IRS e-file Signature Authorization oM e, 1545.1878
rom 8879-EQ for an Exempt Organization
For calendr year 2017, ov lacal yaar bagineing UL 1 20, endendng JUN 30 -ng_ 2017
Conaritmart of the Treasisy ¥ Do not send to the IRS. Keep for your records,
blomal Ravenue Service Go to www.lrs.gov/FormBB79EO for the tatest information.
of exempl crganzanon o Employer idenilication number
LITERACY PITTSBURGH 25-1392652
Name and Kl of oificer
CAREY HARRIS
CHIEP EXECUTIVE OFFICER
| Eart IT  Type of Return and Retumn Information (Whols Dollars Only)

Check the box for the return for which you are using this Form 8876-EO and enter the applicable amount, i any. from the retum. H you check the box
onfine 1a, 2a, 3z, 48, or Sa, below, and the amount on that §ne for the retum being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, biank (do nut enter -0, But, H you entered -0 on the relurn, then enter -0- on the applicable fne befow. Do not complete more
than 1 nein Part I,

1a Form990checkhere p[X] » Tatal revenue,  any (Form 880, Part VIl column (8), ine 12) 15 3,284,800.
28 Fom90EZcheckhers B[] b Totatrevenue, tany (Formeo0 ez ines) 21
3a Form 1120P0Lcheckhers B[] b TowltaxForm1120PoL bhezey . 7 .3
4a Fom9S0FFcheckhere B[] b Taxbasedoninvestment income Form 990.-PF, Pan VI, tine 5) ab
Sa FormB86a checkhere ] b Balance Due (Form 2868, line 3¢) 5b

] Partll | Declaration and Slgneture Authorization of Officer

Under penalties of perury, | declare that | am an officer of the above organization and that { have examined a copy ol the organization's 2017
electronic retum and accompenying schedules and statements and to the best of my knowledge and belisf, they are tue, comrect, and complale. |
lurther declare thal the amount in Part | above is the amount shown on the copy of the crganization's electronic retum, | consent 10 allow my
inlermediale service provider, transmitier, or alectronic relum ariginaior (ERC) to send the omganization's retum Lo the IRS and 10 recelve from the IRS
{a} an acknawledgement of receipt or resson for rejaction of the transmission, {b) the reason lor any delay in processing the retum or refund, and (c)
the date of any refund, )f applicable, 1 authorize the U.S, Treasury and its designated Financial Agent 1o initiate an electronic fundds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organtzation's federal taxes owed on this
falum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.5. Treasury Fnancial Agent at
1-688-353-4537 no later than 2 business days prior to the payment (setifemant) dale. | also aulhorize the financial instituticns involved in the

Cificer's PIN: check one box only

X 1authorize MAHER DUESSEL, CPA'S toentermyPn[__ 00756 ]
ERO firm pame Entes five numbers, but
do not enter al zeros

as my signature on the orgenization's tax year 2017 alectronically fied relum. If | have indicated within this return that a copy of the return
is being fed with a state agencyiies) regulating charities as pari of the IRS Fed/State program. | also autherize tha aforemantionsd ERO to
enter my PIN on the relum’s disclosurs consent sgreen,

D As an officer of the organization, | will enter my PIN as my signalure on the organization's 1ax year 2017 elactronically filed relum, If | have
indicated within this refum that a copy of the retym is being fiad wiih a state agency{ies) regulating charities as pari of ihe IRS Fed/State
program, | will enle;’ PIN on the retum’s disckisure consent sereen,

Olticer's sigrature L/_ﬂ(;rl_;f{ ,"x.-/b f, S0 baep_ 7 4- |5)
i e R i

[Part W] Cerification and Augherftication
ERQ's EFIN/PIN, Enter your six-digh electronic filing identification

rumber (EFIN} lollowed by your five-digit sell-selected PIN, 25570912345 |
Do not enter ali zeras

f cedtily that the above numeric entry is my PIN, which is my signalure on the 2017 electronically filed return for the organization indicaled above. |
confirm that | am submitiing this retum in accordance with the requirements of Pub. 4163, Modemized &-File (MeF) Information for Authorized IRS

e-file Providers for Business Relums.
EAD's signature P QQMMMQUVZ . T 2/ 2/90/ g

ERO Must Retain This Form - See [nstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EQ (2017}
723081 10-11.17



o 990

Departrment of tha Treasury
Internal Revenua Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

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

OMB No. 1545-0047

éﬂ to !ublic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017

andending JUN 30,

2018

B ::g;'?tm . € Name of organization D Employer identification number
change’ | LITERACY PITTSBURGH
chinge | _Doing business as 25-1392652
e Number and street (0r P.0. box if mail is not delivered to streel address) Roomvsuile | E Telephone number
Fanany 411 SEVENTH AVENUE 550 {412)393-7635
sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3 .308,185.
owm | _PITTSBURGH, PA 15219 Hia} Is this a group retum

(18" ['F Name and address of principal oficer: CAREY HARRIS for subordinates? _ [_lves [XINo
Peend | SAME AS C ABOVE H{b) Are ot subordinstes includea?__ Yes No

|_Tax-exempt status: X] 501(c)3) |1 501(c)( ) (insert no.) L 4947(a)1)or ] 527 If "No," attach a list, (see instructions)
J Website: p» WWW . LITERACYPITTSBURGH.ORG

¥ Form of organization: Corporation
!Partll Summary

Association

L Year

Hic) Group exemption number
of tarmation: 19 8 2| m State of legal domicile: PA

Briefly describe the organization's mission or most significant activities: BASIC EDUCATION PROGRAMS FOR

1
g ADULTS AND CHILDREN THAT LIFT FAMILIES OUT OF POVERTY.
§ 2 Checkthisbox B | lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Pant VI, line 1a) s ot 19
g 4 Number of independent voting members of the governing body (Part VI, line 'lb) 19
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 86
g 6 Total number of volunteers (estimate if necessary) _ 707
g 7 a Total unrelated business revenue from Part VI, colurnn ), Iune 12 P 0.
b Net unrelated business taxable income from Form890-T. line 34 ... .. ... 10,442,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll lne k) 2,409,393, 2,898,953,
2| o Program service revenue PartVill, line2g) 227,559. 270,505,
§ 10 Investment income (Part VIII, colurmn (A), ines 3, 4 and 7d) 66,500. 119,993,
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -1,155, -4,651,
12_Total revenue - add fines 8 through 11 (must equal Part VI, column (A), ine 12) ... 2,702,297, ‘ .800.
13 Grants and similar amounts paid (Part IX, column (8}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part X, column. {A), lines 5- 10) 2,289,841. 2,389,367,
2 | 18a Professicnal fundraising fees (Part IX, column A linet1e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 189, 266.
Y117 Other expenses (Part IX, column (A}, lines 11a-11d, 111.2de) _ T 557, 288. 797,019,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) 2,847,128, 3,186,386.
19 _Revenue less expenses. Subtract line 18 from line 12 ... ... -144,832. 98,414.
Sa Beginning of Current Year End of Year
25|20 Totalassels PartX.lne16) 3,586,475, 3,676,643,
<3| 21 Total fiabilities (Part X, line 26) . 221,036, 159,557,
23| 22 Net assets or fund balances, Subtract line 21 from ine 20 oo 3,365,439, 3,517,086.
ﬁ'&lrt | | Signature Bloc

Under penallies of perjury, | decT jal I have examined this retumjy(tlmg accompanying schedules and staiements, and to the best of my knowledge and belief, it is
rati

true, correct, and complete. Dec

ign p[ prppargr (other han-gfficegyis based on,afl information of which preparer has any knowledge.

