutions that were not tax deductible as charitable contributions? . . . . . . .. ... ... ..
If "Yes,” did the organization Include with every solickation an express statement that such contributions or

gifis were nottaxdeductible? . . . . . . . L L o e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1O the PAYOI? . . v & v v v v i i e e e e e e e e e e e
If "Yes," did the erganization notify the donor of the value of the goods or services provided?., . . . . . . .. . .o o v o0 -
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for whick: it was

required to file Form 82827 . . . . ... ..o .0 e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... . . .« v v v o v I 7d i

Dld the orgamzation receive any funds, dlrectly or mdirectiy, o pay premiums on a personal benefit contract?. . . . . . . ...

If the organization received a contributzon of qualifi ed intellectual properiy, did the orgamzatton file Form 8899 as required? . . .
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization flea Form 1098-C? . . . . . . . . .
$pensoring organizations maintaining donor advised funds.  Did & donor advised fund maintained by the

sponisoring arganizetion have excess business holdings atary ime duringtheyear? . . . . . .. ... . v oo oo
Sponsoring organizations maintaining donor advised funds

Section 501(¢)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part VIIL ine 12 , . . . o o o v v v v o e oo o0l 102

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . .. . . . .. 10b

Section 501(¢)(12) crganizations.  Enter

Gross income frommembers orshareholders . . . . . o . v v b i e e e e e e e e e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem). . . . . . ... e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10432, . . . . . . . .
If "Yes," enter the amaount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . .. | 12b ]

12a |

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensad to issue qualified health plans inmore thanonestate? . . . . . . . . .o o o v o e et
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is requirad to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... oo oo oo 13b

Enterthe amount of reserves on hand . . . . v o o v v o o o i s i e e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor fanning services during the tax =T o
ff™¥as " has it filed 2 Form 720 to report these payments? i “No, " provide an explanation on Schedule O. . . . . . . . . . ..
Is the organization subject to the section 4860 tax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringthe year? . . . . . - . . . oo a e e e
I *Yes," see the ingfructions and file Form 4720, Schedule N.

s the organization an educational institution subject 1o the section 4868 excise tax on net investment income? . . . ... ...
¥ "Yes," complete Form 4720, Scheduie O.

Section 501(c)(21) organizations.  Did the trust, or any disqualified or other person, engage in any activities

that would result in the impesition of an excise tax under section 4951, 4952, or 48537
If "Yes," complete Form 6069,

14b

UYA

Forin 890 (2023)
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Page7

Form 980 (2023) WINNEBAGO AREA LITERACY COU

intdapendant Contractors
Chack i Schedule O contains a response or note to any line in this Part VI

£ VL | Cempengsation of Officers, Directors, Trustees, Key Emptoyees, Highest Compensated Employees, and

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

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

- List aii of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enier -0~ in columns (D), (E), and (F} if no compensation was paid.

- Listal of the arganization's currentkey employees, if any. See the instructions for definition of "key employes.”

- Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reporlable compensatien (bex 5 of Form W-2, box 6 of Ferm 10$8-MISC, and/or box 1 of Form 10939-NEC) of more than
$100,000 from the: crganzation and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees whe received more than
$100,000 of regoranie compensation from the organization and any related organizations.

« List all of the »ganizelivn's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organizatizn, mor. than §10,000 of reportable compsnsation from the organization and any related organizations.

See insiructions lor the orger in which to list the persons above.
(L] Check this bex if nejtner the organization nor any related organization compensated any current officer, director, or trustee.

