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IRS e-file Signature Autho rization CMEHo 15421878

rom 8879-EQ for an Exempt Organization )

For sanaar yoar 2010, ortisal yaarbagoeing _JUOL 1 200, encwang _JUN_ 30 220 20 19
Oupaetmieot of tha Troasiry P~ Do not send 1o the IRS, Kesp for your ratards,
Ertarnal Ravenus Servies B _Go to www.lrs.gov/FormB879EQ for the latest information,
Haine of exarmpt or ganization Emplayer identification number
LITERACY PITTSBURGH 25-1392652
Hame and title of officer

CAREY HARRIS
CHIEF EXECUTIVE OFFICER

Part Type of Return and Return infermation ghole Dollars Crly)
Check the box for the retum for which you are usbng this Form B875-E0 and enter the applicable amount, if any, from the 1etum, If you check 1he box
an fine 1a, 2a, 3a, 4a, or 50, below, and the amount on thal line for the retum being filed with this ferm was blank, then feave ling 1, 2, 3b, 4b, or 5b,
whichevar is applicabla, blank (o not enter -04. But, if you entared -0- on the retum, then anter -0- on the applicable lina below. Do not complets more
than one fing in Fart 1.

1a Form 990 chackhere P-[X] b Totalrevenue, it any (Form 980, Part VN, column (), #na 1) . . b 4,944 151,
2a Foun 990-EZcheckhere B[] b Totalrevenue, H any (Form 990Z, ne®) AL B
3a Forn 1120POLcheckhera B> (] b Totoltax Form1120P0L a2z 3B
4n Form S90PF checktiee B[] b Tax based an iwestment income (Form 990-PF, Part VI ines __ ab
Sa Formegsgcheckhere [} b Balance Due Fomsssgfreac) g

[Partil | Declaration and Signeture Authorization of Officor

Under penaltics of parjury, | dactars that | am an officer of the above organization and that | have examined a copy of the ergarization's 2019
electranic refun and accompanying sehedules and statemants and 1o the best of my knowledge and beliet, they are true, cormect, and compilate, |
further declare that he amotnt in Part 1 above is the amount shown an tha Gopy of the organization's electronic return. | consent ta allow my
intermediale service providar, iransmitter, or electronic return originator (ERO) to send the organization's return ta the IRS and 1o 1eceive from the IRS
{a) an acknowledgement of receipt ar reason for rejection of the transmissicn, {b) the reason for any delay in processing tha retum or refund, and {c}
the date of any refund, If applicable, | authorize Ine U.S. Treagury and is designaied Financial Agent ta initiate an electronc funds wilhdrawal {direct
debit) entry o the financial institution account Indicated in the tax preparalion software for payment of the organization's federal taxes ow.d an this
retum, and the financial institution Lo debit the entry 1o this accaunt. To revoke 2 payment, | must contact the U5, Treasury Financial Agent at
1-8B8-3524537 ne laler than 2 business days prior 1o tha payment {sattiement) data. | alsa suthariza the financial instihutions involved in tha
procassing of the efectronic payment of laxes to receive conlidential Informimtion necessary to answer mauinias and resolve istuas related 1o Lhe
payment. | have selected a personal identification riumber (PIN) as my signature far the arganization's electronic retum and, if applicable, the
organization s consent to elactronie funds withdawal,

Officer’s PIN: check ony box only

(X1l autharize MAHER DUESSEL, CPA'S toentermyPIN|__ 00756

ERQ firm name Enter Mve numbers, but
o not enter ail zeros

as my signature on the onganization’s tax year 2019 electronically fifad ratum. If { have indicated within this retum that a copy af the raturn
is being filed wilh a state agencyfies) requiating charities as part of the IRS Fed/State program, | also authonzs (he aforementioned ERQ o
enter my PIN on the retum's disclostire consent screen.

As an officer of the organization, | will enter my PIN as my signatuie on the organization s tax year 3019 electronica ly fiked raturm. i have
indicated within this retum that a copy of tha reterg s beung filad with & state agencyfes) regulating charitias as part of the IRS Fed/Siata
program, | will enter ?‘PIN on the return's disclogure consant screen,

4 ﬁ < -
Qificer's signature P ,({}:/l £ 4 A = Data P / « 22D
S o
[PartI] Certification and Auﬂéniicatiun

ERQ's EFIN/PIN, Enter your six-digil clectronic filing identification
number (EFIN followsd by your five-digit self sslecied PIN. {_25570912345 |
Ca vot enter &l zeroy

I cartify that the above numeric entry 1s my PIN, which is my signature on the 2019 electronically filed relum for the arganization indicaled above. |
canftnm that | am submitting this retum in accordance with the Tequirements of Pub. 4163, Medarmized s-File (MeF) Information for Authorized RS
g-fita Froviders for Business Raturmns.