} M/V A \ | ool
Sign Tipnature of officer Tae 7 °
Here CAREY HARRIS, C EF EXECUTIVE OFFICER
Type or prnk name and title
Print/Type preparer's name Preparer's signature Date Chech L[ PTR
Paid DEA.NNA M . CONTE — seil-employved 0 1 8 7 5 6 0 3
Preparer |Firm'sname » MAHER DUESSEL, CPA'S FimsENp 25-1622758
Use Only |Firm's address y, 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phoneno.412-471-5500

May the IRS discuss this retumn with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

732001 11-28-17
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Form 990 (2017



Form 990 (2017 LITERACY PITTSBURGH 25-1392652  page2
- Statement of Program Service Accomplishments
L]

Check if Schedule O contains a response ornoteto any linginthis Part Bl . .. e oo,

1  Briefly describe the organization's mission:
LITERACY PITTSBURGH'S MISSION IS BETTER LIVES THROUGH LEARNING.

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

prior Form 990 or 990EZ? i A R R R A sy L Yes (X Na
If “Yes,” describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts. any program services? . DYes El No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(¢){4) organizations are required 10 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for ach program service reported.

4a (Codo ) (Expunns 3 4 6 1 8 4 5 mctuding grants oi § } (Flwenuc $

)
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 THROUGHOUT PITTSBURGH, PLAN
SERVICE PROJECTS AND RECRUIT COMMUNITY VOLUNTEERS. 1IN FISCAL YEAR
2018, MEMBERS PROVIDED 34,555 HOURS OF SERVICE TO 2,907 CLIENTS.

4b  (Cods: } (Expenses 3 1,854,660. inchuding grants of § ) (Revenues 356,900.
ADULT BASIC EDUCATION - LITERACY PITTSBURGH VOLUNTEERS AND PROFESSIONAL
INSTRUCTORS HELPED 2,184 INDIVIDUALS IN FISCAL YEAR 2018 TO IMPROVE
THEIR READING, WRITING, MATH AND ENGLISH LANGUAGE SKILLS. THEY ALSO
HELPED THEM TO PREPARE FOR THE HIGH SCHOOL EQUIVALENCY EXAMS, STUDY FOR
U.S. CITIZENSHIP, ACCESS SOCIAL SERVICES AND STRENGTHEN THELR WORKFORCE
SKILLS. STUDENTS GO ON TO SECURE JOBS, EARN PROMOTIONS, BECOME MORE
ACTIVE IN THEIR COMMUNITIES AND SUPPORT THEIR OWN OWN CHILDREN IN SCHOOL.
"MY EXPERIENCE WAS MORE THAN JUST EDUCATION, LITERACY PITTSBURGH HELPED
ME TO FIND MY TRUE SELF," EXPLAINS FORMER STUDENT CHRIGTINA.

4c  (Coda ) {Expenses $ 175,000. including grants of § } (Revenue $
FAMILY L LITERACY - THIS PROGRAM SERVES REFUGEE FAMILIES IN THE SOUTH

HILLS OF PITTSBURGH, HELPING THEM TO LEARN ENGLISH, ADAPT TO LIFE IN
THE UNITED STATES, AND INSTILL A LOVE OF LEARNING AND READING. IN
FISCAL YEAR 2018, 132 CHILDREN AND ADULTS PARTICIPATED IN ENGLIGH,

BASIC LITERACY, PARENTING AND EARLY CHILDHOOD CLAGSES AS WELL AS
INTERACTIVE LEARNING ACTIVITIES. THE PROGRAM 1S 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 PRONOTE LITERACY AND LEARNING IN THE

HOME .

4d  Other program services (Describe in Schedule O )
{Expenses $ including grants of § ) (Revenue$ }
4e Total program service expenses P 2,491,505.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) LITERACY PITTSBURGH 25-1392652  pPage3
[ 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 Scheoule A i S R R 11X
2 Is the organization required to cornplele Schedule E Schedufe of Conrnburorﬂ o T S T G ST e g AT .1 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a sectcon 501 {h) election in effect
during the tax year? if "Yes,” complete Schedule C, Part i 4 | X
§ Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) orgamzatlon lhat receives rnembershlp dues assessments or
similar amounts as defined in Revenue Procedure §8-197 If "Yes,” compiete Schedule C, Part it ax| B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu:h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? / “Yes, " complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule O, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " com,olefe
Schedule D, Partfll ] X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes," complete Schedule O, Part iV R T . | 9 X
10 Did the organization, directly or through 2 related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasiendowments? /f *Yes," complete Schedule O, PartV lw] X
11 If the organization’s answer 1o any of the following questions is “Yes,* then complete Schedule D, Parts VI, VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
PRV e v 18] X
b Did the orgamzahon report an arnount for mvestmenls olher securities in Parl X lme 12 that is 5% or more of rts lotal
assets reported in Part X, line 167 If "Yes." complete Schedule D, PatVv ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 43 that is 5% or more of its total
assets reporied in Part X, line 1682 /f *Yes, " complete Schedule D, Part VIl o 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX s | 11d X
e Did the organization report an amount for other |labl|ltteS in Part X Ime 25? i 'Yes complere Schedule D, Part X o I1el 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)? /f "Yes,” complete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f *Yes,” complete
Schedule D, Parts Xiand Xit 12a] X
b Was the organization included in consoindated mdependent audned flnant:lal slalemenls for the tax year?
If *Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and X/l is optional SALEERLED 12h X
13  Is the organization a school described in section 170(b){1{A)ii)? If "Yes.” complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : s 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, Pantstand vy 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assuslance to or ior any
foreign organization? if “Yes * complete Schedule F, Partsifand tv ) : o 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, * complete Schedule F, Parts lland IV 7% 16 X
17  Did the organization report a total of more than $15,000 of expenses for prol’essaonal iundralsmg services on Par1 |x
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If “Yes.* complete Schedule G, Part il L 18| X
18 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if "Yes,*
complete Schaduwle G, Part I i | 19 X
Form 990 (2017)

732003 11-28-37



Form 990 (2017 LITERACY PITTSBURGH 25-1392652 Page 4
| Part IV | [

hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduteH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part [X, column {A), line 17 /f "Yes,* complete Schedule /, Farts fand ¥ 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yes,* complste Schedule |, Parts | and Iif R e 22 X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,” complete
Schedule J et e 23 X
24a Did the orgamzahon have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as ol lhe
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. ff *No*, go to ine 258 — 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary perrod exceptlon? i i | 24b
¢ Did the organization maimtain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt DONOST || e R 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? _________________ 24d
25a Section 501(c)(3), 501(c)4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, " complete Schedule L, Part! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If "Yes, " complete
Schedule L, Partl || e - 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,*
COMplete SCheckIB L PRITH | oo e omimrenss o it s i i bbb b e | 26 X
27 Did the organization provide a grant or other assnstance to an officer, dlrector 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, Partttf . | 27 X
28 Was the organization a parly to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):
a Acurent or former officer, director, trustee, or key employee? if *Yes,* complete Schedule L, Partly  logg _X_
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part iV | 28h 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 Schedute L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operanons?
}f “Yes," complete Schedule N, Part ! . . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels?!f "Yes," complete
Schedule N, Part it O, L e e e e L SR 32 X
Did the organization own 100% ol an enmy disregarded as separate from lhe organization uncier Hegulations
sections 301.7701-2 and 301.7701.37 If "Yes,” complete Schedule R, Part | T R a3 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, Ifi, or IV, and
Part V, line 1 S S 1 e L e 34 X
35a Did the organization have a controlled entrty wrthm the meamng of section 51 2{by(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? /f “Yes," complete Schedule R, Part V, fine 2 x 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I “Yes, " complete Schedule R, Part V. lipe2 36 X
37  Did the organization conduct more than 5% of its aclivities through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ag | X