<)
. Position
A, B D F|
@ ® {do not check more than one @) & )
Mgine and titie Average box, unless person is both an Reportable Reportable Estimated amount
howrs officer and a directortrustee) compensation compensation of ather
per waek from the from related compensation
(st any . | organization (w2 organizations (W-2/ from the
nows for 23 3 % 26 9 tosewmsc 1099-41SG/ organization and
iated z 3 el 28 o 1099-NEC} 1028-NEC) related organizaticns
g &
organizetions 5
[u]
helow
detted line) o
UL mHOMAb E EERRY . 146.00
i .’VE DIRECTOR X 73,915,
3 - R B
4 - [ R
8___ S SRR
18 _ P EPRPEY SRR
0 I
A& - S S
& S S AP
a0 R RSP
{1 e b
02 [ A
(13) L o _ _
ﬁ4i U B

Form 990 (2023)



For 990 (2023 WINNEBAGO AREA LITERACY COU 3 39-1679291 pages
TVIl] Statement of Revenue T ' g

Check if Schedulle O contains a response or note to any line in this Part Vill e
(A) (B} ] te)]
Total revenue Related or exempt Unraiated Revenue excluded
function revenue business revenue from tax under

sections 512-514 i

1a Federated campaigns . . e 1a
b Membershipdues . . ... ... .. b
£2 ¢ Fundmisingevents .. ... - ... 1c| 75,184.
g_é d Related organizations . . . . .... | 1d|
£g e Govemment grants (contributions) . . 1e
:':-Lé f Al other contributions, gifis, grants,
@ and similar amounts not included above | 1f | 639,127,
é% g Noncash coniributions included in
£3 fnesta-1f .. ........... |19/$10,000. 0
cs h Total. Addlinesta-1f .. ................. 114,311,
' Business Code -
s |2
Za
qa D
ST e
ni_} f All other program service revenue . . . . . . )
g Total. Addiines2a-2f . . . . . . . 0oL
3 investment income {including dividends, interest, and
other similar amountsy - - - . . . . .. e 15,838., 15,838.
4 Income from investment of tax-exempt bond proceeds e
5 Royalies . . . . . . . v o o v o e e e e ..
[0 Real. {il) Personal
6a-Crossrents ... ... [Ba

b Less:rentalexpenses. . | 6b
¢ Rental income or (loss) 8¢
d Netrentalincomeor(loss) . . . . . .« i v 0 0o ...
(i} Securities {ii} Cther

7a Gross amount from
sales of assets
otherthaninveniory . . |7a
b Less: cost or cther basis
and salesexpenses . . [7b
c Gainer{loss) . . ... 7c|
d Netgainor{less) . . . . ... .. ... ...
8a Gross income from fundraising
events (not including $
of contributions reported on line
1¢). See Part IV line18 . . ... ... ga|
b Less:directexpenses . . . ... . .. 8b
¢ Net income or (loss) from fundraisingevents . . . . . .. . .
fa Gross income from gaming
activities. See Partiv,line19 . . . . .. 9a
b Less directexpenses . ... .. ... gh
¢ Nefincome or (loss) from gaming aciivities . . . . . . .

Other Revenue

10a Gross sales of inventory, less
returns and aflowances . . . . .. . .. (10a

b Less:costofgoodssold ... ... .. 10b

¢ Netincome or (loss) from sales ofinventory .. . . . . .. . .
. . M ?’“" E\ < LEE
Business Code | wa ém’ i

11a
b

Revenue

Miscellanous

¢

d Allotherrevenue . . . . . . . . . .. ..

e Total. Addlines 11a-11d . . . . . . . o @ o e -
12 Total revenue. Seeinstrui:tions e e e e e e e e 740,149,




Form 990.(2023)WINNEBAGO AREA LITERACY cou

Sectlon 501 (c) (3) and 501 {c)4) orgamzatlons must complete all columns All other organlzatlons myst complete column (A)