ﬁgﬁd}tg’. / 15/2
ERO's signature P 2 %‘ s 12/15/2020

“ERO Must Relain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paparwork Reduction Act Notlce, s#a instructions. form 88T9-EQ (2919
YEIET FI-032-10




** PUBLIC DISCLOSURE COPY **

Form
{Rev. January 2020}

Deparinwen of the Trossury
Intcsnal Rewvonta S vica

A For the 2019 calandar year, or lax year beginning  JUL 1, 2019

t Go to www.irs.gov/Formg0 for instructions and the iatest information.
andending JUN 30, 2020

Return of Organization Exempt From income Tax
Under saction 501(c), 527, or 4847[aj{1} of Lhe Internal Revenue Code (except private foundations)
I Do not enter sackal security numbers an this form as it may ba mads public.

OF4L No. 15450047

2019

QOpen to Public

Inspection

B chack it € Name ol organization D Emplmr identification number
upiptheabla.
e | LITERACY PITTSBURGH
D:Iﬂ:'n?u Doing business as 25-139252
l'a:'rfn":. Number and street {ar P.0. box it mail is nat dalivered Lo sireel address) Rooim/suita | E Telephone number
e 411 SEVENTH AVENUE 550 (412)393-7635
e City or fawn. stats or province, country, and ZiP or foraign peslai code G Grossrusipts § 4.857,981.
ended] PITTSBURGH, PA 15219 Hi{a) Is this a group returh
L_Jnamie I Name and address of principal officer: CAREY HARRTIS for suhosdinatas? [Jvee [XIno
e | SAME AS C ABOVE H{b) o o subortinains maudou? ] Yes [ No

| _Tax-exempt slalus:

Conporation | Other b=

Tust [ | Asaocmuon |

4947tali 1) or |

L Yo

If *No,” attach a list. (sae ingtructions)

Hic) Groug exemption number
af iormation: 19 8 2| M State of tegal domicie: PA

K _Form of organization;
IPart I| Summary

1 Brielly describe the organization's mission or most sgrificant activibes: BASIC EDUCATION PROGRAMS FOR
ADULYTS AND CHILDREN THAT LIFT FAMILIES QUT OF POVERTY,

1]
4]
=
§ 2 Checkthisbox B [ | ifthe organization discontinuad its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemirg body (Part VI, line 1a} e _&
g 4 Number of independent voling members of the govaming body (Past VI, line 15) 4 21
g| 5 Total number of individugis employed in calendar year 218 Pant V, kne2a) 5 95
E| 6 Total number of volunigers (estimate il necessary) & 825
§ 7 a Total unrelated business revenua {rom Fart VI, column (C), line 12 | 7a 0.
| b Net unslated business taxable income from Form 990-T_lina 39 ik miin = 176 0.
Prior Year Current Yoar
of B Contributions and grants (Pant VIl line 1hj 3,637,876, 4,491, 546.
g 8 Program service revenua [Part VI, line 2g} . 276,256, 3 79 806.
3| 10 Investment incoma (Part VIll, column {4}, lines 3, 4, and ;d) 135,190. 83,233.
%1 11 Other revenue (Part VIll, column (), lines 5. 6d, 8c. 9, 10¢, and 1 18) o B,856. -10,434.
12 Total ravenue - add lines 8 through 11 (must equal Part VI, column {A) ling 123 4 5 058 . 178. 4 5 94 i 1.51 .
13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3) 0. J.
14 Bensfits paid 1o or for members (Fart 1%, column {4), fing 33 ) B 0. [
g| 15 Salaries, other compensation, employee banefits (Part 1X. column (), nes 5-10) 2,795 ,39]. 2,818,219,
8| 16a Professional fundraising fees (Part X, column (4], ling 11e) o o 0. 0.
§ b Total lundraising expanses (Part IX, calumn (D), line 25) P 221 ,436.
WY 17 Other expenses (Part B, column {4}, lines 11a-11d. 111248 1,290,612, 1,540,387,
18 Total axpenses. Add lines 13-17 {must equal Part IX, column {A), lina 25) 4,086,003, 4,358,606.
19 Hevenua less axpenses. Sublract ling 18 from fina 12 -2 ,B25. 585 ¥ 545%.
B | Beginning af Gurrent Yaar End of Year
& 20 Total assals (Part X, line 16) 3,603,980, 4,776,733.
<H 21 Total fiablities (Part X, ling 26) R 164,145, B74,501.
]% Het assers or F.nd balances. Subtract lne 21 frem line 20 . 3,43% 831, 2,802,232,
Part Il

gnature Bloc

Under penallles of perjury, | dgtlare that | hava examined this return,

Hirding accompanying schedules and statements, ang to the best of my knowledga and balief, it is

thug, correct, and complets. ecliraton of prepares (oiher | e is basert on all iddormation of wehich preparer has any knovsledge, My
e S50 A
Sign } Signatura wkgificer A""’ ] Late a Z =
Here CAREY HARRIS, EF EXECUTIVE QFFICER
Typa ot print nama and bifla
PrintTypa praparer's name Preparer's sigratire Dais = C_J| Fom

