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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

2018

Open to Public
Inspection

P Go to www.irs.gov/Form390 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B Check i C Name of crganization D Employer identification number
applicable:
cange’ |_LITERACY PITTSBURGH
e | Doing business as 25-1392652
it Number and street (or P.0. box if matl Is not delivered to streel address) Room/suite | E Telephone number
Fird, |_411 SEVENTH AVENUE 550 (412)393-7635
sea ™ City or fown, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4,081,139,
| PITTSBURGH, PA 15219 H(a) Is this a group return
[ "_w' F Name and address of principal oficerCAREY HARRIS for subordinates? ves XINo
pencing SAME AS C ABOVE H(B) Are a1 subordinates \ncludad?lees D No
| Tax-exempt status: i | 501(c){3) | | S501(c) ( }dl (insert no.) I:] 4947({a}{1} or |:| 527 If "No," attach a list. (see instructions)
J Website; pr WWW . LITERACYPITTSBURGH.ORG

K Form of organization:

Corporalion Association Other

H{c) Group exemption number P
L Year of formation: 198 2| M State of legal domicile; PA

[Parti] Summary

1

Briefly describe the organization’s mission or most significant activities: BASIC EDUCATION PROGRAMS FOR
ADULTS AND CHILDREN THAT LIFT FAMILIES OUT OF POVERTY.

Check this box P

if the organization discontinued its operations or disposed of mare than 25% of its net assets.

Part il

Signature Block

8
8
£l 2
2| 3 Number of voting members of the goveming body (Part VI ine 18) ..., 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... . 4 20
@ [ 5 Total number of individuals employed in calendar year 2018 (Part V. ine 28) ... ...........cccocoooovee i, 5 86
| 6 Total number of volunteers (eSHMAe if NECESSAMY) .....................cccovereorroreoeeeeosesssessessesseseas oo oesees oo & 748
;3 7 a Total unrelated business revenue from Part VIII, column (G}, Ne 12 | .ot 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 38 ... 7b 10,505,
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) e 2,898,953, 3,637,876,
g 9 Program service revenue (Part VIIL line 29) ... 270,505. 276,256,
&’; 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 119,993. 135,180.
11 Other revenue {Part VIYl, column {A), lines 5, 6d, Bc, 9¢, 10c, and 11e) . -4,651. 8.856.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 3,284.,800. 4,058,178,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ......... 2,389,367, 2,795,391.
2 | 16a Professional fundraising fees (Part [X, column (&), line 1%€) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) I 207,182
o 17 Other expenses (Part [X, column (A}, lines 11a-11d, 111:248) ... .. . ... 797,019, 1,290,612,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 258) ... ... 3,186 386. 4,086,003,
19 Revenue less expenses. Subtract fine 18 fromling 12 ..o, 58,414. -27,825.
Eg Beginning of Current Year End of Year
B2 20 Totalassets (Part X, liNe 16) | .. ... 3,676,643, 3,603,980.
<5| 21 Totalliabllties (Part X, N 26) ...\ oo eeeseeeeeseeeses e 159,557, 164,149,
lg_é Net assets or fund balances. Subtract line 21 from line 20 .....ceiveiieiiiniiiin 3,517,086, 3,439,831,

Under penaliies of perjury, | declare that | have examined this relurn, including accompanying schedules and slatements, and te the best of my knowiedpe and belief, it is

true, correct, and complete. Declaragon of preparer {other than officer),i

based an all infermation of which preparer has any knowledge.

} N L AALAS D g A° I (0-24-(7
Sign Signalure of offic 149 R NEAYS B O e Date
Here CAREY HARRIS, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name par |gnalure Date c"”“ [_]] PN
Paid  [ELIZABETH E. KRISHER ﬁgzjﬂf— 10/49/ 28§ | nenpors_[P01275616
Preparer |Firm'sname . MAHER DUESSEL, CPX' Fim'sENy. 25-1622758
Use Only |Firm's addressp, 503 MARTINDALE STREET, SUITE 600
. PITTSBURGH, PA 15212 Phoneno.412-471-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... b = Ei} Yes l No
gazo01 12-at.18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)






Form 950 (2018 LITERACY PITTSBURGH 25-1392652 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart I 0 [ZJ_

1

Briefly describe the organization's mission:

LITERACY PITTSBURGH'S MISSION IS BETTER LIVES THROUGH LEARNING.

Did the organization underiake any significant program services during the year which were not listed on the

pHor Form 880 O 9B0-EZT . i o i i e G s e Wl Yes [X] No
If “Yes," describe thesa new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... . E}Yes [ENO

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 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Code: } (Expenses $ 273,703, tetuding gantsar $ ) {Reverue $ 88,000.)
COMPASS AMERICORPS - MEMBERS OF COMPASS AMERICORPS, A PENNSERVE PROGRAM
MANAGED BY LITERACY PITTSBURGH, STRENGTHENS AREA NONPROFITS BY

PROVIDING FULL-TIME SOCIAL SERVICES SUPPORT AND ENGLISH LANGUAGE
INSTRUCTION TO NEWLY RESETTLED REFUGEES, IMMIGRANTS AND INTERNATIONAL
POPULATIONS. MEMBERS SERVE IN ORGANIZATIONS THROUGHQUT PITTSBURGH, PLAN
SERVICE PROJECTS AND RECRUIT COMMUNITY VOLUNTEERS. IN FISCAL YEAR

2019, MEMBERS PROVIDED 33,329 HQURS OF SERVICE TO 1,912 CLIENTS.

4b

{code: } (Expenses § 1,108,280, incudingganisors } (Revenue § 188,256,
ADULT BASIC EDUCATION - LITERACY PITTSBURGH VOLUNTEERS AND PROFESSIONAL
INSTRUCTORS HELPED 2,689 INDIVIDUALS IN FISCAL YEAR 2019 TO IMPROVE
THEIR READING, WRITING, MATH AND ENGLISH LANGUAGE SKILLS. THEY ALSO
HELPED THEM TO PREPARE FOR THE HIGH SCHCOOL EQUIVALENCY EXAMS, STUDY FOR
U.S. CITIZENSHIP, ACCESS SOCIAL SERVICES AND STRENGTHEN THEIR WORKFORCE
SKILLS. STUDENTS GO ON TQO SECURE JOBS, EARN PROMOTIONS, BECOME MORE
ACTIVE IN THEIR COMMUNITIES AND SUPPORT THEIR OWN CHILDREN IN SCHOOL.