39-1679291 Page 10

Statement of Functional Expenses _

Check if Schedule Qcentains a response or note to any fine in th:s Part IX

Do not include amounts reported on lines Bb, 7b, (A} B ©) 0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vm oxpanses expenses
1  Granis and other asastance to domestic arganizations
- and domestic govemments. See ParttV, line21 ., .,
2  Grants and other assistance to domestic
individuals. See Part iV, line22 ... .........
3 Grants and other assistance to foreign
crganizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 18
4 Beneftspaidtocrformembers . . . . .. ... ...
5 Compensation of current officers, directors, -
trustees, andkeyempioyees . . . . . . . . . ... . 73,9815, 73,9215,
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 Othersalariesandwages . . ............ 215,600. 215,600.
8 Pension plan accruals and contributions (|nc|ude o ‘ '
section 401(k) and 403(h) emplover contributions)
9 Otheremployesbenefits . . . ... ... ......
10 Payrolitaxes . . . v v v v e e e e e e 29,601. 22,044. 7,557.
1 Fees for services (nonemployees): ' '
a Management. . . . .. ... ... ... ...
b legal. . ........ .. .., . .
€ ASCOUNERG « + v v o v e e e e e e e e 4,170. 4,170.
d Lobbying. .. ... ... .. ...
e Professional fundraising services. See Part IV, line 17, .
f investmentmanagementfees . . . . . . . ... ...
g Other. {Ifline 11g amount exceseds 10% of line 25, column
(A), amount, list line 11g expensas on Schedule O.) 25,161. 25,161.
12 Advertisingandpromotion . . . . . .0 v u .. 286. ' 286,
13 OFiCEEXPENSES .+ + « - v v v v v v v s v et s 38,814, 38,814,
14  Informationfechnelogy . . . . . . . ... .. ... 26,045, 26,045.
15 ROVAMIBS « - v v v v v e ' . '
16 OCCUPANGY - & -« « v v o e e e e et e e s 14,965, 14,965.
17 Travel . . .o o o o e e e e ' '
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Inferest, . . . .. ... ... ... .. e e e
21 Paymenistoaffliates . . . ... .. ... ......
22  Depreciation, depletion, and amortization . . . . . . . 7,567, 7,567.
23 INSUTAACE + v v v e v e e e e e e e 3,887. 3,887.
24  Cther expenses. ltemize expenses not covered i
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, fist ine 24e expenses on Schedule 0.} i
a YOUTH MENTORING 13,651, 13,651,
p EVENTS & MAILINGS 9,428. 9,428,
¢ SCHOCL IMPACT GRANT 4,600. 4,600,
4 MISCELLANEOUS 1,934. 1,934.
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . 469,624, 381,762, 87,862,
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 [ ] #

following SOP 98-2 (ASC 958-720) . . . . . . .. ..

uUYa
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Form 990 (2023) WINNEBAGO AREA LITERACY CQU

Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPartX . . .. .. ... .. ... ... . ...... []
{A) (B)
Beginning of year End of year
1 Cash-non-interest-besring . . . . . . ... ... e 11,118, | 1 '183,228.
2 Savings and femporary cash investments . . . . . . . v e e e 28,594, | 2 2,594,
3 Pledgesandgrantsreceivable,net . . . .. oL .o o o000 oo ' 3 '
4 Accountsreceivable, net . . . . L L L L . s e e 4
5  Loans and other receivalbles from any current or former officer, dirsstor, B
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any ofthesepersons . . . . . . .. . ..
8 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f(1)}, and persans described in section 4958(c){3)(B) 6
7 Notesandlsansreceivable,net . . . . . . ... d e e e 7
“é’ 8§ Invenforiesforsale oruse . . . .« v v v vt v i e e e e e e e s 8
4 9 Prepaidexpensesanddeferredcharges . . . .. ..o 9
10a Land, buildings, and equipment: cost or other
hasis. Complete Part VI of Schedule D . . . . . . 10a e .
b Less: accumulated depreciation . . . . . ... .. 10b 21,450 186. | 10¢ 30,007.
11 Investmenis - publicly fraded securities . . . . . . . . . 0o oo 11
12 Investments - other securities. SeePartIV, line 11 . . . . o o v v v o ... 12 |
13 Investments - program-related. See Part [V, iine 11 . . . . . .. ... ... .. 13
14 Intangibleassels . . . . v . . o e e e e e e e 14
15 Othorassets. 568 PAM IV INE 11 « « = v v v e v v vt e e e e e e e e e 325,005, | 15 585,491,
16  Total assets. Add lines 1 through 15 (mustequalline33) ... ... ...... 364,903. | 16 801,320.
17 Accounts payable and acCrued EXPENSES . + « - . . . o i e o n e 7,601, | 17 1,984.
18 Grantspayable . . . . . . . . . . . e e e e e e e
19 DefemadevenUE . v . & v b b vt v m e e e e e e e e e e e e e e e s
20 Tax-exempthondliabiliies . . . . . . .. oo e
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D . . . . . .
2 22 Loans and other payables to any current er former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 36%
:'g controiled entity or family member of any ofthesepersons . . . . .« . . . . ..
- 23  Secured morigages and notes payable to unrelated third paries . . . . . . .,
24  Unsecured nofes and loans payable to unrelated third parties . . . . . . .. ..
25  Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . L . . . e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . .« . . o o o0 v iva vl 26 1,984,
Organizations that follow FASB ASC 958, check here ]
@ and complete lines 27, 28, 32, and 33. ;
§ 27 Net assets without dOMOF rESHCHONS  « » « v v v v v v v v e e b e e e e 528,997. | 2 799,336,
3 | 28 Netassetswithderorrestricfions . . . .. ... oo
3 Organizations that do not follow FASE ASC 958, check here Il
E and complete lines 29 through 332.
5 29 Capital stock or trust principal, orcurrentfunds . - . . . . . . ...
% 30 Paid-in or capitai sumplus, or land, building, orequipmentfund . . . . . . . . .
] 31 Refained sarnings, endowment, accumulated income, or otherfunds . . . . . .
% 32 Totalnetassetsorfundbalances . . . . . . . ..o e e o 528,997, | 32 799,336,
= 33 Totalliabilities and net assetsfund DAIBNCES . - v v v v ot .o oo s 536,598. | 33 801,320.
uYa
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SCHEDULE A -~ Public Charity Status and Public Support N
(Form 950) Completeifthe organizationisasection501(c}(3) organization orasection4947(a)(1)nonexemptcharitabletrust. 2 0 2 3
Department of the Treasuy Attach to Form 990 or Form 990-EZ, Open to Public
infernal Revenue Service ~ Goto www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WINNEBAGO AREA LITERACY COU 39-1679291

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){AXi).
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:

] 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 II.)

[] A federal, state, or local government or gevernmental unit described in section 170(b){1){A}Vv).

] 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 I|.)

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

] 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-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _ '

10 [X] An organization that normally receives (1) more than 33 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 gS 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 111}

11 [] An organization organized and operated exclusively to test for public safety. See section 509(aj(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 609(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 12¢, 12f, and 12g.

[] 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 1V, Sections A and B.

] Type II. A supporting organization supervised or controlled in connection with its supported crganization{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.

] 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.

] 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 1V, Sections A and D, and Part V.

] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

n

-~ &

w o

o ]

©

=3

e
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . ... . .. SR ]
g Provide the following information about ithe supported organization(s).

(i) Name of supported organization (i} EIN (1if}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 otter support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(<)
(D}
(E)
Totai e

For Paperwork Reduction Act Notice, see the Instructions fo Schedule A (Form 990) 2023
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Form $90 (2023 WINNEBAGO AREA LITERACY COU