732004 11.28-17

Form 990 (2017)



Form 990 (2017 LITERACY PITTSBURGH 25-1392652 Page 5
- Statements Regarding Other IRS Filings and Tax G Compliance
Check if Schedule O contains aresponse or note toany lineinthisPatv [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a 5
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 reportable gaming

{gambling) winnings to prize winners? ... S T ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 86|
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? [ 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? LA 3a | X
b If "Yes,” has it filed & Form 980-T for this year? If *No,” to line 3b, provide an explanation in Schedule O - ay | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR],

Sa Was the organization a party 10 a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If *Yes," to line 5a or 5b, did the organization fie Form8886-T2 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and du:l the crganization solicit

any contributions that were not tax deductible as chartable contributions? .~~~ 6a X
b If “Yes," did the organization include with every solicitation an express statement lhat such contrlbullcns or gifts
were not fax deductible? | oo i e e e e R 6b
7 Organizations that may receive deductible comributions under section 170(c)
a Did the organizatien recerve a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or setvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ red
to file Form 82827 Y U 4 B i e o i T e T e o v . 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . ’ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e v | T@
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e e i B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders e e R e T s 2 . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received fromthem) 11b
12a Section 4947{a){1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year : 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans ) 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If 'Yes. ' has it filed a Form 720 1o report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017}

732005 11-28.17



Form 990 (2017) LITERACY PITTSBURGH 25-1392652 Ppageb
| Eart !i | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line Ba, Bb, or T0b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check it Schedule O contains a response or note to any lineinthis Part VI J =]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at theend of the taxyear . | 1a 19
I there are material differances in voling rights among members of the governing body, or if the govermng
body delegated broad authority 10 an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
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 @mMPIOYEO? ... s L2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dtreci supervision
of officers, directors, or trustees, or key employees 1o a management company or other PeISON e i 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . L5 X
6 Did the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or
more members of the QOVeming body? | . . e oo iz | T8 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrrnen a lrons undertaken during the year by the Iollowrng
a Thegovemingbody? . . eeee s SRR oo e SN AR S 8a | X
b Each committee with authority 1o act on behalf of the govermng body? ereseees S T e e e g g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govem:ng the actwmes of such chaplers afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 o all members of its govemning body before fi Itng the form‘? 11a| X
b Describe m Schedule O the process, if any, used by the organization to review this Form 890.
12a Oid the organization have a written conflict of interest policy? /f "No,"go to fine 13 o |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conﬂncts? 1] X
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how thiswasdone T S T 12c| X
13 Did the organization have a written whistleblower policy? L i oo 13| X
14 Did the organization have a written document retention and destruction policy? cfTal el |1l X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persans, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e I T o 15a| X
b Other officers or key employees of the organization . 50| X
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 pint venture or simitar arrangement with a
taxable entity during the YERr? .uiuimuusicuaiiisiii s sesmmsssbuibiliitesssress oo LRI A oo ER ool | 16a X
b If “Yes." did the organization follow a wntten por cy or procedure requiring the organlzatuon to evaluale rts partu:npatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? B A A i O RO A e P oo | 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 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 (7 Another s website X] Upon request Ll Other fexplain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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>
CHERYL GARCIA - 412-393-7635
411 SEVENTH AVENUE, SUITE 550, PITTSBURGH, PA 15219

732006 11-28-17
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Form 990 {2017) LITERACY PITTSBURGH 25-1392652 page?
|Eart !|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any lineinthis PaA VIl )

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 whe received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a fermer 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.

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

(a) (8) () () (€) (F)
Name and Title Average | 0. Josition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cificeiing o diectociusise} from from related other
{istany |2 the organizations compensation
hours for | 8 b organization (W-2/1088-MISC) from the
related |z |3 2 (W-2/1099-MISC) organization
organizations| £ | £ g (& and related
below gl )8 [Bel . organizations
line) HHESE
{1} DANELL R, COOPER 1.00
TREASURER X X 0. 0. 0.
{(2) RICHARD HEISER 1.00
BOARD MEMBER X 0. 0. 0.
{3) ROBERT COOPER 1.00
BOARD MEMBER X 0. 0. 0.
{4) MAURA L, FARRELL 1.00
BOARD MEMBER THRU JUNE 2018 X 0. 0. g.
(5) SADIE J. KROECK 1.00
BOARD MEMBER X 0. 0. 0.
(6) PATRICIA L. HASSELBUSCH 1.00
BOARD MEMBER X 0. g. 0.
{7) STEVEN SOKOLOSKI 1.00
SECRETARY X X 0. 0. 0.
(8) KATHLEEN SULLIVAN 1.00
VICE PRESIDENT X X 0. 0. 0.
{9) IRENE E, MCGEE 1.00
BOARD MEMBER X 0. 0. 0.
{10} MARY E, MONAGHAN 1.00
BOARD MEMBER X 0. 0. 0.
{11) RYAN P. NEUPAVER 1.00
BOARD MEMBER THRU JUNE 2018 X 0. 0. 0.
{12) XAREN A, BARRINGER 1.00
BOARD MEMBER X 0. 0. 0.
{13} SCOTT A BARTLETT 1.00
BOARD MEMBER X 0. 0. 0.
{14} KAREN B, BOLDEN 1.00
BOARD MEMBER X 0. 0. 0.
{15) EDWARD W. DENTON 1.00
BOARD MEMBER X 0. 0. 0.
{16) CHARLES OSHURAK 1.00
BOARD MEMBER X 0. 0. 0.
(17} SUNTHAR THARMALINGAM 1.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017}



LITERACY PITTSBURGH

25-1392652

Page 8

Form 990 {2017}
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {c {D) (E) {F)
Name and title Average | o Position e Reportable Reportable Estimated
ROUrS per | box, unless person is both an compensation compensation amount of
week [ officerand a duectorfirustee) from from related other
fistany 1= the organizations compensation
hours for | & 2 organization (W-2/1085-MISC) from the
related | 3 | § . {W-2/1099-MISC) organization
organizations{ E | £ [ | |2 and related
below "é gl_|2 §%=i . organizations
ine) |2[2|€)5[FE|E
{18) GARY SINGERY 1.00 —
PRESIDENT X X 0. 0. 0.
{19) NICOLE VASQUEZ SCHMITT 1.00
BOARD MEMBER X 0. 0. 0.
{20) DONALD BLOCK 40.00
EXECUTIVE DIRECTOR/CEQ X 0. 119,636. 0.
{21) CHERYL GARCIA 37.50
DIRECTOR OF FINANCE X 0. 79,508, 0.
1b Sub-total .. o e > 0.] 199,544, 0.
¢ Totai from continuation sheets to Part Vil, Section A . 0. 0. 0.
d_Total (addlines tband 1c) ... R 0. 199,544. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reporiable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, " complete Schedule J for such individual .o 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 R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 10 the organization? I “Yes, " complete Schedule J forsuchperson ... 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 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization
Form'990 (2017)

