Form 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 he made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30
B Check if applicable: Cc D Employer identification number

| _|Address change  [LITERACY NETWORK OF GREATER CI
| Name change DBA QUEEN CITY BOOK BANK

initial return

Final return/terminated

1200 GEST STREET
CINCINNATI, OH 45203

31-6332564

E Telephone number

513-621-7323

|| Amended retum G Gross receipts 5 989, 238,
|| Application pending F Name and address of principal officer: KATY MEINHARDT H(a) !s this a group return for subordinates? |yeg l%] No
SAME AS C ABOVE HE) ﬁr?Nill"seﬂ?:égigalﬁi iggiau (ijr?gt?uctions‘ ves No
I Tax-exemptstatus:  [X[501)3) | [501() ( ) (nsertno) | [47@(Dor | [527 '
J Website: WWW . QUEENCITYBOOKBANK .ORG H(c) Group exemption number
K Form of organization: E‘Corporahon U Trust |_| Association l_l Other ‘ L Year of formation: 1988 1 M state of legal domicile: QH
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE LITERACY NETWORK OF GREATER
|  CINCINNATI IS PROUD TO WORK IN TANDEM WITH OUR COMMUNITY TO CHAMPION THE
8| DEVELOPMENT OF LITERACY THROUGH TUTORING, LITTLE FREE LIBRARIES, LITERACY OUTREACH _
£ AND GUARANTEEING BOOK ACCESS FOR ALL OF OUR NEIGHBORS. ____________________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)...............ooo oo, 3 22
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b)................... ... 4 22
21 5 Total number of individuals employed in calendar year 2022 (Part Vodiine2a)., ..o 5 9
=| 6 Total number of volunteers (estimate if necessary). ... 6 1,529
| 7a Total unrelated business revenue from Part ViII, column (C), line 12.............cooo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11..... .. ... oo oo 7b 0,
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... oo 828,939, 980,078.
, 2| 9 Program service revenue Part VIIL e 20) . v o
: % 10 Investment income (Part VI, column (A), lines 3, 4,and 7d)......................... 2,469, 9,160.
&£ | 11 Other revenue (Part VIII, column (A), lines B, 6d, 8c, 9¢, 10c, and 11e)................ -268. ~64,446,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). . ... 831,140. 924,792,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. ... ..
14 Benefits paid to or for members (Part 1X, column (A), lined)................coooiitn,
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 403,462, 399,589,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).............oooo oo,
§ b Total fundraising expenses (Part IX, column (D), fine 25) 66,252. . = .
1 17  Other expenses (Part IX, column (A), lines 11a-17d, 11f-24€). . ........oooiiiiiinns 275,308. 387,927,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), ............ 678,770. 787,516.
19 Revenue less expenses. Subtract line 18 fromline 12...................... .. . 152, 370. 137,276.
58 Beginning of Current Year End of Year
§‘§ 20 Total assets (Part X, e 18) . oot e 552,122 689,398,
%3 21 Total liabilities (Part X, line 26). ... ... . 0. 0.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20................... . ........ 552,122, 689,398.
[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.

Slgn Signature of officer Datel
Here MICHELLE OTTEN GUENTHER CEO
Type or print name and titie
Print/Type preparer’s name 5?(3 : |g(}é§ureﬁwb/ Da'te (o Check U i |PTIN
Paid ELIZABETH A HERMAN ENIZABETH A HERMAN [ 1300 | selt-employed P00937569
Preparer |firm's name WIRTH LOWE WISSEMEIER CPAS, INC
Use Only |Fimsaaress 8150 CORPORATE PARK DR STE 140 FimsEN  84-1696241
CINCINNATI, OH 45242 Phoneno. 513-247-3900
May the IRS discuss this return with the preparer shown above? See instructions. .....................ooo o B] Yes LJ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL 09/01/22 Form 990 (2022)



Form 990 (2022) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl........... .o oo D

1

Briefly describe the organization's mission:
THE LITERACY NETWORK OF GREATER CINCINNATI IS PROUD TO WORK IN TANDEM WITH OUR

LIBRARIES, LITERACY OUTREACH AND GUARANTEEING BOOK ACCESS FOR ALL OF OUR NEIGHBORS. __
Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 800-EZ7 . . i e e D Yes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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 $ 686,018 . including grants of $ ) (Revenue S )
THE LITERACY NETWORK OF GREATER CINCINNATI IS PROUD TO WORK IN TANDEM WITH OUR
COMMUNTTY TO_CHAMPTON_THE_DEVELOPMENT OF LITERACY THROUGH TUTORING, LITTLE FREE _____
TIBRARIES, LITERACY OUTREACH AND GUARANTEEING BOOK ACCESS FOR ALL OF OUR NEIGHBORS. __
4h (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 686,018,

BAA

TEEAO1O2L 09/01/22 Form 990 (2022)



Form 990 (2022) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 3

[PartIV [Checklist of Required Schedules

1

10

M

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions......................