Pt [ELIZABETH E. XRISHER aheniong [POT2795616
Preparer [Fim'snome  MAHER DUESSEL, CPA'S FirmsEINp 25-1622758
Use Only |Firm'saduizssy, 503 MARTINDALE STREET, SUITE 600

PITTSBURGH, FPA 15212 Phongno, 412-471-5500
May the IRS discuss tihis rahum with the preparer shown abova? 7 (sea instructions) [X] Yes
920001 0120-20  LHA For Paperwork Reduction Act Nollce, see lhe separate instrut;uons. Form 950 (2015 [2019)



Form 990 {2019) LITERACY PITTSBURGH 25-1392652  page 2
[ Part IIf | Statement of Program Service Accomplishments

Eheck if Schedula O conlains a response or nats to any line in this Part I N S B Fd|

1

Briefly dascnize \he organization's mission:
LITERACY PITTSBURGH'S MISSIQON 1S5 BETTER LIVES THROUGH LEARNING.

Did the organization undertake any signiicant program services during the year which wers not listed on the

prior Form 990 or 980-E27 . ves @no
if “Yas,” describe thesa new sarvices on Scheduis O,
Lid the arganization ceasa conducting, or make significant changes in how it conducts, any program services? N I:l"{es IE No

If “Yas,” dascribs these changes on Schedule O
Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by expensas,
Seclion 507(c)(3) and 50%(ch4) onganizations are raquired ta raport Ihe amount of grants and altocations to others, the total expenses, and

revenye. if any, for each program sarvice reporisd.

48 {Gooe ) (Exponsan $ 1,864, 2589 inchuding grantg of § ) {Revanun$ )
OASTS INTERGENERATIONAL TUTORING OPERATING IN SIX ALLEGHENY COUNTY
SCHOOL DISTRICTS, OASIS INTERGEMNERATIONAL TUTORING PAIRS ADULTS AGE 50
AND OVER WITH HIGH-NEED CHILDREN TN GRADES K-4. IN FISCAL YEAR 2020
257 CHILDREN RECEIVED WEEKLY TUTORING AIMED AT IMPROVING READING SKILLS
AND BOOSTING CONFIDENCE AND SELF-ESTEEM.

4b  [com 1 {E npecrinn § 1 L 1(}8' 280 s inclucig grants of § } (Raverua 5 273 ’ 556. ]
ADULT BASIC EDUCATION IN FISCAL 2020‘ LITERACY PITTSBURGH VOLUNTEERS
AND PROFESSIONAL INSTRUCTORS HELPED 2,336 INDIVIDUALS BECOME READY AND
RELEVANT FCR THE WORKFORCE. BY IMPROVING READING, WRITING OR MATH
SKILLS, EARNING A HIGH SCHOOL CREDENTIAL OR LEARNING ENGLISH, STUDENTS
CAN SECURE JOBS, EARN PROMOTIONS, ANMD GO ON TO COLLEGE AND JOB
TRAINING. AS & RESULT, THEY CREATE SECURITY AND STABILITY FOR_THELR
FAMILIES.

g (Cose HEspimaws & 262|235- schutdmg granks of § ] [Awsenws 106 250. J

COMPASS AMERICORPS MEMBERS OF COMPASS AMERICORPSI A PENNSERVE PROGRAM
MANAGED BY LITERACY PITTSBURGH, STRENGTHEN AREA NONPROFITS BY PROVIDING
FULL-TIME SQ7ZIAL SEPVICES SURPORT AND ENGLTSH LANTTAGE INATRUCTION TO
KEWLY RESETTLED REFUGEES, TMMTIGRANTS AND TNTERNATIONAL POPULATIONS.
MEMEERS SERVE IN ORGANIZATIONS THROUGHOUT PITTSBURGH, PLAN SERVICE
PROJECTS AND ENGAGE COMMUNITY VOLUNTEERS. IN FISCAL YEAR 2020, MEMBERS

PROVIDED 23,107 HOURS OF SERVICE TO 1,652 CLIENTS.