732008 13-20-17



Form 990 2017 LITERACY PITTSBURGH 25-1392652 Page9
atement of Revenue

Check if Schedule O contains a response or note to any tine in this Part VIt ... ]
Total (rglenue Fiele!tBe)d or Unrtecl:;ted Revenue excluded
exempt function business mrgecalroggder
I revenue revenue 517-514
£8| 1a Federatedcampaigns . . |1a 45,141.
53| b Membershipdues ... [1b
w&| ¢ Funoraisingevents . [1c| 180,1809.
%'_6 d Refated organizations |1d
-é‘g e Govemment grants (contnbutmns) 1efl,463,461.,
.%a f Al other contributions, gifts, grants, and
eg similar amounts notincluded above |4 (1,210,162,
g-u g Noncash contributiona inclyded in Jines 1a-1 §
O8| h TotalAddlinestatf ... » |2,898,953.
Business Code
8 | 2a TEACHING AND WORKPLACE [ 611710 157,361.] 157,361.
E‘, b AMERICORPS 611710 112,080.] 112,080.
2| ¢ GED TESTING FEES 611710 1,064, 1,064.
§3| «
o f Allother program service revenue
g Total. Addlines2a2f ... ... ... » | 270,505,
3  Investment income {including dividends, interest, and
other simitaramounts) .. > 119,993, 119,993,
4  Income from investment of tax exempt bond proceeds P
5 Rovalties ... oo reds it s e semsniscanisise PP
{i} Real {ii} Personal
6 a Grossrents i’
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or{loss) ... T
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 Gain or (loss) L
d Netgainor{loss) .. ... .. . et P
o | 8 a Gross income from fundraising events (not
g including $ 180,189, o
E contributions reported on line 1c). See
5 Part V. line 18 al 17,965,
g b Less direct expenses | 23,395,
c Netincome or (foss) from fundraising events .., » -5,430. -5,430.
9 a Gross income from gaming activities, See
Part IV, line 19 G @
b Less: direct expenses b
¢ Net income or (loss) from gaming achwues Mm T b >
10 a Gross sales of invenlory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 3
Miscellaneous Revenue usiness Co
11 a OTHER 900099 779. 779.
b
]
d Alt other revenue
e Total. Add lines 11a-11d e > 779.
12 Tofal revenuve, See instructions. p [3,284,800.] 271,284. 0.] 114,563,

733009 11-28.17 Form 990 (2017)



Form 990 (2017)
] Part [X |

LITERACY PITTSBURGH

25-1392652 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX ..., o T e e G S SR TR L]
Do not Inciude amounts reported on lines 65, Total G{XAF)IEHSES Progra!‘n service Managem)enl and Funjtr?a)ising
7b, Bb, 9b, and 10b of Part VIll. expenses general expenses €xpenses
1 Grants and other assistance tp domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 204,940, 1,482, 200,586, 2,872,
& Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in seclion 4958(c)(3B)
7 Other salaries and wages 1,722,8%0.] 1,554,170. 56,774, 111,946,
8 Pension plan accruals and contributions (anclude
section 401(k) and 403(b) employer contributions) 21,897. 19,141, 1,236. 1,520.
9  Other employee benefits . . ... 279,055, 248,371. 10,207, 20,477,
10 Payrolltaxes . . 160,535- 130,831. 20,053- 9,651.
11 Fees for services (non employees)
a Management ... 15,860, 15,860.
b Legal
€ Accounting . ...
d Lobbying ...
e Professuonalfundrausang serwces See Pan IV Ime 17
f Investment managementfees . 17,757. 17,757.
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 117,130. 37,559. 77,937. 1,634.
12 Advertising and promotion 75,812, 74,465, 244. 1,103.
13 Office expenses . . .. . ... 161,931. 86,002, 45,053. 30,876.
14 Information technology ... ... .. .
15 Royalties . ... ...
16 Occupancy . . ... .. 265,281. 243,471. 17,294. 4,516,
7 Tave 21,568. 20,141. 1,284. 143.
18 Payments of 1ravel or enterlalnment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings 12,911. 10,486. 1,754. 671,
20 interest
21 Payments to aff:ltales e
22 Depreciation, depleuon and amortization 28,773, 25,033, 2,301. 1,439,
23 Insurance e 10,334, 118. 9,781. 435,
24  Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses in ling 24e. 1f ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedute 0. )
a INSTRUCTIONAL MATERIALS 38,290. 38,026. 264.
b SPECIAL EVENTS 1,756. 1,756.
[+
d
e Afl other expenses 29,616, 2,159, 27,230. 227,
25  Total funclional expenses. Add lines 1 through 24e 3,186,386.] 2,491,505, 505,615. 189, 266.
26  Joint costs. Gomplete this line only it the organization
reporled in column (B) joint cosls from a combined
educational campaign and fundraising soliciiation.
Check hera > _I;] i follewing SOP 88.2 [ASC 858720}
732010 11-28-17 Form 990 (2017)



Form 890 {2017}
[Part X [Balance Sheet

LITERACY PITTSBURGH

25-1392652 page 11

Check it Schedule O contains a response ornote to any lineinthis Part X . .. L1
(A) 8}
Beginning of year End of year
1 Cash-noninterestbearing 692,764.] 4 880,790.
2 Savings and temporary cash investments 284,320.] 2
3 Pledges and grants receivable, net 55,658.] a 59,044,
4 Accountsreceivable, NBt .. oo s s e 4
& Loans and other receivables from currenl ancl former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. .o i sttt i s viiesiias 5
€ Loans and other receivables lrom other disqualified persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c){3)B), and contributing
employers and sponscring organizations of section 501(¢)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notesand loans receivable, et 30,000.] 7
8 Inventories forsaleoruse .o 8
9 Prepaid expenses and deferred charges 1,044.] 9 43,067.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 667,310.
b Less: accumulaled depreciation | 10b 587,482, 108,601.) 10¢ 79,828,
11 Investments - publicly traded securities 2,414,088.] 11 2,613,914,
12  Investments - other securities. See Part IV, line 11 .................... 12
13  Investments - program-related. See Part IV, line 911 13
14 Intangibleassets . . R e 14
15 Other assets. See Part |V, line n i e AR AT 15
— | 16 Total assets. Add lines 1 through 15 (must equallinedd) ... : 3,586,475.[ 16 3,676, 54}_-
17 Accounts payable and accrued expenses e 21,294.] 17 27,580.
18 Grantspayable 18
19  Deferred revenue B 33,000.[ 19 24,000.
20 Tax-exempt bond liabilities o 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D : 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L. ... 22
= |23 Secured mortgages and notes payable 10 unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 100,760.| 24 44 ,882.
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
Scheduled 65,982.] 25 63,095.
__| 26 Totalliabllities. Add lines 17 though25 221,036.] 26 159,557,
Organizations that follow SFAS 117 (ASC 958), check here » D_U and
i complete lines 27 through 29, and lines 33 and 34.
:':: 27 Unrestricted netassets . 1,270,103.] 27 1,267,413,
& |28 Temporarily restricted netassets 1,198,446.| 8 1,352,783.
T |28 Permanently restricted net assets 896,890.] 20 896,890.
e Organizations that do not follow SFAS 117 {ASC 958}, check here P D
5 and complete lines 30 through 34.
1:,3 30  Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, er equipment fund 31
% |32 Retained eamings, endowment, accumutated income, or other funds 32
Z 133 Total net assets or fund balances 3,365,439, aa 3,517,086.
34 Total kiabilities and net assets/fund balances ... 3,586,475.] 34 3,676,643.
Form 990 (2017}

732011 11-28-97



art X [ Reconciliation of Net Assets

Form 530 52017) LITERACY PITTSBURGH 25-1392652 page12

Check if Schedule O contains a response or note to anylineinthis Part Xl ... SR RO B it

L]

©oO~NO;ME LN

Iy
(=]

Total revenue (must equal Part VIll, column {A), line12)

3,284,800.