{Code: ) (Expenses $ 175 A 000, including grants of § ) (Revenus $ }
FAMILY LITERACY - THIS PROGRAM SERVES REFUGEE FAMILIES IN THE SOUTH
HILLS OF PITTSBURGH, HELPING THEM TO LEARN ENGLISH, ADAPT TQ LIFE IN
THE UNITED STATES, AND INSTILL A LOVE OF LEARNING AND READING. IN
FISCAL YEAR 2019, 136 CHILDREN AND ADULTS PARTICIPATED IN ENGLISH,

BASIC LITERACY, PARENTING AND EARLY CHILDHOOD CLASSES AS WELL AS
INTERACTIVE LEARNING ACTIVITIES. THE PROGRAM IS GROUNDED IN THE BELIEF
THAT A PARENT IS A CHILD'S FIRST AND BEST TEACHER. PARENTS LEARN ABOUT
NUTRITION, BUDGETING, AMERICAN CULTURE, WORKPLACE SKILLS, HEALTHY
LIVING, AND OF COURSE, HOW TO PROMOTE LITERACY AND LEARNING IN THE

HOME.

4d

Other program services (Describe in Schedule O.)
(Expenses § 1 A 629 v 929, including grants of § } {Revere § )

4e

Total program service expenses > 3,186,912.

Form 990 (2018
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Form 990 (2018) __LITERACY PITTSBURGH 25-1392552 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947(a}(1) (other than a private foundation)?
If “Yes," complete SCEOUIE A . .. .......c.ccccooovvivremeeeieeeieeesceeese s 11 X
2 s the organization required to complete Schedule B, Schedulfe of Contrbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, PArtT | ... oo 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
during the tax year? If “Yes," complete Schedule C, PArt Il | ...ttt e 1 X
5 s the organization a section 501(c){4}. 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part Il . o - 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,” complete Schedula D, Part I, ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIE D, PAREIE ettt o1ttt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedle D, PEITIV e et et s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
L NS O it e ST oo N Ve Ha| 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 187 If "Yes, " complete Scheduie D, RPart VIl e —— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl ||| | . . ..., 1ic 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 /f *Yes," complate Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedute 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 XIBNG XIL ||| ... ....cc.cccoveiirrreireesesossseresseesesssssssssssess e s sessee s est oo e b st an et bt 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 Xit isoptional | |12b X
13 Is the organization a school described in section 170(b}(11A)(ii}? /f "Yes, " complele Schedute £ ... . .. 118 X
14a Did the organization maintain an office, employeas, 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 1anG IV . ................c.ccooevveimiinienissin oottt 14b X
15 Did the organization report on Part I1X, 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 1and IV | | |15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complate Schedule F, Parts I 8na IV oo i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Par IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PArtT || ........cccocoiveieeieeieene et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, PAIT | ............ivcimreeieieec ettt s eass bbb el X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a% If "Yes,”
complete SChedule G, Part Bl | | . et e P I X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H | ... .. . . | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... [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), ling 1? if "Yes, " complete Schedule |, Parts tand il | i 21 X
Form 990 (2018)

832003 12-31-18






Form 990 {2018) __LITERACY PITTSBURGH 25-1392652 Page4
Part IV l Checklist of Required Schedules iontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Partsfand it . ... 1 22 X

23 Did the organization answer *Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatunn S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complele
SCREOUIE J ... .........oovvioeivoisieeei s sb e bt bs bbb b1 ot b s bbb bbb 23 X

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

Schedule K. I "NO," GO O HNE 258 | | ... \ooreooeres oo esrasesess st e s esee s emr e eraesasemaseenasrasereeeseeses e ereereons 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. s, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease

any tax-exempt bonds? e ere e | 28€

24d

d Did the organization act as an “on behalf of" issuer for bands oulstandmg at any t|me durmg the year?
25a Section 501(c)(3), 501(c)(4), and 501(c){29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complate Schedule L, Part! . vier.. 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 950 or 980-EZ? If "Yes,” complete
SCHROUIB L, PArET |, ..ottt e bbb e bt e ettt et R ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIELE SCBOUIE L, PAIt Il || .....ioio vttt e et et b b s e i bbb a st 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes,* complete Schedule L, Part ilt ... i 2T X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L F'arl IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or kay employee? If "Yes," complete Schedule L, Part IV . . i, 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iV ........... e, | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complere Schedu!e M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas," complete SCheaUie M || ...t s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
11 "Yes,” complete SChedUle N, PArtl | st s s es e ss s ae st s e e cess s e s e e st beb et bbbttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "ves,” complete
SCROAUIB N, PAIEIE ||| ..\\ooevoicoeveeeeee e a5 s k24 b8 et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f Yes," complete Schedule R, Part! . ..., 33 X
Was the organization related o any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PArt V, B8 1 ettt bbb RS a8 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0M13Y? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule B, Part V, line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable relaled organlzallon?
If "Yes," complete Schedule R, Part Vi INB 2 || ...t 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 parinership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ...y as | X
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ..., 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to prize WINNGrS? .. ... e ic
Form 990 (2018)
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Form 990 (2018 ITE PITT

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

25-1392652 Pageb

2a

Ja

4a

5a

oo

Sua o a

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L i
filed for the calendar year ending with or within the year covered by thisreturn ... 2a | 86
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... .. . oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... . .
Did the organization have unrelated busingss gross income of $1,000 or more during the year? 1B | X
If “Yes," has it filed a Form 990-T for this year? If *“No" to line 3b, provide an explanation in Schedule © ... ... |l3 | X
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
If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..o, . | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . | &b _E_
If "Yes" to line 5a or Sb, did the organization file FOM BBBG-T? | ..............coccoovriviinii ittt s .. 8¢ S
Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit i
any contributions that were not tax deductible as charitable contrbulions T 8a X
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
wore nOttax dBAUCTIDIB? o o s e con i smieiciinn siieseresrsrs e nensessonsmss mmsomeemsenSesbe o0 FAEF S Bl ede e eee ok e &b
Organizations that may receive deductible contributions under section 170{c).
Did the organizalion receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided 1o the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form B2B27 i liiiiihiiin v venrrernreres srssresd i i w5 Sin WL v revannsrasneas orn 7c X
If "Yes," indicate the number of Forms 8282 filed during the year l_'ld l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . . 7e }i_
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . . LA X__
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8895 as requ:red? CL7a |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 |
Sponsoring organizations maintaining donor advised funds. | i
Did the sponsoring organization make any taxable distributions under section 49667 R R S e . 1. 8a
Did the sponscring crganization make a distribution to a donor, donor advisor, or related person? e Ryt 1+
Section 501(c)(7) organizations. Enter: _
Initiation fees and capital contributions included on Part Vill, line 12 | 10a
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... . ..., _10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders || ... ... | 11a |
Gross income from other sources {Do not net amounts due or paid to other sources against i
amounts due or received from them.) . . 1b |
Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
If “Yas," enter the amount of tax-exempt interest received or accrued during the year ... | 12b ;
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNs | e 13h
Enter the amount of reserves Onhand || . ..o s i <
Did the crganization receive any payments for indoor tanning services during the tax year? e 14a X
If “Yes,” has it filed a Form 720 to report these payments? if “"No, " provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year?_ 15 X
If “Yas," see instructions and file Form 4720, Schedule N
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.