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 L. ... . . . . .

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 ... ... .. . . . . . . . i

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill.. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg prol\/lde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
art

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 ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1. . .. .
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 1V. ... .
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. ... .
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 o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part VL o 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 167 If "Yes,” complete Schedule D, Part VII......... .. .. . . oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. ......... ... ... o oo, 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," complete Schedule D, Part IX. ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and Xl .. ... 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 Xl and X!l is optional. ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV . ... . . . 14b X
15 Did the organization report on Part 1X, 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 Il and IV. . ... . . . i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IM ... ... . . . i 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 I. See instructions ............................ ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. .. . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part 11l . ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?........... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il.............. ... .... 21 X
BAA TEEAQ103L  09/01/22 Form 990 (2022)



Form 990 (2022) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 4
[Part IV [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 X,
column (A), line 27 If "Yes," complete Schedule |, Parts [and Ill......... .. ... .. ... i 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
%n%f%n}erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete ’3 %
CREAUIE . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a . ... ... .. oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempl DONUS? . . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [.......................... 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I . .. e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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 Il ... 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 Ill........ . oo

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. ... .. 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I.... .. 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 . . e 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 ... ... ... . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Il or 1V,
AN Part VN 1o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ...t 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)? /f "Yes,” complete Schedule R, Part V, line 2......................... 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... . ... .. ... ... o i i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... . 38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a of
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0f L

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming phiih
(gambling) Winnings 10 Prize WINNEIS? . ... .. et e 1c

BAA TEEAOT04L  09/01/22 Form 990 (2022)




Form 990 (2022) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 5
[ﬁanzy;;} 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 State-
ments, filed for the calendar year ending with or within the year covered by this return.. ...

2a

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... .......... ... .. .. i it 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 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 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? ............ ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCHIDIE 7 o 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 10 the Payor s . . . 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...................... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O 82827 ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d| il
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? .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEGUITEA Y L oottt e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . ottt e e 7h
i 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Ll
organization have excess business holdings at any time during the year? ............ ... .o oo 8

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12................. ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders .............. ... 11a

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

against amounts due or received fromthem.) ... ..o 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417...... ... ... 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b| -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?. ............... ... .o oo 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 healthplans.................... ... .. 13b
¢ Enter the amount of reservesonhand.................. o 13¢ caliap
14a Did the organization receive any payments for indoor tanning services during the tax year? ...................ooooons 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule Q............. 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? ... . 15 X
If "Yes," see the instructions and file Form 4720, Scheduie N. G e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537, ... .. ... .. .o i 17
if “Yes," complete Form 6069. i

BAA TEEAO105L 09/01/22 ’ Forrr 990 2622)




Form 990 (2022) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 6

TGovernance, 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 line inthisPart VL. ... oo

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 221
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 22}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... . 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 QOVEIMING DoAY 7. .. .ot e e e 7a X

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

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

A THe QOVEINING DOAY 2 . oottt et et e ga| X

b Each committee with authority to act on behalf of the governing body?............... i g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q........................... 9 X
Section B. Policies (his 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? ........... oo 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 eXempl PUIPOSES?, . .. ... ..o i ot i 10b
11a Has the organization provided a complate 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. SEE SCHEDULE O | |
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13..............ooii it 12al X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 7. ottt 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. .. .SEE. SCHEDULE . O.. . ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document refention and destruction policy?. ... 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 CEQ, Executive Director, or top management official . ...............co oo ‘1‘5\a‘ X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O............coooo o 18b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. P

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Sl
taxable entity dUrNg the Year? . . . o 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 i
organization's exempt status with respect to such arrangements?. . ... .. . e 16b

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

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

MICHELLE OTTEN GUENTHER 1200 GEST STREET CINCINNATI OH 45203 513-621-7323
BAA TEEAOT06L. 09/01/22 Form 990 (2022)




Form 990 (2022) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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.