3,186,386.

Total expenses (must equal Part X, column {A), ine25)
Revenue less expenses. Subtract line 2 from line 1

98,414.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,365,439,

Net unrealized gains (losses) on investments

53,233,

Donated services and use of faciltes ...

Investment expenses

Prior poriod adjUSIMeNTS . .o ... ... s el e o B S oo i

Other changes in net assets or fund ba!ances (explam in Schedule Q) s, L rraTi

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) .................................................................................................................................. 10

3,517,086.

2a

3Ja

b

or audits,_explain why in Schedule O and describe any steps taken 1o undergo such audits

Accounting method used to prepare the Form 950: [ Jcasn [XI Aceual [ Other

If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis [ Botn consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separale basis,
consolidated basis, or both:

Separate basis ] Consolidated basis D Both consolidated and separate basis
It “Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year. explain in Schedule 0.
As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

It *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2c| X

3a| X

3b X

732012 11-28-17

Form 990 (2017)



(Form 990 or 990-E2Z)

SCHEDULE A . . . OMB No. 1545.0047
Public Charity Status and Public Support W—

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

Depariment of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Public
Intemal Revonue Servics 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
art eason 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.)

B WO N

o

© o

0 00 HD O

10

11
12

N

d

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

A school described in section 170{b){ 1){A)(ii). {Attach Schedule E (Form 990 or 890-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(ili). 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 tederal, state, or local government or governmental unit described in section 170(b){1){ANv).

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 It )

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 universily or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the 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 refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{aj}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{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, 12, and 12g.

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

the supported organization(s) the power to regularly appaint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlied 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.

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

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.

c [:] Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L:i Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Nl

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations e R i I —I
g_Provide the following information about the supported organization(s).
{i} Name of supported {ti) EIN {iii} Type of organization | 1)1 ke oiganiabion isked 1y} Amount of monetary {vi} Amount of other
organization (described on hines 1-10 [ L0 AATIT support {sea instruclions) | support {see instructions)
above (sea instructions)) | Y&S No g

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. razoz1 10-06.17  Schedule A (Form 990 or 990-EZ} 2017



Schedule A (Form 990 or 890-E7) 2017 LITERACY PITTSBURGH 25-1392652 page2
[Part Il Support Sohedule for Orgamzations Descrbed in Sections TTOENANT 5ra TTOGIATRY el
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”} 2,356,563, 2,341,504, 2,329,096, 2,409,393, 2,899 878, 12,336,434,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

Total. Add lines 1 through3 2,356,563, 2,341,504, 2,329,086, 2,409,393, 2,899 878, 12,336,434,

& The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn(y 200,850.

£

6 _Public support. Subtract line 5 rom ine 4 12,135,584,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2013 {b} 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts from line 4 . ) 2,356,561, 2,341,504, 2,329,096, 2,409,393, 2,899 878, 12,336,434,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 87,271.[ 119,319.[ 102,552.] 66,500.[ 119,939.| 495,581.

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

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in PartV1) 19,081. 18,172, 17,060.] 24,360. 17,839. 96,512.
11 Total support. Add lines 7 through 10 12,928,527,
12 Gross receipls from related activities, stc. (see instructions) 12 ] 1,412,070.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth 1ax year as a section 501{cK3)

organization, check thisbox and stop here . ... ... ... ... 3 | L]
Section C. Computation of PuE'lc Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column {) Tty e 14 93.87 4
15 Public support percentage from 2016 Schedule A, Part I, ine14 e o | 15 95.14
16a 33 1/3% support test - 2017, 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 poorddee it P [XI
b 33 1/3% support test - 2016. If the crganization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . : » L]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and circumstances® test The organization qualifies as a publicly supported organization o | 2 l._]
b 10% -facts-and-circumstances test - 2016. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the _
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization I E_—I
18 _Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a. or 17b. chack this box and see instructions .
Schedule A {Form 990 or 990-E2) 2017
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Schedule A {Form 990 or 880-£2) 2017 LITERACY PITTSBURGH 25-1392652 pagea
- %upport Schedule for Organizations Described in Section 509 @2

(Complete only if you checked the box on line 10 of Part | or if the organization faited to gualify under Part II. If the organization fails to
qualify under the tests listed below. please complete Part I}
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related 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 argan-
ization's benefit and either paid to
orexpended onits behalf

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amcunta included on lines 2 and 3 received
from other than diagquahfied peraons that
excead the greater of $5.000 or 1% of tha
amount on (ine 13 for the year

cAddlines7aand?b

8 Public support. isybtactise 7¢ tnm e £
Section B. Total Support

Calendar year {or fiscal year beginningin}) |  (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from line 6

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

c Add lines 10aand 10b idE.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on : 8
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pari V1)
13 Total Support. (acd iines 8. 10c. 11, and 12}

14 First five years. If the Form 990 is for the crganization's first, second. third, fourth, or fifth tax year as a section 501(c}(3} organization

checkthisboxand stophere ... el R W T G SRS R e T . st P_D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) : 15 %
16 Public support percentage from 2016 Schedule A. Partlll. line 15 .. ... .. St | 16 B
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, column )] 17 %
18 Investment income percentage from 2016 Schedule A, Part lll_line 17 18 O
19a 33 1/3% support tests - 2017. f the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization o > ]

b 33 1/3% support tests - 2016. If the organization did not check a box on fine 14 or line 192, and lire 16 is more than 33 1/3% . and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 I:'

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or 990-E7) 2017 LITERACY PITTSBURGH 25-1392652 Page 4
porting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complate 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

Yas | No

1 Areall of the organization's supported organizations listed by name in the organization's goverming
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, 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)? I "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 if "Yes," answer
{b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 508(a)(2)? /f “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(cH2)(B}
purposes? /f "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 1, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported crganization? /f *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled ar supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c)H3) and 508(a)(1) or (2)7 if *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)8)
purpeses. 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, substituted, or removed; {ij) the reasons for each such action;
{ii}) the authority under the organization’s organizing document authorizing such action; and (v) how the action

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals thal are part of the charitable class
benefited by one or more of its supported organizations, o (iii} other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? #f "Yes,* provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a2 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L {Form 530 or 980-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
it "Yes," complete Part | of Schedule L (Form 950 or 890-E£2) 8

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

in section 509(a)(1) or {2)7 If "Yes,* provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes " provide deta: in Part V. Sb
¢ 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 Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings ) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-E2) 2017 LITERACY PITTSBURGH 25-1392652 Page 5
[Part V] portil

Supporting Organizations ntinyed)

11 Has the organization accepled a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in {a} or {b) above?/f "Yes" {o a, b, or c, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. 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.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, direclors, or trustees either {) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supparted organization? /f "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

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

[ The organization supporied a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) 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.