BIZ008 12.37-18
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Form 990 (2018} LITERACY PITTSBURGH 25-1392652 Pageb
ﬁovemance, Management, and Disclosure For each *Yes" rasponse to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response or note to any ling in thisPat M ... ... . I

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegaied broad authority to an executive commitiee or similar commiliee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 20
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 BMPIOYBET ... ... ...c..c.co.iiiieieeeeieeee et eese s aes e es et ee st 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? .. | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 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 membiers of the goveming BOY? | | et ot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeriNg BOdY? || .. ... .. ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folowing:
a Thegoveming body? . . .. .. ... ——— rereene SRR | BE | X
b Each committee with authority to act on behalf of the governing body? | Bb | X |
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Iif *Yes, " provide the names and addresses in Schedule O .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemai Revenue Code.)
Yes | No
10a Did the organization have locaf chapters, branches, or affiliates? ... ...........ccccoeeiiiiiiiei i, 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? If “NO," GO t0 lne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaky interests that could give rise to conflicts? .. ... 12b| X
c Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
inSchedule GROW IS WaS ONG | .. oo oot eas e oot 12¢ | X
13 Did the organization have a written whistlablower policY? ... ..o e 13| X
14  Did the organization have a written document retention and destruction PolCY T 14 | X
15 (id 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 ... ... .......coiiiiivieei s | 153 | X
b Other officers or key employees of the organization . ... SR e+ 3 v e oo PRI oerere |10 | L
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity dUNNG INE YBAIT i e e ee e e 16a X
b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its paricipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempl status with respect to such arrangements? . e | 16D

Section C. Disclosure

17  List the stales with which a copy of this Form 990 is required 10 be filed P PA

18 Section §104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T {Section 501(c})(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website m Upon request D Other {exglain in Schedule O)
19 Describe in Schedule O whether {(and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

CHERYIL, GARCIA - 412-393-7635

411 SEVENTH AVENUE, SUITE 550, PITTSBURGH, PA 15219

832000 12-31-18
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Form 990 {2018) LITERACY PITTSBURGH _ _ 25-1392652 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or Note to any e in this Part VIl s eetene s s e snensseseanas D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees {whether individuals cr crganizations), regardless of amount of compensation.
Enter -0- in colurmnns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |jst 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,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) (€) {D) (E) 3]
Name and Title Average | .. cfif':"g:'mm one Reporiable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week oficer and a cectoriruste) from from related other
{list any g the organizations compensation
hoursfor |3 b organization (W-2/1099-MISC) from the
related | 3|3 2 (W-2/1099-MISC) organization
organizations| £ | 3 3 and related
below |[£(8/;|%8 §=_§- 5 organizations
ine) |2|E|E|E|FE|E
{1) DANELL R, COOPER 1.00
TREASURER X X 0. 0. 0.
{2) RICHARD HEISER 1.00
BOARD MEMBER X 0. 0. 0.
{3) SADIE J, KROECK 1.00
BOARD MEMBER X 0. 0. 0.
(4) PATRICIA L. HASSELBUSCH 1.00
BOARD MEMBER X 0. 0. 0.
(5) STEVEN SOKOLOSKI 1.00
SECRETARY X X 0. 0. 0.
{6) KATHLEEN SULLIVAN 1.00
VICE PRESIDENT X X 0. 0. 0.
{(7) IRENE E. MCGEE 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARY E, MONAGHAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) KAREN A. BARRINGER 1.00
BOARD MEMBER X 0. 0. 0.
(10) SCOTT A BARTLETT 1.00
BOARD MEMBER X 0. 0. 0.
(11) KAREN B, BOLDEN 1.00
BOARD MEMBER X 0. 0. 0.
{12) EDWARD W, DENTON 1.00
BOARD MEMBER X 0. 0. 0.
{13} CHARLES OSHURAK 1.00
BOARD MEMBER X 0. 0. 0.
{14) SUNTHAR THARMALINGAM 1.00
BOARD MEMBER X 0. 0. 0.
{15} GARY SINGERY 1.00
PRESIDENT X X 0. 0. 0.
(16) EMMANUEL GEORGE 1.00
BOARD MEMBER X 0. 0. 0.
(17) GIANINNA MERCADO 1.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2018)
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Form 990 (2018} LITERACY PITTSBURGH 25-1392652 Page8

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{(A) (B) {C) D) (E) (F)
Name and title Average — df:gf:f"g’: thar one Reportable Reportable Estimated
hoUrs per | pay, untass person Is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(istany | & the organizations compensation
hours for | S s crganization (W-2/1098-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| 2 | 3 HE and related
below g HHLE organizations
ne) |2|3 |8 2 |¥53
(18) TINA MYLES 1.00
BOARD MEMBER X 0. 0. 0.
{19) THOMAS F, O'BOYLE 1.00
BOARD MEMBER X 0. 0. 0.
{20) REBECCA ROADMAN 1.00
BOARD MEMBEER X 0. 0. 0.
(21) DONALD BLOCK 40.00
ED/CEO UNTIL NOVEMBER 2018 X 107,895, 0.l 26,521.
(22) CHERYL GARCIA 37.50
DIRECTOR OF FINANCE X 66,792, 0.] 16,283.
{23) CAREY HARRIS 40.00
CEO X 15,103, 0. 3,910,
b Sub-total e > 193,790. 0. 46,714.
¢ Total from continuation sheets to Part Vil, Section A ... ... W 0. 0. 0.
d_Total (add lines M and 16) ... ..o > 193,790, 0.] 46,714.
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd1wdual for services
rendered to the organization? If "Yes, " complete Schedule JIor SUCh POrsON ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address NONE Description of services Compensation

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

Form 990 (2018}
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LITERACY PITT

SBURGH

25-1392652

Page 9

Statement of Revenue

Check if Schedule O contains a response or note {0 any line in this Pad VI .