e 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
O (B) | fonone o umess porson | (O) NN F
ame and e Aﬁﬁ[ﬁge N bg}ﬂ?ﬁ,ﬁﬁ'ﬁf&g{‘ da compsggat?onefrom compgtegat?o‘nefrpm Estimated amount
per _ the organization related organizations of other
week 12 = IO & |8 [0 (W- . (W-2/1099- compensation from
gistany o, & & = | < 2S5 | MmSC/i09-NEC) MISC/1099-NEC) the organization
hows for[g S| £ 32 |2 |2 8|3 and related
related | S| &1 2 BHE organizations
organiza-|R = & s |¢ 8
tions 3 = 5 3
below @ = @ &
dotted el a 7
line) & %
_() MICHELLE OTTEN GUENTHER ___ _ _ _40_
CEO 0 X 91,025. 0. 12,087,
_@_KIMBERLY MCDERMOTT _ __ ___ _ _ 40
VICE PRESIDENT 0 X 63,833. 0. 2,112,
_®_ SEE ATTACHED LIST OF _______ _0_
UNCOMPENSATED 0 X X 0 0 0
e ] .
e S
e ] ———
B R
e -
e S
a e
ay. R
“ . oo e
@ ] -
as R
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Form 990 (2022) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
Position
A) A;erage édo noticheck more_thgntﬁne (D) ® (F)
. ours 0X, UNIesSs person Is noin an .
Name and title per officer and a director/irustes) com};gﬁggt?grlxefrom companention from Estimated amount
week — — the organization related organizations of other
Uistany @ 31 2| Q| & ‘% Edpey (W-2/1099- (W-2/1099- compensation from
hours” | S4 Zh1 |2 IS ST | MISC/1099-NEC) MISC/1099-NEC) the organization
for =228 |a |53 and related
related B 2SS |2 (55 < organizations
organiza |& 2 2 ?; @8
- tions g = b=1 3
below @l = & &
dotted ol a 7
line) "l R %
O
as A
(16)
Qa7
(18)
(19)
(20)
1)
22) )
(23)
24
(25)

Th Subtotal . ...... .. 154,858, 0. 14,199,
¢ Total from continuation sheets to Part VIl, Section A, ......................... 0. 0. 0.
dTotal(add linesTbandlc). ............. ... . i 154,858, 0. 14,199.

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 . ............ .. ...

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

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
such individual

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

for services rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

T 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 year ending with or within the organization's tax year.

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

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

BAA TEEAO108L 09/01/22 Form 990 (2022)



Form 990 (2022) LITERACY NETWORK OF GREATER CINCINNATT 31-6332564 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII. ... ... oo oo D
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514
gg 1a Federated campaigns......... 1a ‘
g 3| b Membership dues............. b
‘9_§ ¢ Fundraising events,........... 1c 285, 085,

g k| d Related organizations. ........ d
El e Government grants (contributions). ... | 1le 63,842.}
f Al other contributions, gifts, grants, and
similar amounts not included above. . . f 631,151, '
g Noncash contributions included in
lines Ta-¥ . .o 1g P
Total. Add lines 1a-1f............................... 980,078.

Business Code

2a

All other program service revenue . ..
Total. Add lines2a-2f............................ ...

3 Investment income (including dividends, interest, and

: Contributions,
Program Service Revenue o plead
=

o "~ o0 o O U

other similar amounts). ... 6,178, 6,178.
4 Income from investment of tax-exempt bond proceeds
5 Royallies. ... ..o
(1) Real (iiy Personal

6a Grossrents........ 6a
b Less: rental expenses | 6b
Rental income or (loss) [ 6¢
d Net rental income or (I0SS). .. ... ovve i
(i) Securities (iiy Other

(9]

7a Grloss afmount from
sales of assets
other than inventor% |7a 2,982.
b Less: cost or other hasis
and sales expenses b

c Gainor(loss)y...... 7c 2 982 .
d Netgainor (l0SS). ... ..ot

g 8a Gross income from fundraising events
£ (not including 8 285, 085.
%’ of contributions reported on tine 1¢).
o See Part iV, line18............. 8a
g b Less: direct expenses....... 8b
5 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 .. ... ....... 9a
b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ...

returns and allowances . ...... ... 10a

b Less: cost of goods sold .. .. 10b

¢ Net income or (loss) from sales of inventory..........
g Business Code
g g a
EE b
S8 ¢ ______ T
g | d Allotherrevenue...................
= e Total. Add lines 11a-11d ..., ...,

12 Total revenue. See instructions. .................. ... 924,792. v 0 . ‘ 0. -55; 286.
BAA TEEAOT09L 09/01/22 Form 990 (2022)




Form 990 (2022)

LITERACY NETWORK OF GREATER CINCINNATI

31-6332564

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 an

line inthis Part IX ... e D

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

(D)

Fundraising

1

10

m

12
13

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

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958C)@YB). ... .o

Other salaries andwages. .................

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

Other employee benefits...................
Payroll taxes. .............. o o
Fees for services (nonemployees):

dlobbying..........o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

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

Office eXpenses. ...

14 Information technology. .................. ..

15
16

Royalties.. ........ oo
OCCUPANCY. « vt e

17 Travel .. ..o

18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... .............. ...

19 Conferences, conventions, and meetings. ...

20
21

Imterest. . .. ... o
Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23

INSUraNCe. . ..

24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

expenses

182,729,

91,364.

29,745.

61,620.

0

0.

172,284,

172,284.

4,835,

4,835,

12,040.