4ad

Other program services (Describe on Schedula )
[E!mrlm 5 1 75 7 0 0 0 L) irlclud_lm'i ryania ol § ) {llr.lﬂl'n.l"l & )]

de

Total program service expensas 3,400,773,

Form 990 (2019)

922002 D1 2020



Checklist of Bequired Schedules

Form 990 (2018) LITERACY PITTSRURGH 25-1392652 paged
| Part IV |

Yes | No
1 Isthe organization described in section 501{¢)(3) or 4947{a)(1) {other than a private foundation)?
I *Yes," compiste Schedule A 1 | X
2 Is the organization required ta complate SdieduIeB Schedute of Contrnbutors? . W, oo b2t X
3 Did the orgamization éngage in direct or indirect politica) campaign activities on behalf of or in cpposition to candidatas for
public offica? if *Yes * complete Schedule C, Fart ! 3 X
4 Section S0(cK3} organizations. Did the organization engage in Iobbylng ac:tmtres or have a section 501(h) election m affect
during the tax year? jf *vas * camplete Schedule C, Partif ....... } 4 | X
5 Isthe organization a section 501(c)i4). 501(c)(S). or S07(c)(B} organization that recewes membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 f *ves, " compiate Scheauls C, Part Hi 5 X
& Did the crganzation maintain any donor advised funds or any similar funcls or accounts for which donors have tha night to
provide advice on the distnbution or investment of amounts in such funds or accounts? ¥ "Yes,* complste Schedula D, Part t 3 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the emdronment, historic land areas, or historic stroctures? "Yes, " complete Schedule D Part i 7 2_{_
8 Did the organization maintain collections of werks of art, historical treasuras. or other similar assets? “¥as, " complote
Schedule D, Part lif = - o | 8 X
8  Did the organization report an amount in Part X, ling 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X, or provide cradit caunseling. debt manasgement, cradd repair, or debt negotiation services?
i "Yas," complete Schecle D, Part IV ... g X
10 Bid the arganization, directly or through a related orgamzaton hold assets in donor restricted endowments
or in quasi endowments? /f “Yes, " complele Schedule 5, Part V 10 X
11 If the organization's answer 1o any of the following questions is *Yes,” then comp&ete Sched.ula D Parts VI VI VL I, ar X
as applicable.
a Did the arganizalion raport an amount for land, buiidings, and equipment in Part X, kne 107 ff yes, complete Scheguia O
Part Vi i - . [ta] X
b Oid the organization report an amaoun for investments - othar securities in Part X, line 12, 1hat is 5% or more of its total
assats reported in Part X, fing 167 if “Yes, * complete Scheaule D. Part V't , | 11h .
¢ Did the organization report an ameunt for mvestments - program related in Part X, lima 13, that i 5% of mora of its total
assets reported in Part X, hne 187 1f *Yes,* complete Schedule D. Part Vil . 11 X
d Did the organization report an amount for other assets in Part X, ine 15, thatis 5% ar more ol jits |uta| asaets reported in
Fart X, line 167 f *Yes. * compiata Schedule D, Part 1 . | 11d X
e Did the organizalion report an asmount far ather Rabilities in Parl X, line 257 1" Ygs compiete Schgduje D Fat X ite| X
f  Did the organization's separate or consolidated fnancial statements far the tax year include & foolnota thal addresses
the organization's isbility for uneertain tax pesitions under FIN 48 (ASC T4M7 if “Yes." camplete Scheduie D Part X 11f X
12a Did the organizalion obiain separaie, indapendent audited finencial stataments for tha tax year? r-Yas,* compicte
Schedule B, Parts X and Xil 12a| X
b Was the organization included in consolldated undepandanl audiled financial statarmgnts for the tax year?
#f "Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts X! and Xil is optional | 12 X
13 15 Lhe organization a school described in section 170BNNAYE? If “Yas, complate Scheduie £ 13 X
14a Did the organization maintais an office, smployees, or agenis cutside of the United States? ;  14q X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising business
investment, and program sarvice activities outside the United States or aggrepate foreign investments valued at $100,000
o more? |f "Yes,* complete Schedule F. Parts  and IV . [ 140 X
15 Bidthe organization revort on Part I¥, cuiumi (8, fine 2, 1:ov t.an $3.700 of IR ar'*s or :n W Es slst..ln-e to o fa- omy,
foreign organization? if *Yes,* complete Schedule F. Parts f and IV . 15 X
16 Did the arganization report on Part X, column (A), line 3, more than $5.000 of aggregale grants or glher assistances 1o
or for fore:gn indwiduals? Jf "Yas, " complete Schedule F. Parts il and iV o 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A}, lines & and 117 if ' Yes,* compiete Schedule G, Part ! 17 X
18 Did tha organization report more than $15,000 total of fundraising event gross incorne and ccntnbul:ons on Pan v, Imas
1c and 8a? f *Yas," complete Schedule G, Part if | 18 | X
19 Bid lha organization repert morg than $15.000 of grass incoms from gaming activities on Part VI, fing a7 ¥ “Yes *
compiste Schedule G, Part il 19 X
20a Did the arganization operate ona or morg homlal lacnulres? if *Yes," compiete Schedule H 20a X
b 1f"Yes" to line 20a, did the organizetion attach a copy of its audited financial statemants to this retum? 20h
21 [Did the organization report mare than 55,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, colurnn (A} Ime 17 #f Vs * comolata Schedule | Parts land il 21 X
113067 012070 Form S80 (20159