832000 12-31-18

{A} (B} (C) gD)
Total revenue Related or Unrelated R?#g#;utafﬁgg?d
exempt function business SEClioNS
revenue revenue 817-574
£2| 1 a Federated campaigns 1a | 33,182,
58 b Membershipdues ... 1b
4%| © Fundwisingevents ... 1c| 97,638,
55 d Related organizations ... ... td
gg e Government grants {contributions) |1el|2,446,935.
e 5 t All other contributions, gifts, grants, and
BE similar amounts not included above 11,060,121,
g% @) Noncash contributions included in lines 1a-11; $
Or| h Total.AddlinesTa-¥f .. . b 3,637,876,
Business Code
® | 2a TEACHING AND WORKPLACE | 611710 187.,472.1 187,472,
2g| b AMERICORPS 611710 88,000, 88,000,
wEl ¢ GED TESTING FEES 611710 784. 784.
S 8 d
a f All other program service revenue .. ...
q Total. Addlines2a2f . ... . . ... ... . ... > 276,256,
3 Investment income (including dividends, interest, and
other similar amounts), ., _..............c..ccoooreiernrcenenan, > 135,190. 135,190,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ..o B
{i} Real (i} Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rental income or {loss) ...
d Netrental inCome or (0SS) ..o, >
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfloss) . ...
d Netgainor (l0SS) ... coooeeveieeeeeeeeeee, >
o | 8 a Gross income from fundraising events (not
E including $ 97,638, of
2 contributions reported on line 1¢). See
s Part IV, I8 18 ..o al 24,717,
E| b Lessidirectexpenses. . ... b 22,961,
¢ Netincome or (loss) from fundraising events > 1,756. 1,756.
9 a Gross income from gaming activities. See
Part IV, line 19 .., a
b Less:directexpenses . . .. ... b
¢ Nat income or (loss) from gaming activities ............ P
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . ... ..... b
¢ _Net income or {loss) from sales of inventory ... »
Miscellangous Revenue business Code|
11 a QTHER 900099 7,100, 7,100,
b
[+3
d Allotherrevenue . . .. ...
e Total. Addlines 11a11d ... .o > 7,100,
12 Total revenue. Seeinstructions . ... 4,058,178, 276,256, 0.1 144, 046.
Form 990 (2018)
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Part 1X | Statement of Functional Expenses

LITERACY PITTSBURGH

25-1392652 Page10

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

Check if Schedule O contains a response or note to any ling in this Part l)((B) e s D}“ H LY_]
Do not include amounts reported on lines 6b, . C) .
75, 85, 9b, and 10b of Pae Vil Total expenses  rsen /| feners aopenans ot
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance 1o domestic
individuals. See Part IV, line 22 __,..............
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 263,695. 12,700. 242,797. 8,198.
6 Compensation not included above, to disqualified
persons {as defined under seclion 4958(f){ 1)) and
persens described in section 4958(c){(3)(B) ...
7 Othersalariesandwages .. 1,999,169, 1,651 ,431. 221,561, 126,177.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 20,056. 17,875, 929, 1,252.
9 Otheremployee benefits . . 334,368. 280,9640. 31,997. 21,411.
10 Payrolitaxes ... 178,103. 133,577. 33,840, 10,686,
11 Fees for services (non-employees):
a Management | ... ;
b Legalzimemws & sEsge sk
€ ACCOUNNNG | e, 16,000. 16,000.
d Lobbying . ..,
e Professional fundraising services. See Part iV, line 17
{ Investment managementfees . .. .. . 17,724, 17,724,
g Other. (It line 119 amount exceeds 10% of line 25,
column (A) amount, list ling 11y expenses on Sch 0.) 651,531. 594,676, 48,424, 8,431.
12  Advertising and promotion ... 31,460. 27,340, 314. 3,806.
13 Office eXpenses. . ..............cccoomcicnomnrenes 123,951. 67,128. 38,450. 18,373,
14 Information technology ... ...
15 Royallies | ...
16 OCCUPANGY ... ..\ oo, 303,682, 281,531, 17,703. 4,448.
17 Travel e, 27,807. 25,058, 2,293, __456.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 38,352, 27,862, 8,009. 2,481.
20 Interest ...
21 Payments toaffiliates |, .. ...
22 Depreciation, depletion, and amortization 25,755, 22,407, 2,060. 1,288.
23 INSUKANCE ... 8,692, 8,692,
24  Other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule Q.)
a INSTRUCTIONAL MATERIALS 42,411. 42,284, 127.
b VOLUNTEER COSTS 338. 338.
c
d
e Al olher expenses 2,909, 1,745. 389. 175.
25  Total functional expenses. Add lines 1 through 24e 4,086,003, 3,186,912. 691,509, 207,182,
26  Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check herg r D if following SOP ©8-2 (ASC 658-720)
Form 890 (2018}
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LITERACY PITTSBURGH

25-1392652  Page 11

Part X | Balance Sheet

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

L

(A (8)
Beginning of year End of year
1 Cash - noninterestheaning ... 880,790, 1 747,902.
2 Savings and temporary cashinvestments | . ... 2
3 Pledges and grants receivable, nel .. ..o, 59,044.| 3 47,816.
4 Accounts receivable, Nt .. ... 4 99,517,
5 Loans and other receivables from current and former officers, directors,
trustees, key amployees, and highest compensated empioyees. Complete
PartllofSchedule L | ... ..o s 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4858(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {see instr}. Complete Part lof Sch L . i)
@ | 7 Notesandloans receivable, Net | .. ..., 7
D1 8 INVentories fOr SalE OTUSE .............o.ooooosooeres oo 8
9 Prepaid expenses and deferred Charges ..o, 43,067. 9 47,722,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 667,310.
b Less: accumulated depreciation 613,237, 79,828.] 10¢c 54,073.
11 Investments - publicly traded securities 2,613,914.] 11 2,606,950,
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEtS | e et s et 14
15  Otherassets. See Part IV, ine 11 || ... 15
16 Total assets. Add lines 1 through 15 (must equatline 34} ... ... ... 3,676,643, 18 3,603,980,
17 Accounts payable and accrued @XPenSes .. ... 27,580, 17 81,784.
18 Grantspayable . . ... 18
19  Deferred revenue 24,000.] 19 7,704.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Schedule L . 22
= 123 Secured mortgages and notes payable to unrefated third parties ... 23
24 Unsecured noles and loans payable to unrelated third parties 44,882.| 24 0.
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
SChedUIB D s 63,095.} 25 74,661,
| 26 Total liabilities. Add lines 17 through 25 ... .. .. . .. 159,557.] 286 164.149.
Organizations that follow SFAS 117 (ASC 958), check here P~ [X] and
a complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted NEEASSEIS ... ..ccoouvec i 1,267,413.| 27 1,050,916.
W |28 Temporariy restricted net assets 1,352,783.] 28 1,492,025,
T |29 Permanently restricted net assets 896,890.] 20 896,890.
i Organizations that do not follow SFAS 117 (ASC 858), check here P [:l
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds .o 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31
% | 32 Retained earnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 3,517,086.] 33 3,439,831.
34 Total liabilities and net assets/fund balances 3,676,643.| 34 3,603,980,
Form 990 {2018)

832011 12.31-18






Form 990 (2018) LITERACY PITTSBURGH

25-1392652 Page12

| Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part X

(]

4,058,178.

Total revenue (must equal Part VIIl, column (AL line 12}
Total expenses {must equal Part IX, column (A}, ine 25) .. s

4,086,003.

Revenue less expenses. Subtract line 2 from line 1 ...

-27,825.

Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn &y ...