12,040.

27,701.

20,876.

2,193.

4,632,

200.

200.

2,590.

2,590.

518.

518,

1,584,

1,584.

6,985.

6,985,

6,608,

6,608,

192,303.

192,303.

2,850,

2,850,

3,435,

3,435,

8,980.

8,980,

149,718.

149,718.

a QUEEN CITY BOOK BANK PROGRAM
b LFI. PROGRAM EXPENSES _ _ _ _ _ 6,003, 6,003.
¢ C_READS PROGRAM EXPENSES _ _ 3,945. 3,945.
d LNGC PROGRAM EXPENSES _ _ _ _ 1,116. 1,116.
e All other expenses. ............coviivninnn. 1,092. 1,092.
25 Total functional expenses. Add lines 1 through 24e . . . 787,516. 686,018, 35,246. 66,252,

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) ... ..o vvvvi

BAA

TEEAO110L 09/01/22
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Form 990 (2022)

LITERACY NETWORK OF GREATER CINCINNATI

31-6332564

Page 11

Part X

‘|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. ......... ... 332,533.] 1 242,051,
2 Savings and temporary cash investments ... 215,999, 2 234,854,
3 Pledges and grants receivable, net ............ o 3
4 Accounts receivable, net. . ... . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under Z
section 4958(f)(1)), and persons described in section 4958(C)@)B) . ............ 6
7 Notes and loans receivable, net . ............ . 7
91 8 Inventories forsale oruse. .. ... ... 8
§ 9 Prepaid expenses and deferred charges. .............c. oo 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a L
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. ... 3,590.| M 212,493,
12 Investments — other securities. See Part IV, line 11................ ... ... ... 12
13 Investments — program-related. See Part IV, line 11...........ooioo e, 13
14 Intangible @SSets . ... 14
156 Other assets. See Part IV, line 11 ... o 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 552,122.116 689, 398.
17 Accounts payable and accrued eXpenses. ... ... i
18 Grants payable.............. .. e
1O Deferred TEVENUE . . ..ttt e
\ 20 Tax-exempt bond liabilities............ ..
/ 8 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributer, or 35%
.:1’] controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . .......... ... o oo
0 Organizations that follow FASB ASC 958, check here D
?é and complete lines 27, 28, 32, and 33,
% 27 Net assets without donor restrictions. ............. .. o o
m| 28 Net assets with donor restrictions.............. oo oo
-g Organizations that do not follow FASB ASC 958, check here
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. .. ...
2|30 Paid-in or capital surplus, or land, building, or equipment fund
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 552,122.]31 689,398,
% 32 Total net assets or fund balances. ... ... ... . oo 552,122.]32 689, 398,
2| 33 Total liabilities and net assets/fund balances .................. o i 552,122.|33 689, 398.
BA
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Form 990 (2022) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 12
JReconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL........... .0 D

1 Total revenue (must equal Part VIll, column (A), line 12).........ooo 1 924,792,
2 Total expenses (must equal Part IX, column (A), line 25). .. ... 2 787,516,
3 Revenue less expenses. Subtract line 2 fromline 1............ oo 3 137,276.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 552,122,
5 Net unrealized gains (Josses) on INVESIMENTS. .. .. ... o 5
6 Donated services and use of facilities. .. ... o e e 6
7 INVESHMENE BXPENSES . . o\ ittt ettt e e e e 7
8 Prior period adjustmentS. ... oo e 8
9 Other changes in net assets or fund balances (explain on Schedule O)..................c...o.oiin, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B . oot 10 689, 398.

|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..o

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:

D Separate basis DConsolidated basis D Both consolidated and separate basis
¢ f "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 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.F.R Part 200, SUbpart F o ..o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ...t 3b

BAA TEEAO112L 09/01/22 Form 990 (2022)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A 2022
(Form 990) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust. . -
Attach to Form 990 or Form 990-EZ. :
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. . |
Name of the organization LITERACY NETWORK OF GREATER CINCINNATI Employer identification number
‘ DBA QUEEN CITY BOOK BANK 31-6332564
[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)T)A)).
2 A school described in section 170(b)(1)(A)Gi). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(h)(1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(h)(1)AXV).
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)AXvi). (Complete Part Ii.)
8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 1.y
9 D An agricultural research organization described in section 170(b)(1)(AX(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 [Il.)

11 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 Eurposes 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 D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. 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 lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I 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 atfentiveness 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 |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... oo E

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

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

document?
Yes No
A
(B)
©
®)
()
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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SCthU]e A (Form 990) 2022 LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 2
Partll [Support Scheduie 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 111, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). ... 577,396. 454,660. 466,028, 828,939, 980,078.] 3,307,101.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ................. 0.