Farm 990 (2019 LITERACY PITTSBURGH 25-1392652  Paged
[Part | IV‘I_'Checklist of Required Schedules iantinueq) o
Yez | No
22 Did the arganization report mora than $5,000 of grants or other assistance 1o or for demeastic individuals on
Part IX, column (&), line 27 if “Yes," complete Schedule |, Parts ! and H 22 X
23 Did tha organizalion answer "Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensation of tha orgamza‘aon s current
and former officers, directars, trustees, key employess, and highest compansated employees?  #f "ves,* complete
Schegule d e | 23 X
24a Did tha arganization hava a tax exernpl bond issue wnh an uulstanding principal amount of mare than $100,000 as of the
Iast day of the year, that was issued after December 31, 20027 Jf "Yas, “ answer fines 24b through 24d and complete
Schadule K. If "Ne," go 1o line 252 24a X
b Did the organization invest any proceads of tax-exampt bunds beyund a tamporary pariod axcepticn? | 24b
¢ Did the organization maintain an escrow accaunt other than a refunding escrow at any tima during tha year to dafease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behall of" issuer lor bonds oulslmdlng at any tima during the yaar? | 24d
233 Section S01|cl{3), S01(c)(4), and B01{c}{29) organizations, Oid the orpanization engage in an axcoss bonefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | | 253 X
b Is the organization awarg that it engaged in an excess benefit ransaction with a disquaiified person n a prgr year, and
that the transaction has noi baen reported on any of the organization's prior Forms 990 or 930.EZ7 47 *yes,* complete
Schiedule L, Part | | 25h X
26 DUid tha organization report any ameount n Part X hne 5 or22 Icr re:elvables from ar payah‘es to any current
or former officer, directar, trusles, kay emplayes, creator or founder, substantial contribulor, or 35%
cantralled entity or family member of any of these persons? jr "ves,* complete Schedule L, Fart # | 26 X
27  Did the organization provide a grant or olher assistance to any current ar former cificer, director, rustas, kay amployee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, of 1o a 35% contralled
entity {including an employes therecl) or lamily member of any of these persons? Jf *ves,* complete Schedufe L, Part lif 27 L
28 ‘Was the organizalion a party o a business transaction with ona of the inllowing parties {sea Schedule L. Part IV
instructions, for applicable filing threshalds, conditions, and axceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? J
“Yes,“ complete Schedule L, Part 1V 285 X
b A family mamber of any individual descnbed in Ima 2Ba? u “Yes comp,'gfe Schedufa t. PartiV | 28b JK_
€ A 35% comrolled entity of ane or more ndividuals and/cr organizations described in lines 28a or 28b7 1y
"Yes," complete Schedule L, Fart v L., | 28¢ X
29 Did the crganization receive more lha.n $25.000 in nm-cash contnbuhons? j'{ vas," campje[g Scheduie M 29 X
30 Did the organization receive contributions of art, historical trewsures, or other similar assets or qualitisd conservation
contributions? #f *es, * complete Schedule M . | 30 X
31 Did the organization liquidata, terminata, or dissolve and caase operahons? I Yes, cump}ete Schedute N Part! el X
32  Did the arganization sell, exchange, dispose of. of transfar mora than 25% of its nel assats? jf- Yes,” complete
Schedule N, Part fi 32 X
33 Cid the organization own 100% uI an enmy dlsregardad as separate ltorn iha orgamizatien under Regulations
sections 301.7701-2 and 301 770137 jf *Yes, " complate Scheoule B, Part | | 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? #f *ves,* complete Schedule R, Part I}, it or IV, and
PartVilinet 34 X
3d5a Lid the organization hava a contralled entity within the maanlng ol sectnon 512(bX13)7 | 35a X
b If *Yes® tolne J53a, did the organization receive any payment from or engage in any transaction with a cantrolled entity
within 1.3 1 w.ming of section £ 2)15)T | *Yen,” completa S de iy Fat V(e 2 )
38 Secticn H0Yci{3) organizations. Did the organization make any transfers 10 an exempt non<hantable related arganization?
If "Yes," completa Schedule R, Part V, line 2 | 36 X_
37 0id the organization conduct more than 5% of its ar.'twlt:as thmugh an enm}r that is not a related organization
and that is treated as a partnership for federal income tax purposes? "Yas, " complete Schedula A, Part W 7 X
38 Did the organization complate Schedule (G and provide explanations in Schedule O for Part Vi, lines 11b and 197
Mote: All Form 5940 filers ars required to completa Schedule O as [ X
- Statements Regarding Other IRS Filings and Tax. Cnmphance
Chack if Schedule O conlains a respanse or note to eny ling in this Pant V - ) 1
Yes | No
13 Enter the number reportad i Box 3 of Form 1096. Enter -0-if not applicabla - | 1a 28
b Enter the number ol Forms W-2G included in line 1a Enter -0- if not applicable {Lh
¢ Did the organization comply with backup withholding rules for reportabile payments io vendors and reportable gaming
e [gambling) winnings lo prize winners? _ 1c
17004 01-20-20 Form 990 (201g)