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

3a

3b
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Schedule A (Form 990 or 990-E2) 2017 LITERACY PITTSBURGH

25-1392652 pages

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

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Par V1) See Instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[N F W [A] VY BT

Db (W] |-

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

7 ___Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(&) 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 secunlies

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o oo |oiw

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

2 Acquisition indebtedness applicable 10 non-exempt-use assets

Subtract line 2 from line 1d

w

W1N

F-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 line 4 from iine 3}

Multiply line 5 by .035

-~ |3 |n

Recoveries of pricr-year distributions

-]

@ |~ |th |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

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

1
2
3
4
5

@t [ o o |=

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

6

-

instructions).

Check hete if the current year is the organization's first as a non{unctionally integrated Type Il supporting organization (see

732026 10-06-17
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[Part V T Type Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt puposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9__Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@I~ ;s [w

(i} (ii} i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ _From 2014
d
[:]
1

From 2015
From 2016
Total of lines 3a through e
9 Applied to underdistributions of prior years
h
i
i

Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Breakdown of fine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo |c|w

Schedule A [Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 LITERACY PITTSBURGH 25-1392652 Page 8
- Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b: Part JII, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 9b, 8¢, 113, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, SectlonD I|ne52and3 Part Iv, SectmnE lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information
{See instructions. )

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

SPECTAL EVENT INCOME OTHER THAN CONTRIBUTIONS AND MISCELLANEOUS

2013 AMOUNT: $ 19,081.
2014 AMOUNT: $ 18,172.
2015 AMOUNT: $ 17,060.
2016 AMOUNT: § 24,210.
2017 AMOUNT: § 17,040.
OTHER

2016 AMOUNT: $ 150.

2017 AMOUNT: § 799.

732028 10-08-17 Schedule A {Form 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Na. 1848 B
ffr";;“o?ggi 890-E2, B Attach to Form 990, Form 990-E2, or Form 990-PF.
Department of the Traasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 7
Intarnal Revenua Sarvice
Name of the organization Employer identification number
LITERACY PITTSBURGH 25-1392652

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ [X] so1(c) 3 ) (enter number) organization

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

D 527 political organization
Form 890-PF D 501{(c)(3) exempt private foundation

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

I: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 2 Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and )i. See instructions for determining a contributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3} filing Form 590 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, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {i) Form 990, Part VIl ling 1h;
or (i) Form 980-E2, line 1. Complete Paris | and |1

D For an organization described in section 501(c}7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

D For an organization described in section 501(c)7), {8). or (10) filing Form 990 or 950-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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 990-PF. Part | line 2. to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
LITERACY PITTSBURGH

Part |

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

Total contributions Type of contribution
1

Person II]
Payroll [:|
$ 1,190,741. Noncash [ |

{Complete Part Il for
noncash contributions.)

25-1392652

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

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

Total contributions Type of contribution
2

Person III
Payroll |:|
$ 65,000. Noncash [ |

(Complete Part Il for
nencash contributions.)

{a) (b)
No.

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

Total contributions Type of contribution
3

Person D_ﬂ

Payroll
$ 270,108. Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
4

Person [f_l
Payroll L__’
$ 358,670, Noncash [ |
(Complete Part !l for
noncash contributions.)

{a) (b}
No.

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

Total contributions Type of contribution
5

Parson Li’
Payroll l_—_]
3 60,000. Noncash [_|

{Complete Part Il for
noncash contributions }

(a) (b} ic (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [:l
$ Noncash [:]
{Complete Part Il for
noncash contributions.)

990, 990-EZ, or 990-PF) (2017)

723452 11.01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

LITERACY PITTSBURGH

Employer identification number

25-1392652

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

{a
No. ®) FMV (or‘?sumate) (d)
from Description of noncash property given Date received
Part | {See instructions.)
(a)
(c)
No. {b} (d)
FMV {or estimate)
from Description of noncash property given Date received
Part | {See instructions.)
{a)
{c}
Ne. {b} id)
ti
from Description of noncash property given g:i(:;;: ct'i'::rant:)) Date received
Part | "
{a)
(c)
Ne. {b) {d)
FMV [or estimate)
from Description of noncash property given Date received
Part| {See instructions.)
{a)
No. (b) FvV (or(:’stlmate) td)
from Description of noncash property given Date received
Part (See instructions.)
{a}
{c)
No. (b) . {d)
t
from Description of noncash property given (an:: i‘:;;::::;:; Date received
Part| '

723453 11-03-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 980, 990-£2, or 980-PF) (2017)

Page 4

Name of organization

LITERACY PITTSBURGH

Part l|| Exciusively religious, char

ons 10 orgamzatiol

Employer identification number

25-1392652

Secuon c L OF attotal more than $1, or

(177 ns describe X
the year from any one conlribulnr Complele columns (a}through {e) and the follnwmg {ine entry. For erganizations

cempleting Part Ill, enter tha total of

Use duplicale copies of Part Il if addmonal space is needed.

| h ble, stc., contributions of $1,000 or less for the year ‘inter thi il sace |

{a) No.
Igr:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is hetd
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ (b} Purpese 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.
g:rTl (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.
g:r'n {b) Purpose of gift {c} Use of gitt {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11.01-97

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE C Political Campaign and Lobbying Activities O o oA gL

{Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete it the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Departmant of the Treasury
Internal Flvanus Setvica P Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Fan 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 |-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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 II-B.
® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501({): Complete Part i-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) {see separate instructions}, then

® Section 501{c){(4), (5). or (6) organizations. Complete Part Il).
Name of organization | Employer identification number

LITERACY PITTSBURGH 25-1392652

] Part I-II Complete if the organization is exempt under section 501(c) or IS a section 537 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures o e A e et >3

3 Volunteer hours for political campaign activites .

rl?’art I-B| Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise 1ax incurred by the organization under section 4955 ; R >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? et T L_J Yes LI No
4aWasacomectionmade? T SR R O v Elves Clwe
b If "Yes,"” describe in Part IV.
[PartI-C[ Complete i the organization is exempt under section 507(c), except section 50103,
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e A R A e A >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne17b 4 i s oSN AR S e B e e >3
4 Did the filing organization file Form 1120-POL for thisyear? i L] ves LI ne

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 fisted, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly detivered 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
pohtical organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2017

LHA
732041 11-08-17



Schedule C (Form 990 or 990-E2) 2017 LITERACY PITTSBURGH
: omplete if the organization is exempt under section

section 501(h)).

A Check P LI Hthe 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 D if the filing organization checked box A and “limited control® provisions apply.

25-1392652 Page2
»768 (election under

Limits on Lobbying Expenditures org‘:r’ﬁ';':{;gn,s (b) Affhiated group

{The term “expenditures” means amounts paid or incurred.) totals

Total lohbying expenditures to influence public opinion (grass roots lobbying) T
Total lobbying expenditures to influence a legislative body (direct lobbying) T
Total lobbying expenditures (add lines 1aand 1b) p—
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d} . s b L s
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Il the amount on line Te, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 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.
Over $17.,000.000 $1,000,000.