3,517,086,

Net unrealized gains (losses) on investments

Donated services and use of facilities

C e~ b WONa
0 |0 |~ D |t s | N |

Other changes in net assets or fund balances (explain in Schedule 0)

Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I:ne 33
column {B]}

-t
=]

-y
k=]

3,439,831,

1 Part Xll| Financial Statements and Reporting

Check if Schedule O contains a rasponse or note to any line in this Part Xli

x]

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or raviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate baS|s.

consolidated basis, or both:
IKI Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the grganization 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, explaun in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337

b If "Yes," did the organization undergo the reqUIred audlt or audlts‘? If tha orgamzatmn dld not undergo tha requnred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

e
>

2c | X

3a| X

3b| X

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2—01 8

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dopartment of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public

WL PO P Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LITERACY PITTSBURGH 25-1392652

[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
2 ]
3 [J

s [

s (]

-3

0 00 E0

11
12

Jad

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

A school described in section 170(b){ 1}(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)iv}. {Complete Part I1.)

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

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

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

An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of tha college or

university:
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 mors than 33 1/3% of its suppont 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 II1.)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a}(2). See section 509(a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving

the supported organization{s) the power 1o 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 l:] Type |l. 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.

¢ |:| Type Ill functionally integrated. A supporling 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type If, Type lll

0 -~

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

Enter the number of supported organizalions || .. ... ...t ete sttt ettt N |
Provide the following information about the supported organization(s].

{i} Name of supported (i) EIN {iii) Type of organization | W1 0I0anzauon S0 fy} Amount of manetary {vi) Amount of athar
rati {described on fings 1-10 in your governing documen? 1 (see instructions) rt (398 hstructians)
organization support {see instructions) | support (see instructions|
. above (see instructions)) | Y€S No . it
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 832021 10-11:18  Schedule A {Form 990 or 990-EZ) 2018






Schedute A {Form 890 or 990-E2) 2018 LITERACY PITTSBURGH - 25-1362652 Page2
- Support Schedule for Organizations Described in Sections 170({b)(1}{A){iv) and 170(b){1){A)(vi)

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

Section A. Public Support
Calendar year {or fiscal year beginning in) - (a}2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”} 2,341,504, 2,329,096, 2,409,393, 2,899 878, 3. 637 8760 13 617 747,
2 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

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

4 Total. Add lines 1 through 3 ... 2,341 504, 2,329 094, 2,409,393, 2,899 B78, 3,637 876, 13 617,747,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column () 329,326,
6 Public support. Subtract line § from line 4. 13 288 421,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2014 {b} 2015 {c) 2016 {d} 2017 (e} 2018 {f) Total
7 Amounts fromlined 2 341 504, 2,329 096, 2,409 393, 2,899 878, 3,637 B76,] 13 617 747,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifarsources | { 119,319, 102,552.! 66,500.] 119,939, 135,190.] 543,500.

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

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

18,172.] 17,060.] 24,360. 17,839. 31,817. 109, 6248.

11 Total support. Add lines 7 through 10 14 270 4955,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,398,767.
13 First five 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 thisbox and stop here ... s e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f} divided by line 11, column () ... ... ... ... 14 93.12 %
15 Public support percentage from 2017 Schedule A, Part 11, ine 14 s 15 93.87 w
16a 33 1/3% support test - 2018. 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 | ... ... e ]
b 33 1/3% support test - 2017. 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 ... .. . ... vz L]

17a 10% -facts-and-circumstances test - 2018. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and it 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 ... ... > |:|
b 10% -facts-and-circumstances test - 2017. 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 V| how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ....... P D
18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons ......... | 2 D

Schedule A (Form 980 or 980-EZ) 2018
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- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Pant | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2014 {b} 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is retated to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ:
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amgunts included on fines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 of 1% of the
amount on line 13 lor the year

cAddlines7aand7b ...

8 Public support. (Subtractline Fcl:nmhneﬁl
Section B. Total Support

Calendar year (or fiscal year beginning in) b~ {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support. (Add lines 8, 10c. 11, and 12)
14 First five 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 StOD MBrE ... it e ]
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... . .. ... 15 %
16 Public support percentage from 2017 Schedule A, Part W, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2018 (line 10c, column {f}, divided by line 13, cotumn () . ... ... 17 U
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Itne 14 and Ilne 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 ... s P |:|

b 33 1/3% support tests - 2017. Il the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

832023 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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] Part IV | Supporting Organizations
(Complete cnly if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or ()7 /f "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organizalion qualified under section 501{(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {*foreign supported organization™)? #f
“Yes, " and if you checked 12a or 12b in Part I, answer {b) and (c) below. _4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. |__4b

c Did the organization support any foreign supported organization that does not have an (RS determination
under sections 501{c}{3) and 509(a}(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed, (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendmaent to the organizing document). | 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

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

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 detaifin
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 or 990-E2). 7
B Did the organization make a lpan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or {2))? If "Yes," provide detail in Part Vi. 8a
b Did one or more disgualified persons {as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI, gb
¢ Did a disqualified person (as defined in 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, 9¢

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 nen-functionally integrated

supporting organizations)? If "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.) 10b
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[Part IV] Supporting Organizations (continued}

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of ocne or more supponted organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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
controfled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization oparate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type |l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization's governing documents in effiect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organization maintained & close and continuous working refationship with the supported arganization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a :] The organization satisfied the Activities Test. Complete line 2 befow.
b : The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The crganization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2  Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {8) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} 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? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the rofe piayed by the organization in this regard. 3b
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{opticonal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3

Depreciation and depletion

| (e (A [

@ |th & | [N =

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

L]

7

Other expenses (see instructions)

-y

Adjusted Net Income (subtract lines 5, &, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c¢)

id

OQ.OU"N

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

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

14

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line § by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

@ |~ (3 | |

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 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

0 |& | N =

[« B0 B [ AT [ B

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

|:| Check here if the currant year is the organization's first as a nonfunctionally integrated Type (H supporting organization (see

instructions).
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|Part V| Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

Amounts paid to supporied erganizations to accomplish exempt purposes

2

Armounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ [ b

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

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line § amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (ii)
Underdistributions
Pre-2018

i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Rermainder. Subtract lines 3¢, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
ling 7; $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Rernaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from lineg 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of lina 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 ||

Excess from 2018

Schedule A (Form 980 or 8980-EZ) 2018
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART JI, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENT INCOME OTHER THAN CONTRIBUTIONS AND MISCELLANEQUS

2014 AMOUNT: &  18,172.
2015 AMOUNT: &  17,060.
2016 AMOUNT: $  24,210.
2017 AMOUNT: & 17,040,

2018 AMOUNT: § 24,717.

OTHER

2016 AMOUNT: §  150.

2017 AMOUNT: §  799.

2018 AMOUNT: §  7,100.
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** PUBLIC DISCLOSURE CCOPY **

§Ch;g;ls!:eazB Schedule of Contributors OMB No. 15450047

s dsslolpl il Sl 2018

Narme o he crgariZae Employer Hdentifcation mumber
LITERACY PITTSBURGH 25-1392652

Organization type({check ong):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c) 3 ) (enter number) organization

[:' 4947(a)(1} nonexempt charitable trust not treated as a private foundation
r_-] 527 political organization

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

[:l 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

|:| For an organization filing Form 980, 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 or 990-E2), Part |I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, lotal contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990, Part VI, line ih;
or {ii) Form 980-EZ, line 1. Complete Parts | and 1.