Form 950 (2019 __LITERACY PITTSBURGH 25-1392652 Page &
| Part V | 3

tatements Flegardmg Other IRS Fil 'ngs and Tax Compliance {continued)

23

Hh o

O =0 A

ida

19

16

Yes | No
Enter the number of employees reported on Fonm W.3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year cavered by this retum 2a 95
If atisast one is raported on lne 2a, did the organization file all required federal smployment 1ax relums? | 2b X
Note: If the sum of lines 1a and 2a is greatar than 250, you may be required o g-fie {ses instructions)
Did the arganization have unrelated business gross income of $1,000 or more during the year? | 3a X_
I¥F "¥os." has it filed a Form 990-T for this year? if "No* 1o fine 3b, provide an sxpianstion on Schedule O 3
At any time dunng the calendar year, did the organization have an interest in_ or a signature or other authority over, a
financial account in a foraign country (such as a bank account, secunties account, o other financial accouny)? | da X
If "Yes." enter lha name of the foreign country B+
Sae instructions for fiting requirements lar FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}
Was the organization a party to a prohibitad tax shelter transaction at any time during tha tax year? | Sa X_
bid any taxable party notify the organization that it was ox is a party 1o a prohibited tax sheller transaction? | Sb X
If "Yes"® to Fne 5a or 5b. did the organization file Form B8B6.T? | Sc
Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgaruzatmn solicit
any contributions that were not tax deductitie as charitable cantributions? ) ga X
i1 "Yes," did the organization include with every salicitahon an express stalament that such contributions or qfts
were not tax deduclble? ) | b
Organizations that may raceive deductible contributions under saction 170(c).
Did the organizalion receive a payment in £xcess ol $75 made partiy as a conwribution and partly for goods and services provided 1o the payor? | 7a %
If "Yas,” did the orgariization notify the donor of the valua of the goods or services provided? 7b
Dig the organization sell, exchange, or ctherwise dispose of tangible persona! property for which |t was raquired
1o fila Form 82827 e e eee s vem e Tc X
If *Yeg."” indicata the number of Forms 8282 filed during the year l 7d I
Did the organizalion recaive any funds, directly or indirectly, to pay premiums on a personzl benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? H X
If the crpanization received a contributeon of qualified intslleciual property, did the arganization file Form B899 as required? 7q
It the croanization received a coninbution of cars, boats, airplanes, or other vehicles, dd the erganizatian file a Form 1098.C7 | _7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantainad by the
spansonng organization have axcess business holdings at any time during the year? | B
Sponsoring organizations maintaning donor advised funds.
Cid the sponsoring organization make any taxable distrbutions under section 49667 9a
Did the sponsoring organization make a distnbution to a donor, donor advisor, of related person? | 9h
Section S0cH7) organizations. Enter:
Initlation fees and capital contributions includsd an Part VL, line 12 ) 10a
Gross receipts, included on Form 990, Part VIIl, ina 12, for public use of club facilities | 10b
Section 501{ck 12) crganizations, Enter
Gross income from members or sharehoiders 113
Gross ncame fram olher sources {Da not nat amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947{ak 1] non-exempt charitable trusts. Is the organlzatlm fittng Form 980 in lau of Form 10417 12a
If “¥es," enter the amount af tax-exempt interest raceived or acerued during the year 12b
Section 501(¢}){29) qualified nonprofit heakth insurance issuera.
Is the ergun'zat'on -ansed *3issue que Fsdi . Lhp ne i nor Lunoe saic? : [ 12
Note: See the instructiens for additional informatian the arganization must report on Schedule O
Enter the amount of reserves tha arganization is required to maintain by the slates in which the
organization is licensed to issue qualifiad haalth plans . 13b
Enter the amount of reserves on hand 13c
Did the crganization receive any paymants for mdoor 1annlng services during the tax year? ) 14a X
K "Yes " hasit filad a Form 720 to report these payments? 7 *No, provide an explanation on Schedule o | 14k
18 the prganization subject to the eection 4960 tax on payment(s) of more than $1 000000 in ramuneration or
excess parachute payment(s) during the year? | 15 X
If “Yes." sea instructions and fte Form 4720, Schedule N
is the organization an educational instilution subject to the section 4968 excise tax on nat investmant incoma? 16 X
If "Yes,' complste Form 4720, Scheduls O.