- o a0 oo

g Grassrools nontaxable amount (enter 25% of line 1) T R
h Subtract line 1g from line 1a. If zero or less, enter0-
i
i

Subtract fine 1f from line 1c. f zero or less, enter 0- e ) R st
I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... . AR ¢ i T LSS BT S L i easeenas |: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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal yoar b'e!;iming in (a) 2014 {b} 2015 {c) 2016 {d) 2017 () Total
2a_Lobbying nontaxable amount 263,396, 260,813. 258,717. 782,926,

b Lobbying ceiling amount

{150% of line 2a, columnie)) 1,174,389.
¢ _Total lobbying expenditures 1,089, 1,824. 2,006, 626. 5,545,
d_Grassroots nontaxable amount 65,849. 65,203, 64,679. 195,731.
e Grassroots ceiling amount

{150% of line 2d. column (&) 293,597.
{_Grassroots lobbying expenditures 655, 349, 219. 1,223.

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17



25- 1392652 Page3

Schedule C (Form 890 or 990-£2) 2017 LITERACY PITTSBURGH
X : omplete if the organization is exempt under section 50
{election under section 501(h)).

For each "Yes," response o lines 1a through 1i below, provide in Part IV a detaifed description {a) {b)
of the lobbying activity. Yes No Amount

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

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

ot referendum, through the use of:

a Volunteers?

b Paid staff or rnanagernent (|nclude compensatlon in expenses reporled on Imes 1c through 1|)?
¢ Media advertisements? |
d Mailings to members, leglslators orthe pubhc‘? e emeneensseen S TS T T
@ Publications, or published or broadeast statements? ______________________________________
f
g
h
i
|

Grants to other organizations for lobbying purposes? .~
Direct contact with legisiators, their statfs, govemment offlClaIs oraleglslalwe body?
Rallies, demonstratlons. seminars, conventions, speeches, lectures, or any similar means?
Total. Add iines 1cthrough 1|
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectu:m s01{c)(3)?
b It *Yes," enter the amount of any tax incurred under section49t2
c If "Yes " enter the amount of any tax incurred by organization managers under section 4912

501(c})(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? T T 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? ____________ vy 2
3 Did the organization agree to carry over lobbying and political campaign activit exendslures from lhe prioT ear? 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 lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."

Part lll-B

1 Dues, assessments and similar amounts from members e lEE 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of politlcal
expenses for which the section 527(f) tax was paid).
a Cumentyear A b S B e e S B Sy T s T e A R ST R 2a
b Cawoverfromlaslyear : iemgien . e e P Ay . |L2b
c Total . eE e e ; L s N, . L2
3 Aggregate amount reporied in section 6033(e){1)(A) notices of nondeductible section 162(e) 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 1o caryover 1o the reasonable estimate of nondeductible lobbying and poiitical
expenditure next year? E i 4 4
Taxable amount of lobbying and political expendntures (see instructions) e L N R e A 5

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

Schedule C {Form 990 or 990-EZ) 2017
732043 11.09-17



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements T o
{Form 990} P Complete if the organization answered "Yes" on Form 890, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.
Departiment of the Treasury P Attach to FOI'I'I'I 990 Open to Public
Internal Revanus Servics PrGo to www.irs.gov/Form290 for instructions and the latest information, Ingpection
Name of the crganization Employer identification number
LITERACY PITTSBURGH 25-1392652

| Part| | Orgamzatuons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, ne 6.

[ I~ R RN

(-}

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

Total numberatendofyear .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e e s . ] Yes L INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or danor advisor, or far any other purpose conferring

impermissible private BERBMt? ... et L ves . L _INo_
] Part Il | Conservation Easements. Complele |f the organ!zatlon answered ‘Yes on Form 990, Part IV, line 7.

1

a o oo

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Pﬁose(s) of conservalion easements held by the organization {check all that apply).
]

day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements ... o e | 23

Total acreage restricted by conservation easements s s | 2ly

Number of conservation easements on a certified historic structure mcluded in (a) P 2c

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

listed in the National Register | | ... ... 2d

Number of conservation easements modified, transierred, released, extinguished, or termmaled by the nrganlzatuon during the tax

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? D Yes |:| No
Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfon::ng consenratlon easements during the year

>

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

L &

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

and section 170(N@)B)i)? Llves [Tlwne

In Part XIIl, describe how the organization reports conservatlon easements in |ls 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 T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line B,

1a

If the crganization elected, as permitted under SFAS 116 (ASC 858). not 1o report in its revenue statement and balance sheet works of art
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 1o these items
(i) Revenue included on Form 990, Part VIll. Iine 1 |
(i) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, historical treasures or other simitar assets for financial gain. provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 Saipne s
b_Asselsincluded in Form990. Parl X ... e P $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 990) 2017 LITERACY PITTSBURGH 25-1392652 page2
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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):

d D Loan or exchange programs

a Public exhibition
b Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl

§ During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets

Clves [ Ino

to be sold to raise funds rather than 1o be maintained as part of the organization's collection?
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, fine 9, or

reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

on Form 880, PartX? . e S e S e S T ves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning balance .o, musussmam s R ic
d Additions duringtheyear 1d
e Distributions duringtheyear . 1¢
f Endingbalance . .. .. ... e A i R ) M i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = LI Yes L_INo
b_If "Yes.* explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll ... gt L]
rF-’;rt V__[Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.
{a) Current year {b}) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 2,414,088, 2,223,439, 2,462 901, 2,579,473, 2,338,172,
b Contributions T
¢ Net investment eamings, gains, and losses 330,353, 99,184, 13,143, 374,085,
d Granis or scholarships =~
e Other expenditures for facilities
and programs N 123,338, 123,844, 117,840, 115 185,
f Administrative expenses =~ 16,366, 16,434, 17,875, 17,598,
g Endofyearba[ance e 2,414 088, 2,414,088, 2.223'439. 2,452,901. 2,579,473,
2 Provide the estimated percentage of the current year end balance {iine 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the organization
by: Yes | No
{1} unrelated organizations Jali) X
{i} related organizations o B 3alii) X
b If "Yes® on line 3aii), are the related organizations listed as required on Schedule R? ab

4 Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

| Part Vi
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accurmulated {d) Book value
basis {investment) basis [other) depreciation
1a Land
b Buidings .
¢ Leasehold improvements 388,912. 312,505. 76,407,
d Equipment 278,398, 274,977, 3,421,
e Other ... . ... T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fart X, colurmn (B), ne 10c.) [ 79,828,
Schedule D (Form 990) 2017

7320582 10-09-17



25-1392652 page3

Schedule D (Form990) 2017 LITERACY PITTSBURGH
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descriplion of security or Calegory (inciuding rame of security)

{b} Book value

{c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives

{2) Closelyheld equityinterests ... ... ..

{3} Other

A

)

(€

(2]

(3]

(3]

G
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

] Part Vill] Investments - Program Related.