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

I, and Ilf,

D For an organization described in section 501(c)(7), (8), or (10} filng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such coniributions 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, elc., contributions totaling $5,000 or more duringtheyear . ... ... ... P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 950-PF, Part |, line 2, to
cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, ses the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 890-PF) {2018)

823451 11-08-18






Schedule B (Form 890, 890-EZ, or 990-PF) {2018)
Name of crganization

Page 2
Employer identification number

LITERACY PITTSBURGH
Part |

25-13892652

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {c)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person IKI

Payrol [ ]
$ 2,119,834, Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
2

Person m
Payroll D
$ 95,000. | Noncash [ ]

(Complete Part Il for
i noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person IKI

Payroll
$ 273,703, | Noncash []

{Complete Part |l for
noncash contributions.)

{a) {b)
No.

(e} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person lf_l
Payroll l:l
$ 141,000. Noncash [_]
{Complete Part Il for
noncash contributions.}

|

(a) {b}
No.

{c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person Ei]

Payroll ]
$ 152,154, Noncash [_|

{Complete Part It for
noncash contributions.)

(a) () {c} ()
No. Name, address, and ZiP + 4

Total contributions Type of contribution
6

Person ‘E

Payroll |:|
$ 100,000, Noncash [ ]

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

LITERACY PITTSBURGH 25-1392652
Partll Noncash Property (see instructions). Use duplicate copies of Parl Il if additional space is needed.
(a)
{c)
No. {b) {d)
. FMV (or estimate)
;I:lrl:'ll Description of noncash property given (See instructions.) Date received
(a)
(c)
f:qoc:;z Description of o h | FMV (or estimate) Dat - ived
o escription of noncash property given (See Instructions.] ate receive
{a)
{c}
No. (b) . {d)
. FMV [or estimate)
If::r't“l Description of noncash property given (See instructions.) Date received
{a)
{c)
fNo. D (b) . FMV (or estimate) o (d) _—
Pr:rrtnl escription of noncash property given (Ses instructions.) ate receive
{a)
(c)
f:qo% Description of o h i FMV {or estimate) Date ::t):elved
om escription of noncash property given (See instructions.)
(a)
{c}
No. (b} FMV (or estimate) )
lf;::l Description of noncash property given (See instructions.) Date received

823453 11-08-18
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Page 4

Name of organization

LITERACY PITTSBURGH

Employer identification number

25-1392652

Part ili 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
fram any one cantributor. Complate columns (a) through {e) and the following line entry. For organizations

compleling Part lll, nter the total of exclusively religious, charitable, efc., contributions of $1,000 or 1e8S for the year. {Enterthis info_once ) ’ 5

Use duplicate copies of Part |l if additional space is needed.

{a) No.
l;?r'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!"?rl;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrrinl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities N
{Form 980 or 890-EZ) 20 1 8
For Organizations Exempt From tncome Tax Under section 501(c) and section 527
. > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c){3)) organizations: Complete Parts i-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form €80, Part IV, line 4, or Form 8980-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
& Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 8920, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions}, then

® Saction 501(c){4), (5), or (B) organizations: Complete Part |l
Name of organization

Employer identification number

LITERACY PITTSBURGH 25-1392652

| Part I-AI Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendifUres | . ...
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48ss .. Pp§
2 Enter the amount of any excise tax incurred by organization managers under section4¢ss P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes No
42 WaS @ COMBEHON MADET ... _..........ooooesoooooeeoeeeeeeees oo ese e ettt oo Tdves [INo
b if “Yes," describa in Part IV. _
| PartI-C| Compiete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXOMPE UNCHON ACTIVILES oiii oo b AR KRR s vesseesessoeseson e Eibnm e s NS S »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b s R e PR LA Ry ot OOOOOOOOOUOOOOO: - O OO - s ek g i . »s
4 Did the filing organization file Form 1120-POL for this year? ... CLdves [_Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,
(a) Name ] (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
] If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 890-EZ) 2018
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Schedule C (Form 990 or 890-E2) 2018 I,TTERACY PITTSBURGH _25-1392652 Page2
- Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under

section 501(h)).
Check P ::l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

> |

B Check P [_1 it the fiing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures org(gl!lizgagn‘s (b) A"':L:tt:g group
{The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ... ..

b Total lobhying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1aand 1b) ... ...,
d Other exempt purpose eXPENAIUIBS | ...
e Total exempt purpose expenditures (add lines Tcand 1d} ...
{ Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on Hne 1e, column (8) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount {emer 25% of line 1} ... ...
Subtract line 1g from line 1a. f zero orless, enter-0- i
Subtract line 11 from line 1c. [f zero or less, enter-0- | .. ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
repoding section 4911 tax for this Year? ... ... e s [.—__I Yes ]:l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- - T O

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
Al el (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Tota)
2a_Lobbying nontaxable amount 260,813. 258,717. 519,530,

b Lobbying ceiling amount |

{150% of line 2a, column(e)) 779,295,
¢_Total lobbying expenditures 1,824. 2,006. 626. 4,456.
d_Grassroots nontaxable amount 65,203, 64,679, 129,882,
e Grassroots ceiling amount

{150% of line 2d, column (e)) 194,823,
{_Grassroots lobbying expenditures 349. 219, 568.

Schedule C {Form 990 or 990-EZ) 2018

832042 11-08-18






Schedule C (Form 990 or 890€Z) 2018 ,ITERACY PITTSBURGH 25-1392652 Page3
Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i befow, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNMBBIST | ettt ettt eme v ae s s e s e st et s she e s e sa s nss b antener e e
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

—_ = T =0 a0 & o

Did the activities in line 1 cause the organization to be not described in section 501(c)(3}? ... ..
If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
|Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

N
o

o

501(c)(6).