it

1-20-20
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Form 950 (2019 LITERACY PITTSBURGH 25-1382652  Page B
—

overnance, Management, and Disclosure £, aach *ves response Ic lines 2 through 7b below, and for a “Ne" rasponse
to line Ba, 8b, or 10b beiow, descrbe the circumslances, processes, or changes on Schedule O Ses instaictions.

Check f Schedule O tonlains a response or note to eny fing in 1his Part Vi

Section A. Governing Body and Managernent

1a

Ta

10a
b

11a

120

13
14
15

16a

Bl I

Yos

Enter the number of voling members of the goveming body al the end of the tax year in 21
f there are matenial diftarances in volay rights amang membess gl the governing body, or if the governing
body delagated broad aulborlty 10 an exacutive committee or similar commitiee, expfain on Schedule O,
Enter the number of voting members included on ling 1a, above, who ara independamt 1 21
Cid any officer, direclor, trustas, or key employee have a family relationship or a business relalionship with any other
officer, directar, trustes, or key amployaa? . | 2
Did the organization delegate control over management duhas custornanly performed bv or under the direct supervision
of officers, diraclors, trustess, or kay amiployegs to a management company or other person? a
Did the organization make any significant changes 1o ils goveming documents since the prior Form 990 was filed? 4
Did the organization become aware duning the year of a signsficant diversion of the organization s assets? 5
0id the organization have members or stockholders? e ) 6
(et the arganization have members, stockholders, or other persans who had the power 1o alect or appant onée or
maora members of tha goveming body? R . 7a
Are any govamance decisions of the organi:atwn rasarvad to for sub;ecl ta approva{ (=34 members stockholders, or
persons othar than the govemming body? . L¥b
[ 6 |
| Bb
]

IN » IMMM% IN

Did ths grganization corlemporaneously documant the maetmgs held ar wrilten acﬁons undertaken during tha year by the foliowingy:
The govemning bady? [

Each commitlaa with authonty to act on behalf oi the gmming hody?

Is there any officer, director, trustes. or key employee listed in Part VIl. Section A, who cannot be reached at the
oranizalion's mailing address? = 18 names and addresss aciute O

Yes | No
Did the organ:zation have local chapters, branches, or affiliales? | | 10a X
It "Yes," did the erganization have written jolicies and procedures govening the activities of uch chapters, alfiliates,
and branches 1o ensure their oparations are consistent with the organization's axempl purposas? 1Ch
Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the lorm? | 118
Describe in Schedule O the process, if any, used by the organization lo review this Form 990,
Did the omganization have a writien conflict of interest policy? If "No,” go to fine 13 | 120
Were olhicers, directors, ar irusiees, and key employess required 1o disclose annually Interosts ihat coutd um: nse iu conflicts? ]
[ 12¢

Oid the organization reguiarly and conststently monitor and enforca compliance with the policy? i “Yes, * describe
in Schedwle O how this was done . .., .., vereenirsvens vogibe- gy - BERES B - <= e

Did the crganization have a wrilten whnsileblower pohcy? . 13
Did tha erganizalion have a written document retantion and destruction pol:cy? N — 15
Oid the process for determining compeansation of the following persons include a raview and approval hy independent
persons, compatability data, and contamporanecus substantialion of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official | 15a
Other officers or kay employeas ol tha arganization 15b
1 "Yes® to line 15a or 13b, descrbe the procass in Schedule O lsee msttuctnons]

Did the organization ivest i, cantribute assats to, or participats in a joint venture or similar arrangement with a
ta sble entily dusing the | nar? 1% ! X
If “Yes, did tha crganization icllow a wnttan pclu:y o prucedwe requlmg the crganization ta L.valuala lta pacticipation
in joint venture rrangaments under applicable federal tax law, and take sieps to safeguard the arganization's

exempt status with respact to such arrangements? = e 16b

b bt S -] SR

L b

Section C. Disclosure

17
18

19

20

List the states with which 2 copy of this Forrn 920 is required to be filad PR
Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if appheable), 990, and 990-T {Section 501(c)(3)s only} availabla
for public inspection. Indicate how you made these available. Check all that apply.