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

4 Total, Add lines 1 through 3... 577,396. 454,660, 466,028 828,939 980,078.] 3,307,101,
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).. 525,767.
6 Public support. Subtract fine 5
fromlined................... : 2,781,334,
Section B. Total Support
g:;r']ﬂﬁ{ Jear (or fiscal year (2) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 ) Total
7 Amounts from line 4.......... 577,396. 454, 660. 466,028, 828,939. 980,078.1 3,307,101.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,062, 5,201. 15,373. 2,469, 9,160. 33,265,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon, . ... .ol 0.

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

Part VI . ... 0.
11 Total support. Add lines 7 - b .

through 10................... ; sl 3,340, 366.
12 Gross receipts from related activities, etc. (see instructions) 0.

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ..., 14 83.26%
15 Public support percentage from 2021 Schedule A, Part 1l line 14. ... ... 15 88.19 %

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

b 33-1/3% support test—2021. 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................ooiiiii i D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. 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 organization................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

LITERACY NETWORK OF GREATER CINCINNATI

31-6332564

Page 3

_{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 Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants."y ........
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
tsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
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
fortheyear..................

Add lines 7aand 7b. . ........

Public support. (Subtract line
e fromline 6.). ... ...

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

| Section B. Total Support

Calendar year (or fiscal year heginning in)

9
10a

1

12

13

14

Amounts from line 6..........

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 lines 10aand 10b........

Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carriedon. ..............
Other income, Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIY ...

Total support. (Add lines 9,
10c, 11, and 12) . ....... ...,

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (B). .................o it 15 %
16 Public support percentage from 2021 Schedule A, Part lil, Jine 16............ oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17......... ..o 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2021. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .... H

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

BAA
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Schedule A (Form 990) 2022 LITERACY NETWORK OF GREATER CINCINNATI 31-6332564

Page 4

Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(8), (8), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or ) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

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

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

¢ 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)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) 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).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |

complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @)?
If "Yes," provide detail in Part V.

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? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

Yes

No

3a

3b

3c

5b

5a

9b

9¢

10a

10b

BAA TEEAQ4Q4L  09/09/22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

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

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

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

c A 35% controlfled entity of a person described on line 11a or 11b above? If "Yes"to fine 11a, 11b, or 11c, provide detail in Part VI.

Yes

Ta

No

11b

Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported 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.

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? /f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization,

Yes

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type 1ll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the 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.

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

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

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

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

Yes

No

3a

3b ‘

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

[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I___] 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

i hjwiNn|—

oub|jw| N~

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

2]

Other expenses (see instructions)

0N

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):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B9

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 fine 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[~ B NER O RES

Minimum Asset Amount (add line 7 to line 6)

wWiNOo B

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

Giibhjw{iN| =

o |jw|IN|=

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated

Type Il supporting organization

BAA

TEEAO406L  09/09/22
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[Part V' [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 ) )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Distributions

Pre-2022

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

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

cFrom2019...............

dFrom2020...............

eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

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

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 ... ...

b Excess from 2019... ...

¢ Excess from 2020......

d Excess from 2021.......

e Excess from 2022 ... ...

BAA
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Supplemental Information. Provide the explanatlons required by Part |l line 10; Part 11, fine 17a or 17b; Part

Il line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2 Part v, Sectlon C, ||ne1 Part v, Sect|on D, Imes 7 and3 Part IV Sectlon E, Imes Tc, 2a, 2b,
3a and 3b; PartV Ime] Part V, Sect|on B line 1e Part V, Sectmn D, ImesS 6, and8 and PartV Sectlon E,
lines 2,5, and 6. Also complete thls part for any addmonal mformat!on (See mstructlons )

ADDITIONAL SUPPLEMENTAL INFORMATION

PLEASE NOTE THE 5 YEARS

2018 COLUMN - 7/1/18 TO
2019 COLUMN - 7/1/19 TO
2020 COLUMN - 7/1/20 TO
2021 COLUMN - 7/1/21 TO
2022 COLUMN - 7/1/22 TO

LISTED ON SCHEDULE A PART II INCLUDE THE FOLLOWING:

6/30/19
6/30/20
6/30/21
6/30/22

6/30/23

BAA
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Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 202
Department of the Treasury Attach to Form 990 or Form 990-PF. 0 2
Intbrnal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization LI-TERACY NETWORK OF GREATER CINCINNATI Employer identification number
DBA QUEEN CITY BOOK BANK 31-6332564

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

El 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

D 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

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 1.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., 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 during the year

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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