Yes No
1 Were substantially alt (90% or more) dues received nondeductible by Memberst e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree o carry over lobbying and political campaign activity expendntures from the prior vear? 3

Complete if the organization is exempt under section 501 (c){4), section 501 (c)(5), or section

501(c){6) and if either {a) BOTH Part ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers | | ... 1

2 Section 162(e) nondeductible iobbying and pelitical expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

8 CUIMENE YBAF il e ennessesenrecnveseresnse o LR et er s e e s E A R o R SRR v o i PR | 2a
b Carryover TIOMUIBSE YEAN e s i s s o ie s et s et e et et et e et e s sttt ettt et ae e en s ettt 2b
€ Tolalitnmnmiaiaiunminls | e e SR R SRR 2c
3 Aggregate amount reported in section 6033(g)(1){A) notices of nondeductible section 162(g} dues . . ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENGIUrE MBXE YEAMT | et et et h et e et 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

|Part lVT Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Pant I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2018
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OMB No_1545.0047

SCHEDULE D Supplemental Financial Statements
{Form 590) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 980. Open to Public
Internal Revenus Service PGo to www.irs.qov/FormB890 for instructions and the latest information. Inspection
Name of the arganization Emplover identification number
LITERACY PITTSBURGH 25-1392652

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 993, Part IV, line 6.

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

Total numberatend of year , .................c.ccoovvevrerenne
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private Bty . iiiiiieiiiiiiiiieieiiiriesieiieiiiiiiiiiiiiiiiiiiiiiiiiciiiis I:l Yes D No
[Part Il__| Conservation Easements. Complete it the organization answered *Yes” on Form 990, Pant IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Praservation of land for public use {e.g., recreation or education) I:I Preservation of a historically important land area
[:| Protection of natural habitat :l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of cONSErvation @ASEMBNTS | et 2a
b Total acreage restricted by CONServation @aSEMENtS | ... ...t 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . L2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in the National RegISIBr | ...ttt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states whera property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? .. ... [ ves [ Ino
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)}i)
and section TTOMMANBIINT ... ..ot ee e et e [ Jves [no

9 InPar XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X .

2 if the organization received or held works of art, historical treasures, or other snrmlar assets Ior flnanmal gam prowde

the following amounts required to be reported under SFAS 116 (ASC 258) relating 10 these items:

a Revenue included on Form 990, Part VIIL BINe T ..o > 5
b _Assets included in Form 990, Par X it > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2018
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chedute D (Form 990} 2018

[Partii ] o

LITERACY PITTSBURGH

25-1392652 Page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
[C_] Public exhibition

a
b |:| Scholarly research
c Preservation for future generations

d [JLoanor exchange programs

|:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

DNO

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM G90, PAMX? |\ oo eeeese oot eoses oo ses s et sose st Clves [ne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning Balance | ettt smensse st en e st ennsssnsnsnneens | 1B
d AddIions during the YEAE | | ... s bbbt eb b ea sttt id
e Distributions QUANG tNE YA | || . . s e 1e
T OENINGDAIANCE || ettt ettt ettt enseeanes i
2a Oid the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes l:l No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIN o ]
[Part V_] Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
| {a) Current year {k) Prior year {c} Two vears back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance . ... 2,613,915, 2,414 088, 2,223 439, 2 462 901, 2 579 473,
b Contribulions | ... 44,413,
¢ Net investment earnings, gains, and losses 85 760, 173,172, 330,353, 59,184, 19,143,
d Grants or scholarships | ...
e Other expenditures for facilities
and programs . 75,000, 123,338, 123 844, 117 840,
f Administrative expenses ... 17,725, 17,758, 16 366, 16 434, 17 875,
g Endofyearbalance . ... 2,606 950, 2,613 915, 2 414 088, 2,223,439, 2,462 901,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 22.00 %
b Permanent endowment P> 34.00 %
¢ Temporarily restricted endowment b 44 .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali) X
(ii} related organizations Jafii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
IPart V] |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis {investment) basis {other) depreciation
18 Land |
b Buildings
c Leasehold improvements 388,912, 334,355, 54,557.
o EQUIPMENt e, 278,398, 278,882, -484.
e Other ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) ., > 54,073.
Schedule D (Form 890) 2018
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Schedule D (Form 990) 2018 LITERACY PITTSBURGH 25-1392652 Paged
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
(a) Description of security or category nciuding name of sscurity) {b) Book value (¢} Methed of valuation: Cost or end-of-year market valug

(1) Financial derivatives
{2) Closely-held equity interests
{3) Other

(A)

(8

<€)

D}

(3]

(3]

(G

(H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.)
ents - Program Related.

Comgplete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment ({b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2)
{3
{4}
(5}
(6)
{7)
(8)
9}
Total, {Col. (b) must equal Form 990, Part X, col. (B) ling 13.}
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
{2)
(3)
C)]
(5)
(6)
(N
—1i8)
(9)

Total. {Column (b) must equal Form 990, Part X, Col, (BIIRE 15.) .......covoiviiiiiioisisiiiiisisessesisisssisiassssssertesssesonsrzainsgres | 2
| Part X | Other Liabilities.

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2 COMPENSATED ABSENCES 74,661,
3)
4}
(5)
(&)
7)
(8)
)]
Total. (Column {b) must equal Form 990, Part X, col. (B)ine 25.) ............ p» 74,661,

2. Liability for uncertain tax positions. In Part XH|, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XlII |:|
Schedule D (Form 850) 2018
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Schedule D (Form 990) 2018 LITERACY PITTSBURGH 25-1392652 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,057,256,

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XII1.)
Add lines 2a through 2d

N
T O 06 oo

=922.
4,058,178,

4 Amounts included on Form 990, Part VII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VII, line 7b 4a
Other (Describe in Part XIIL)
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e 5 4,058,178,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completea if the organization answared "Yes" on Form 990, Part IV, line 12a.

o

1 Total expenses and losses per audited financial statements . ... 1 4,134,511,
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities ... |28 25,547.
b Prioryear adiustments ettt enen 2b
€ OINEIOSSBE | . . it ens 2¢
d Other (Describe in Part XIL) ..o ecsscessssesnsenn. L2 22,961
e Addlines2athrough 2d | e e 2 |  48,508.
3 Subtractline 20 fIOM NNe 1 et 3 4,086,003,
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vil line 70 .. | 4a
b Cther (Describe in Part XILY | ... |_4b
€ ADGIINES 4B AN AD | ... ..ot eeeeee s e seeeesssrese et s s e oes s s et .| 4e 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, fing 18.) .....cocoviiiii 5 4,086,003,

5
{ Part XlIl] Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Pant Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lina 2; Part X!,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this pant to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS WILL BE USED TO SUPPORT THE ORGANTZATION'S MISSION.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 22,961.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 22,961.

832054 16.29-18 Schedule D {Form 990) 2018






SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 980 or 890-EZ)| Complete if the organization answered "Yes" on Form £90, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 890-EZ, line 6a.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
folemaliovetusiSevics P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LITERACY PITTSBURGH 25-1392652

Fundraising Activities. Complete it the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
requirad to complete this part.