39-1678291 Page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthis Part Xt ... ... ................
1 Total revenue (must equal Part VIII, column (A), 08 12} - .+ . .+ » .+ v o v v e e e e e e T 740,149,
2 Total expenses (must equal Part X, column (A), IR 250 + v v v v v v o e e e e e e e e e e e 2 469,624,
3 Revenue less expenses. Subtract In@ 2fOM INE T .« v v v v v e e e e e e e e e e e 3 270,525,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) . - .+ .+ o o v\ . . 4 528,997.
& Netunrealized gains (losses)oninvestments . . . . . .. .. ... e e e e e e e e e e e 5 ' '
6 Donated services and use of faciliies . . . ... ... ... ........ e e e e e e e &
7 INVESIMENTEXPENSBS . . .+ . . . vt e e e e e e e e e e e 7
8 Prior period adjustments . . , . . . e e e e e e et e e e e 8 | :
9 Other changes in net assets or fund balances (explainon Schedule ©) . . . . . . . . . .. . o v .. [ 9 -186.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, fine '
32, COMMNB)) o v i e e e e e 10 799,336.
Financial Statements and Reporting ~ ' - ' ‘ '
Check if Schedule O contains a response ornote to any lineinthis Part XIl . . . . ... ... .. ... s e ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: X Cash [] Accruai [] Other

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

Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountani?. . . . . . . .. . .. . ..
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.

X Separatebasis [ | Consolidatedbasls [ | Both consolidated and separate basis

Were the organizatfion's financial statemenis audited by an independent accountart? . . . . . . . . . . . . ... ...
If "Yes," check a box below {0 indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

['] separatebasis [ | Consolidated basis [ | Both consoldated 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

Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.FR. Part 200, Subpart B 7 . . . . . . ot o t i e e e e e e e e e e e e e e e e e e
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 suchaudits . . . . . .. .. ..

3a X

3b

UYA
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SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

{(Form 990) Complets if the organization answered "Yes" on Form 990, 2 02 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.

Cepartment of the Treasury Attach o Form 890, Open to Public

Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information, inspection

Name of the organization Employer identification number

WINNERBAGO AREA LITERACY COU 39-1679291

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, fine 6.
(&) Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear . . . . . . . .. .. ...
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . .. .. ..
Did the organization inform al! denors and donor advisors in writing that the assets held in donor advised funds are the organization's
properly, subject to the organization's exclusive legal confrol?. . . . . . . . . L L ..o oo oo |:| Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
rivaie benefit? . . . . e e e e e e e e e e e e e e e e e . . |___! Yes D No

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) |:] Preservation of historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

o AW N

[ Preservation of open space
2 Complete lines 2a through 2¢ If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year. [0 Held at the End of the Tax Year
a Total number of conservation egsements . . . . . . . . L L L L L L L L L L L e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L L oL L oo oL 2b
¢ Number of conservation easements on a certified historle struciure included onfine2a. . . . . . . . . . .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . .. oo 2d

3 Number of conservation easements medified, transferred, released, extinguished, or ferminated by the
organization during the tax year
4  Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . [ [Jyes [JnNo
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(R){(4)(B)()
and section 1700@IBXIN? . -« v v v v e e e e e e e [Jyes [1No
9 In Part X111, 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 accourting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" cn Form 990, Part IV, line 8.
1a  If the orgarization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial stafements that describes these items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items.
(i) Reverueincluded on Form 990, Part VIl line 1. . . . .. . . . .. ... $
(i} AssetsincludedinForm 990, Part X . . . . . . . .. .. L $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reporied under FASB ASC 958 relating to these items. ‘
a Revenueincluded on Form 890, Part Vill, line 1. . . . . . . . . . . . . . .o oo o %

b Asseisincluded in Form 990, Part X . . . . . . . . . . . e e e e e e e e e e e . - S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Scheduie D (Form 990) 2023 WINNEBAGQ AREA LITERACY COU 39-1679291 Page3
LiEUA'UR Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Dessription of security or category (b} Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value * =

(1) Financiel derivatives . . . . . . . .. ... .. .
{2) Closely heldeguityinterests . . . . . . . . . .. . .. . ... ... ...
(3) Other

(A)

)

(S)

(=)
B

(F)

{G)

{H) ‘
Total. (Coiumn (b) must equal Form 990, Part X, line 12, c0l (B)) . . . . . . ..
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 vaiye (¢} Method of valuation:
Cost or end-of-year market value

(1}
2)
(3)
(4
(5)
(6)
(1)

(8)

8
Total. (Co!umn {b) must equal Form 880, Part X, fine 13, coI o). .. ...

Other Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 16.
(a) Description E {b} Book value
(1) ENDOWMENT FUNDS o ) _ 585,491,
2)
3
4
(5}
{6)
{r)
{8

(9) i i : :
Totai {Column (b) must equaf Form 890, Part X, fine 15,60l (B)) . . | . . . . . . 585,491.

Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. : {a) Description of liability ' {b) Book value
(1} Federal income taxes - ' ) ' '
2) 0
(3}
(4)
{3)
{8)
{7)
{8

] _ :
Total. (Cofunn {b) must equal Form 990 Part X, iine 25, ¢col. (B)J .............................

2 Liability for uncertain tax positions. |n Part X, provide the text of the footnote to the organization's financial statements that reports the

organizaticn's liability for uncertain tax positions under FASB ASC 740. Check here |f the text of the foctnote has been provided in Par XIlI. . . . . I:]
UYA Schedule D (Form 990) 2023




[

Schedule D (Form 990) 2023 WTNNEBAGO AREA LITERACY COU 39- 1679291 _Paged
Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a. E

1 Total revenue, gains, and other support per audited financial statements . . . . . L . L .. ... 0. ' 691,714,
2 Amounts inclided on fine 1 but not on Form 9880, Part VIII, line 12: *oe
a Netunrealized gains (losses) oninvestments . . . . . . .. . ... L. 2a
b Donated services and use of facilities . . . . . . . . .. .. ...........12p i
¢ Recoveries of prioryeargrants . . . . . . . . ., ... L, 2c ‘ it ,.5
d Other(DescribeinPart XY, . . . .. ... .. ... ... 2d ity
e Addlines 2athrough2d. - . . . . . .. . . ... ... ... e e 2e
3 Subtractfine 2efromilinet. . . . . . . . . . ... . 3 691,714,
4  Amcunts included en Form 990, Part VI, line 12, but not on line 1: s
Investment expenses not included on Formn 880, Pat VII, line7b. . . . . . . . .. 43 i
Otfer (Desciibein Part XIIL) . - . . . .. .. .. 4b G
Addlines 4a and4b. . . . . . . L L L L e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .................. 5  691,714.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Ferm 980, Part IV, line 12a.
1 Total expenses and icsses per audited financial statements . . . . . . . . . .. . . 413,622.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25; 7
a Donated services anduseoffacilities. . . . . . . . . .. ... . ... ... .. 2a
b Prioryearadjustments. . . . . . . . o oL 2b
¢ Otherlosses . . . . . . . . .o 2
d  Other{Describein Part XIly. . o o o o oo 2d B
e AddlnesZathrough2d. . . . . . . . . ... . ... ... e e )
3 Subtractiine 2efromlinet . . . . . . . .. ... ... e 413,622,
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. .. . . . . . .. 4a
b Other (DescribeinPart XUL). . . . . . . .. ..o Lo 4b
¢ Addlinesdaanddb. . . . . . . L L L e e e e
5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Pert fine18) . . . . . . . . .. ... ... . 5 413,622,

LB Supplemental Information
Provide the descriptions required for Part I, fines 3,5, and g Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part X1, fines 2d and 4b; and Part X, fines 2d and 4b. Alsc complete this part to provide any additional informafion.

BTy ' ' Echedule D (Form 990) 2023



Supplemental Information to Form 990 or 990-EZ |_ome Ne. 15450047

SCHEDULE O

(Form 990) Complete to provide information for responses to specific guestions on 2 0 2 3
Form 990 or 990-EZ or o provide any additional information. !

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

Internal Revenue Senvice Go to www.irs.gov/Form99¢ for the latest information, Inspection

Name of the crganization ) ) Employer identification number

WINNEBAGO AREA LITERACY COU 39-1679291

PART X1,LINE 9
DEPRECIATION ADJUSTMENT $186

Schedule O (Form 990) 2023

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