LITERACY NETWORK OF GREATER CINCINNATI

Employer identification number

31-6332564

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

(h)
Name, address, and ZIP + 4

©.
Total contributions

@
Type of contribution

1 |SCRIPPS HOWARD FUND Person
5 Payroll D
1312 WALNUT STREET 28TH FLOOR _ _ _____ | $ 97,000.| Noncash D
Complete Part Il for
_C_IIEC_INI\_IA,T; r OH 452 QZ _______________________ S\o?\capsh Con?rributionsv)
a) () © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |CHARLES H DATER FOUNDATION INC ~ B Person
5 Payroli D
700 WALNUT STREET SUITE 301 _ _ ____ __________ CE 60,000.| Noncash L]
Complete Part 1l for
_C_I.IEC_IENA_T_I r OH_452 QZ _______________________ r(wncapsﬁ gontributigns,)
(a) (b) () @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 |THE GREATER CINCINNATI FOUNDATION ______ __ ____ Person
———————————————— Payroll D
1720 E PETE ROSE WAY SUITE 120 S 30,000.! Noncash D
Complete Part i fo
|CINCINNATI, OH 452 02 __ _ ﬁ\o(r)acapsh gon?nbutlorzs )
() (b) ©,. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |SUBARU OF AMERICA, INC. Person
E Payroll D
ONE SUBARU DRIVE s 27,375.| Noncash U]
Complete Part Il for
CAMDEN, NJ 08103 L __ goncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |THE CAROL ANN & RALPH V HAILE JR FO __ _ o Person
I Payroll D
12060 READING ROAD SUITE 250 _ _ __ ___________ S __ 100,000.| Noncash ]
CINCINNATI, OH 45202 ______________ o Somifbutions )
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |ROBERT & CARRIE GOULD Person
R e Payroll D
7426 BRIDGE POINT PASS . ___ s 161,575.| Noncash O
Complete Part |l for
|CINCINNATI, OH 45248  _ _ _ _ _ _ _____________ Eloncapsh contributions.)
BAA TEEAO702L 07/22/22

Schedule B (Form 990) (2022)
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Name of organization

LITERACY NETWORK OF GREATER CINCINNATI

Employer identification number

31-6332564

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

(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |THE JAMES J & JOAN A GARDNER FAMILY Person
a Payroll D
18044 MONTGOMERY ROAD SUITE 480__ __ S 20,000.| Noncash L]
(Complete Part i1 for
_C_INC_INNA_T_I . OH 45236 _ __ __ __ _ _ _ _ _________ noncash contributions.)
(a) (b) ©. @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
e Payroll D
______________________________________ $ | Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
B Payroll D
______________________________________ $ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
€) (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $_____________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll D
______________________________________ $ ______| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEA0702L.  07/22)22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

Employer identification number

31-6332564

LITERACY NETWORK OF GREATER CINCINNATI

PaRT

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

(a) No.
from
Partl

(b)
Description of noncash property given

©
FMV (or estimateg
(See instructions.

@ |
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

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

(d
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(See nstructions.)

()
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

() .
Date received

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

d)
Date received

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
LITERACY NETWORK OF GREATER CINCINNATI 31-6332564

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ilf, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A

Use duplicate copies of Part lli if additional space is needed.

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ b
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ U N
(?20":1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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SCHEDULE G

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No. 1545-0047

20

022

I

Name of the organization T, TTERACY NETWORK OF GREATER CINCINNATI
DBA QUEEN CITY BOOK BANK

31-6332564

Employer identification number '

1 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 D Mail solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes 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.

or entity (fundraiser) have custody or control from activity

of contributions?

T, . v) Amount paid to
() Name and address of individual | iy Activity | {iil) Did fundraiser | Giv) Gross receipts ¢ ()or retained by)
fundraiser listed in

column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701L  07/05/22

Schedule G (Form 990) 2022



G (Form 990) 2022

LITERACY NETWORK OF GREATER CINCINNATT

31-6332564

Page 2

Schedule
Partll

and 6b. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA FOR LITER | EVENTS BOOTH NONE hrough column (c))
W (event type) (event type) (total number)
3
e
$| 1 Grossreceipts........ 247,345, 37,740. 285,085,
[2'4
2 Lless: Contributions.................... 247,345, 37,740. 285, 085.
3 Gross income (line 1 minus line 2). ... ..
4 Cashprizes. ........... .o,
5 Noncashprizes........................
U) T
g 6 Rent/facilitycosts......................
©
2| 7 Foodandbeverages...................
(i
E 8 Entertainment................ ... ...
a .
9 Other direct expenses. . ................ 64,446, 64,446.
Direct expense summary. Add lines 4 through 9 incolumn (d)............c v 64,446,
Net income summary. Subtract line 10 from line 3, column (d). ... i -64, 446,

than $15,000 on Form 990-EZ, line 6a.

Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

o ) (b) Pull tabs/instant . (d) Total gaming
35 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
8
4

T Grossrevenue. .............covveivennnn
] 2 Cashoprizes.............cooiiiii.
5
o 3 Noncashprizes........................
L
e}
0 | 4 Rent/facility costs.....................
=

5 Other direct expenses. . ................

| |Yes % Yes % Yes %
6 Volunteerlabor,.................... ... No No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?. ..., D Yes
b If "No," explain:

TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... ... ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable QaminG . . ..ottt e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... . o 13a %
b AN outside facility . .. .. 13b 5
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party s
c If "Yes,"” enter name and address of the third party:
Name
____________________________________________________________ 1
]
Address

16 Gaming manager information:

Name

Gaming manager compensation ]

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEALE GAMING ICBNSEZ. . .\ e\ttt et ettt e e [ ]Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o. 1545-0047

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service e
Name of the organization LITERACY NETWORK OF GREATER CINCINNATI Employer identification number

DBA QUEEN CITY BOOK BANK 31-6332564

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT COPY OF TAX RETURN PREPARED BY INDEPENDENT ACCOUNTANT IS SUBMITTED TO FINANCE
COMMITTEE FOR REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH EXECUTIVE
BOARD-DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

A, HAS RECEIVED A COPY OF THE POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS
FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR
MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PRESIDENT/CEO'S COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE EXECUTIVE
COMMITTEE OF THE BOARD WHICH CONSISTS OF THE BOARD CHAIR, BOARD TREASURER, AND BOARD
SECRETARY. THE COMPENSATION OF OTHER PERSONNEL IS ESTABLISHED ANNUALLY BY THE
PRESIDENT/CEQ AND REVIEWED AND APPROVED BY THE FINANCE COMMITTEE IN CONJUNCTION WITH
THE OPERATING BUDGET PROCESS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



QUEEN CITY

BOOK BANK

Board Roster 2022-23

Executive Committee:

Katy Meinhardt, Board Chair
Divisional Senior Vice President, Great American Insurance Group
Great American Tower 185, 301 E. Fourth Street, Cincinnati, OH 45202

Kevin, Kushman, Vice Chair
CEOQ, Electrada
231 W 12th St, Suite 600, Cincinnati, OH 45202

Matthew Gutzwiller, Treasurer
Assurance Shareholder, CPA CFE Clark Schaefer Hackett
One East Fourth Street, Suite 1200, Cincinnati, OH 45202

Josh Weyburne, Secretary,
Sales Engineering Manager, Snowflake
5460 Elmcrest Lane, Cincinnati, OH 45242

John A. Busam
President, Busam Automotive
1501 East Kemper Road, Cincinnati, OH 45246

Meredith Delaney
Director of Philanthropic Strategies, Scripps Howard Fund
312 Walnut Street, Cincinnati, OH 45202

Tiana Henry
Senior Community Relationships Manager, WCPO
1720 Gilbert Avenue, Cincinnati, OH 45202



Bill Tucker
Founder, ImpactCincy
3900 Rose Hill Avenue, Apt. 601B, Cincinnati, OH 45229

Advisory Board Members:

Harry Cappel
Partner, Dinsmore & Shohl LLP
255 E. Fifth Street, Suite 1900, Cincinnati, OH 45202

Yasmin Chilton
Public Relations and Communications Manager, The Port of Greater Cincinnati Development Authority
3 East 4" Street, Suite 300, Cincinnati, OH 45202

Ken Feldmann, Finance Committee Member
Retired
3716 Carpenters Creek Drive, Cincinnati, OH 45241

Bill Gerth, Finance Committee Member
Partner, David Powell, Inc.
3519 Zumstein Avenue, Cincinnati, OH 45208

Jim Gillespie, Finance Committee Member
CFO, iReportSource, Inc.
7864 Camargo Road, Cincinnati, OH 45243

Angela Ginty
Retired
7190 Concordridge Drive, Cincinnati, OH 45244

Dave Heilmann
Chief Product Officer, PatientSync
6871 Steger Dr, Suite 200, Cincinnati, Ohio 45237

Rayshun Holt
Beacon of Hope Program Manager, Cincinnati Works
708 Walnut St, Cincinnati, OH 45202

Carrie Little
Divisional Group President, Great American Insurance Group
301 E. Fourth Street, Cincinnati, OH 45202

Loren Long
Author and illustrator
6800 Marvin, Cincinnati, OH 45243



Christy Meyer
Fresh Forward Process Manager, The Kroger Co.
1014 Vine Street, Cincinnati, OH 45202

Jason Shorten
Senior Project Executive, Messer Construction
2495 Langdon Farm Road, Cincinnati, OH 45237

Carol Williams
Former News Anchor, WCPO
1235 Tannehill Lane, Cincinnati, OH 45208

Anne Zaring
Community Volunteer
661 Stanley Avenue, Cincinnati, OH 45226

Staff Contacts:

OFFICE
1200 Gest Street, Cincinnati, OH 45203
W: 513.621.7323 Fax: 513.381.7440

Michelle Otten Guenther, CEQ, Michelle@QueenCityBookBank.org
Kim McDermott, Vice President, Kim@QueenCityBookBank.org



Exempt Organization Business Income Tax Return
Form 990"‘T

(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year heginning__7/01 2022, and ending _6/30 ,_ 2023

OMB No. 1545-0047

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

2022

Internal Revenue Service Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3) TR
A D Check box if D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print |LITERACY NETWORK OF GREATER CINCINNATI 31-6332564
or |[DBA QUEEN CITY BOOK BANK . g;?eumt’;ﬁggi%ﬂg;‘ number
X501 ¢ ) (3) Type |1200 GEST STREET
[ ]aosee) [ ]220¢e) CINCINNATI, OH 45203 F D FTe—r
D408A D530(a) an amended return.
D529(a) D529A C Book value of all assets atendofyear.................. 9,
G Check organization type . ... .. X 501(c) corporation D 501(c) trust :J 401 (a) trust D Other trust :] State college/university
H Checkiffiingonlyto...... ... |_{ Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation... ............................ D
J  Enter the number of attached Schedules A (Form 990-T). . .. .. . .ttt
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.. ... DYes No
If "Yes," enter the name and identifying number of the parent corporation ... .
L The books are in care of MICHELLE OTTEN GUENTHER 1200 GEST STREET CINCINNATITelephone number 513-621-7323
[Part] | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IS I OIS . . o 1 0.
2 RESEIVEA . o 2|
3 A INES 1 and 2 .o 3 0.
4 Charitable contributions (see instructions for limitation rules). ....... ... o o i e 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 0.
6 Deduction for net operating loss. See instructions . ... ... o i 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line b . . o 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions) ................. . ..., 8 1,000,
9 Trusts. Section 199A deduction. See instructions. ... ... .. 9
10 Total deductions. Add lines 8 and 9. .. ... ... 10 1,000.
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BT ZBT0. . o e 1 0.
Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ..., 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) . ..................... ... ... 2
3 Proxytax. See instructions. ... ... .o i 3
4 Other tax amounts. See INStructions. . ... ... . e 4
5 Alternative minimum tax (rusts only) . .. .. o 5
6 Tax on noncompliant facility income. See instructions. ............. ... .. 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ......... ... ... .. .. . i i, 7 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 07/05/22

Form 990-T (2022)




Form 990-T (2022) LITERACY NETWORK OF GREATER CINCINNATI 31-6332564 Page 2
|Partlll | Tax and Payments

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1la
b Other credits (see iNStructions). .. ........oovee 1b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 1d
e Total credits. Add lines Tathrough T1d........ ... . 0.

2 Subtractline Te from Part 11, line 7. . .. oo 2 0.

3 Other amounts due. Check if from: [ ] Form 4255 [ |Form 8611 [ ]Form 8697 [ | Form 8366
D Other (attach statement). ... ..o 3

4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here.............. ... .. 4 0

5 Current net 965 tax liability paid from Form 965-A, Part II, column (). ... oo 5

6a Payments: A 2021 overpayment credited to 2022 ............... ... . .. 6a Yo

b 2022 estimated tax payments. Check if section 643(g) election applies. . . .. D 6b
¢ Tax deposited with Form 8868. .. ... ... ... ... o i 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 6d
e Backup withholding (see instructions). ..........ooo oo 6e
f Credit for small employer health insurance premiums (attach Form 8941) .. . .. 6f
¢ Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ Jother Total. ... 69

7 Total payments. Add lines 6a through 6g............. ... . ... .. i T 7 0.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . .......... ..o i D 8

9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed......................... 9

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid.................. 10
11  Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
I}artIV| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (hank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114, a
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here o X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year . ................ s 0.

4 Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers, Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Did the organization change its method of accounting? (see iNStrUCtoONS). . . ..o oo X

b If ba is "Yes", has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 112872 If 'No', explain in
Part V

]PartV] Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

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. Deciaration of preparer (other than taxpayer) is based on al} information of which preparer has any knowledge.
algn Wy The IRS dlscuss s re(turn with
ere l CEO InSHUCIONS)? o] v
)?
Signature of officer Date Title Yes D No
. Print/Type preparer's name paesssignature 5 1 Date ; PTIN
Pald 4,% ‘E 3 %?ﬁ_/w\./ i A Check D i
Pre- ELIZABETH A HERMAN ELIZAB A HERMAN o J30/\3  |setempired  |P00937569
parer Firm’s name WIRTH LOWE WISSEMEIER CPAS . INC Fim'sEIN ~ 84-1696241
Use Fims address 8150 CORPORATE PARK DR STE 140
Only CINCINNATI, OH 45242 Proneno. 513-247-3900

BAA TEEA0202  07/05/22 Form 990-T (2022)