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

a |:] Mail sclicitations e |:| Solicitation of non-government grants
b L__| Internet and email solicitations f |:I Solicitation of government grants
c l:' Phone solicitations g l:l Special fundraising events

d 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? |:| Yes L___l 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.

i v) Amount paid .
(i) Name and address of individual I AR0i2, | (1v) Gross receipts | 1o Jor ratained by) i) Armourt paid
or entity (fundraiser) (ii) Activity navecustody | ) aetivity fundraisar to (or retained by)
cantibulions? listed in col.(j) | ©rganization
Yes | No
TOBAl i iiiiiiiieeisieiiiiiiiiiiieisisiiiiiiiiriihiriiiitiiieiistiieiiiiiieieiieices >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 LITERACY PITTSBURGH
Part Il | Fundraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contribulions and gross income on Form 930-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c} Other events (d) Total events
ONE BIG NONE (add col. (a) through
LUNCHEON TABLE col. (c)
® {event type) (event type) {total numbar} ’
=]
<
8|1 orossrecemts ... 84,818. 32,766, 117,584,
2 Less:Contrbutions 70,213, 24,004, 94, .217.
3 Gross income (line 1 minus line 2) 14,605, 8,762, 23,367,
4 Cashprizes ...
§ Noncashprizes | . .. ...
wn
[
S(6 Rentiaciitycosts ... 627. 7,290, 7,917.
|
B |7 Foodand beverages ... 10,091. 373. 10,464.
5
8 Entertainment . . . ... ... 147, 147.
9 Other direct expenses 1,861, 1,377, 3,238,
10 Direct expense summary. Add lines 4 through 9in column ([d) ..o > 21,766,
Net income summary, Subtract line 10 from line 3, ColUMN (8] oo ii et | < 1,601.
| Part Il ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Puli tabs/instant {d) Totat gaming (add

{a) Bingo

bingo/progressive bingo

fc) Other gaming col. {a) through col. {¢))

| Revenue

Direct Expenses

1 GrosSrevenue . . ... ...

2 Cashprizes ...

5 Otherdirectexpenses ... ...

8 Volunteer labor

|:’ Yes %

Clne

] Yes, = %

I:]No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

DNO

D Yes

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .. ... ..

b If "Yes," explain:

Ej Yes D No

832082 10-03-18
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11 Does the organization conduct gaming activities with nonmembers? R D Yes |:| 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 gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility '

........................................................................................................................................... 13a | %
b AN QUISICR TACHIY 1y i vietuseiituniissene oo venesenes S emes s oo fiindid s i i Enc s Lo o SR s e S b e ity 138 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No

b If *Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If *Yes,” enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided p-

D Director/officer |:| Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain 1he StAte GAMING ICENSET | ... | . ... ...\ .c\oceooeeosesoesseesesseeseee e eeees oo 1 oot seeeeer oo eroer s eoeesesees e [Jves Tna
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization’'s own exempt activities during the tax year - $
Part lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 950 or 980-EZ) Complete 1o provide information for responses to specific questions on 20 1 8
Form 890 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenus Service o www.irs.qov/For for the | information. Inspection
Name of the organization Employer identification number
LITERACY PITTSBURGH 25-1392652

FORM 990, PART I, LINE 6

THE IMPACT OF VOLUNTEERS ON LITERACY PITTSBURGH STUDENTS IS

SIGNIFICANT. IN FISCAL YEAR 2019, 748 VOLUNTEERS PROVIDED 74,312 HOURS

OF SERVICE AS TUTORS, INSTRUCTORS AND ADMINISTRATIVE SUPPORT.

EXTENSIVE ASSISTANCE FROM VOLUNTEERS ALLOWS LITERACY PITTSBURGH TO

EXPAND ITS REACH MORE EFFICIENTLY, AND STUDENT OQUTCOMES ARE IDENTICAL

THANKS TO A STRONG TRAINING, SUPPORT AND OVERSIGHT STRUCTURE. NO

VALUATION OF VOLUNTEER TIME IS INCLUDED IN THE REVENUE AND EXPENSES BUT

THESE HOURS COULD BE VALUED AT $1,114,680.

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OASIS INTERGENERATIONAL TUTORING - OPERATING IN THE PITTSBURGH PUBLIC

AND WOODLAND HILLS SCHOOL DISTRICTS, OASIS INTERGENERATIONAL TUTORING

PAIRS ADULTS AGE 50 AND OVER WITH HIGH-NEED CHILDREN IN GRADES K-4. 1IN

FISCAL YEAR 2019, 359 CHILDREN RECEIVED WEEKLY TUTORING AIMED AT

IMPROVING READING SKILLS AND BOOSTING CONFIDENCE AND SELF-ESTEEM.

EXPENSES § 1,629,929. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DIRECTOR OF FINANCE REVIEWS THE DRAFTED FORM 980. A COPY OF THE DRAFT

IS THEN REVIEWED AND APPROVED BY THE CEQ, FINANCE COMMITTEE, AND THEN

CIRCULATED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE BEGINNING OF EACH FISCAL YEAR THE BOARD MEMBERS ARE REQUIRED TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 980 or 890-EZ) (2018)
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Name of the organization Employer identification number

LITERACY PITTSBURGH 25-1392652

COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM. THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS COLLECTS AND REVIEWS THESE FORMS. THE COMMITTEE
CONSIDERS AN APPROPRIATE COURSE OF ACTION REGARDING EACH CONFLICT ON A CASE

BY CASE BASIS.

FORM 9S50, PART VI, SECTION B, LINE 15:

LITERACY PITTSBURGH USES THE BAYER CENTER FOR NONPROFIT MANAGEMENT ANNUAL

WAGE AND BENEFIT SURVEY AS A BASIS FOR COMPARISON. THE EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS USES THIS DATA AND ITS OWN PERFORMANCE EVALUATION

METHODOLOGY TO_SET THE CEQ'S ANNUAL COMPENSATION. THE CEQO USES THIS DATA TO

SET THE DIRECTOR OF FINANCE'S ANNUAIL, COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

LITERACY PITTSBURGH'S ANNUAL AUDIT AND FORM 990 ARE AVAILABLE TO THE PUBLIC

ON LITERACY PITTSBURGH'S WEBSITE. LITERACY PITTSBURGH DOES NOT MAKE

ORGANIZATIONAL BYLAWS NOR CONFLICT OF INTEREST STATEMENTS AVAILABLE ON THE

WEBSITE, BUT WOULD PROVIDE THIS INFORMATION TC INTERESTED PARTIES UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:
PROGRAM SERVICE EXPENSES 2,090.
MANAGEMENT AND GENERAL EXPENSES 48,424,
FUNDRAISING EXPENSES 8,431,
TOTAL EXPENSES 58,945.
SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 592,586.
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Name of the organization Employer identification number
LITERACY PITTSBURGH 25-1392652
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5392,586.
TOTAL _OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 651,531.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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