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

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c) Method of valuation; Cost or end-of- year market value

(1)

(2)

3}

{4}

{5)

{6}

{7)

{8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 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)

{4

{s)

{8)

{7)

{8)

]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

|Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X_ line 25

1. {a) Description of liability

{b) Book value

(1} Federal income taxes

2y COMPENSATED ABSENCES 63,0095,
{3)
{4
{5)
{6)
{7)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25) > 63,095,

2. Liability for uncertain 1ax positions. In Part XIll, 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 footnote has been provided in Part Xill [_]

732053 10-09-17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 LITERACY PITTSBURGH _ __25-1392652 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements Nk R e T Lo R T 1 3,414,753.
Amounts included on line 1 but not on Form 980, Part Vili, line 12:

a Net unrealized gains (losses) on investments | 23 53: 233.

b Donated services and use of facilities . Ay | 2D 23,325,

¢ Recoveries of prior year grants U SR S Foh e i L bt |28

d Other (DescribeinPart Xty ... [od 23,395.

@ AddINEE DB OUBR 20 o ettt o G B B e e 2e 129,953,
3 Subtractine2efromlned o T 3 | 3.284,800.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIil, line 7b 4a

b Other (Describe in Part XL} i e e T e e, |40

c Addlinesdaanddb s | de 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 9390, Part |, line 12.) T — 5 3,284,800.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements s kO T 1 3,263 ,106.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities 2a 53,325.

b Prioryearadjustments . e s |2

¢ Otherlosses ... ..o e |_2C

d Other (Describe in Part XIIL) .. ... |2 23,395.

¢ Addlines2athrough2d e |28 76,720.
3 Subtract line 2e fromline1 T T T S A 18] 3,186,386,
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 890, Padt VIIl, ine7b | 43

b Other(DescribeinPartXiny . ez 4b

c Addlinesdaanddb S o |4e 0.

5 Total expenses. Add lines 3 and dc. (This must equal Form 980, Part 1, i€ 18) oo 5 3,186,386,
] Part XIII| Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part NI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 23,395.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 23,395,

732054 10-09-77 Schedule D {Form 990) 2017



OMB No, 1545-0047
A CALELC Supplemental Information Regarding Fundraising or Gaming Activities

e EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e ———— P Go to www.lrs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
LITERACY PITTSBURGH 25-1392652

Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, line 17. Form S80-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b (] Intemet and email solicitations 1 [ Solicitation of govemment grants
c Phone solicitations g ([ Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:' 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,

iii) Di v} Amount paid .
{i} Name and address of individual L rﬁnim'i {iv) Gross receipts u(: (’or retaine‘cji by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contron o from activit fundraiser (Sl Carctanealoy)
coninbutons? ¢ listed in col. {i) organization
Yes | No
Total e i
3 List all states in which the organization is registered or licensed to solicit contributions or has been naotified 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 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990-67} 2017 LITERACY PITTSBURGH 25-1392652 page2
- Fur‘laralsmg Events, Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 ONElb)BE;eént #2 {c) Other events (d) Total events
LUNCHEON  |[TABLE L | oder S
© (avent type) {event type) {total number) '
=]
=
§ 1 Grossreceipts o 155,100. 35,030, 8,024, 198,154.
2 Less: Contributions N 143,700. 29,390. 7,099. 180,189,
3_Gross income {line 1 minus line2) ... 11,400. 5,640. 925, 17,965,
4 Cash prizes
5 Noncashprizes .~
8
§_ 6 Rentfaciltycosts 1,000. 300. 1,300.
]
817 Foodandbeverages ) 9,870. 1,281. 193, 11,344,
6
8 Entertainment 150. 150.
9 Other direct expenses 4,724. 5,808. 69. 10,601.
10 Direct expense summary. Add iines 4 through 9 in column (d) e A T i > 23,395.

-5,430.

11 _Net income summary. Subiract line 10from line 3, column (d) ... . oo »
l Eart ||| I Gamll'lg. Complete if the organization answered *Yes" on Form 980, Part IV, line 19, or reporled more than

$15,000 on Form 890-EZ, line 6a.

. (b} Puil tabs/instant . (d) Total gaming {add
1] 2 : i
z (a) Bingo bingo/progressive bingo | (€} Othergaming {a) through col. {c))
&
|1 Grossrevenue ................._.
w|2 Cashprzes
8
&
2| 3 Noncash prizes
a
o
g 4 Rent/facility costs
5 Otherdirectexpenses ... ... .. .
| Yes_ % LI Yes % |L_] Yes %
6 Volunteer labor . R L_JNo |:| No l:] No
7 Direct expense summary. Add lines 2 through 5 in column {d)
1 8_Net gaming income summary. Subtract line 7 from line 1, column (d) i T R R R R >
9 Enter the state(s) in which the organization canducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? L ; ] Yes L_INo
b If "No." explain:
10a Were any of the organization’s gaming licenses revoked. suspended, or terminated during the tax year? ] Yes L_J No

b if “Yes," explain

732082 09-13-17 Schedule G (Form 990 or 990-EZ} 2017



Schedule G (Form 890 or 990-67) 2017 LITERACY PITTSBURGH 25-1392652 pagea

11 Does the organization conduct gaming activities with nonmembers? e T B L tves [ No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . ... .. . Eves [
13 Indicate the percentage of gaming activily conducted in;
a The organization's faciity L T L e R x 13a %
13b %5
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] ves :‘ No

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

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

D

Description of services provided P

D Director/officer D Employee |___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? : = L lves [Ino

organization's own exempt activities during the tax vear - §
-—Su;plamentar Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part (Il, lines 9, 9b, 10b, 15b,

15¢, 16. and 17b, as applicable. Also provide any additional information. See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _W

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internat Revenua Service P Go to www.irs.gov/Form390 for the latest 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 2018, 707 VOLUNTEERS PROVIDED 74,331 HOURS

OF SERVICE AS TUTORS, INSTRUCTORS AND ADMINISTRATIVE SUPPORT.

EXTENSIVE ASSISTANCE FROM VOLUNTEERS ALLOWS LITERACY PITTSBURGH TO

EXPAND ITS REACH MORE EFFICIENTLY, AND STUDENT OUTCOMES 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 $1,114,965.

OASIS INTERGENERATIONAL TUTORING - OPERATING IN THE PITTSBURGH PUBLIC

AND WOODLAND HILLS SCHOOL DISTRICTS, OASIS INTERGENERATIONAIL. TUTORING

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

FISCAL YEAR 2018, 341 CHILDREN RECEIVED WEEKLY TUTORING AIMED AT

TMPROVING READING SKILLS AND BOOSTING CONFIDENCE AND SELF-ESTEEM.

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

THE DIRECTOR OF FINANCE REVIEWS THE DRAFTED FORM 990. A COPY OF THE DRAFT

IS THEN REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR, 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

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

THE BOARD OF DIRECTORS COLLECTS AND REVIEWS THESE FORMS. THE COMMITTEE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 0B-07-77
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Name of the organization Employer identification number

LITERACY PITTSBURGH 25-1392652

CONSIDERS AN APPROPRIATE COURSE OF ACTION REGARDING EACH CONFLICT ON A CASE

BY CASE BASIS.

FORM 590, 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 TQ SET THE EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION. THE

EXECUTIVE DIRECTOR USES THIS DATA TO SET THE DIRECTOR OF FINANCE'S ANNUAL

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 TO INTERESTED PARTIES UPON

REQUEST,

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 08-07-17 Schedule O (Form 990 or 990-E2) (2017}