Own wabsite D Another's website @ Upon request |:| Other jexplan on Schedule Q)

Describe an Schedula ) whether (and if so, how) the organization mads its goveming decuments, conllict of inierest policy, and financial
statamants available to the public dwing the tax year,

Stale the name, address, and telephane number of the persen who possesses the organizalion's hooks and records P

CHERYL GARCIA - 412-393-7635
411 SEVENTH AVENUR, SUITE 550, PITTSBURGH, PA 15219

FEXNA 01 2020 Ferm 990 (7015



Form 980 (2018) LITERACY PITTSBURGH . 25-1392652  page?
ompensattan of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independant Contractors
Check if Schedule O contains a respanse or nota to any line in this PatVil » e . El
Saction A, fticers, Directors, Trustees, Key Employaes, and Highest Compiensated Empl
1a Compiate thia table for all persons required 1o be listed, Report compansation for the calandar year ending with or within the crgamization’s tax year.
@ List all of the organization’s cusrent officers, directors, trustees (whether individuals or organizations), regardiess of amoun of compensation.
Enter -0+ in columns (D), {E). and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. Saa instructions for definition of *hay employea.”

* List the organization's fiva current highest compensated employaes [ciher than an olficer, diractor, tustee, or key amployes) who received report-
able compensation {Hox 5 of Form W2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the arganization and any relaled organizations.

® List afl of the organization's former officers, kay employees, and highest compensated employees wha recelved more than $100,000 of
reportable compansation from the organization and any related organizations.

® List all of the organization's farmer directors or trustees thal received, in the eapacity as a former director or trustee of the organization,
more than $10.000 of repostable compensation {rom the erganization and any related organizatians

Seg instructions for the arder in which to list tha persons above.

Check this box if neither the nization nor any related organization compensated any cument officer, directar, or trustes

{A) =]} {€) o) {E} {F)
Name and title Average | . ﬂmsmfrmn ot Reportable Reportable Estimated
hours per  § bos, uniaes porson i bath an compensation compensation amount of
week otlicar and 3 dunctor/rustsa) from from ralatad other
{istany | B the organizations compansation
hoursfor | & crganization (W-2/1088-MISC) from the
rofated | 5| g (W-2/1099-MISC) arganization
organizations| 2 | 5 gl and refated
below |Z21%5| . g Eg 3 organizations
CE HHE H SR
{1} DAMELL R. COOPER 1.00] l
TREASURER X X 0. 0. 0.
{2] RICHARD HEISER 1.00
BOARD MEMBER X 0. Q. 0.
(1) SADIE J. KROQECK 1.00
BOARD MEMBER X 0. 0. 0.
{4} PATRICIA L. HASSELBUSCH 1.00
BOARD MEMBER X 0. 0. 0.
{5} STEVEH SOKOLOSKI 1.00
VICE PRESIDENT X X 0. 0. Q.
{6) MANCY J, CROUTHAMEL 1.00
BOARD MEMBER X 0. 0. 0.
{7} KATHLEEN SOLLIVAN 1.00
PRESIDENT X b4 0. Q. 0.
{8 TIRENE E_. MCGEE 1.00
BOARD MEMBER X 0. 0. 0.
(9) GIANINNA MERCADO 1.00
BOARD MEMBER X 0. 0. 0.
{10} KAREN R, WORCESTER 1.00
BOARD MEMBER X 0. 0. 0.
1Y PCOTT A CARTLETT 13"
BOARD MEMEER X 0. a. G.
{12) KAREN B, BOLDEN 1.00
BOARD MEMBER X 0. 0. 0.
{13) EDWARD W. DENTON 1.00
BOARD MEMBER X 0. 0. 0.
(E4) CHARLES OSHURAK 1.00
BOARD WEMBER )4 0. 0, 0.
{15) SUNTHAR THARMALINGAH 1.00
BOARD MEMEER X Q. d. 0.
{16) GARY SINGERY 1.00(
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(17) EMMAWUEL GEORGE 1.00
BOARD MEMBER X 0. 0, 0.

CAAT 01.20-20 ' Form 990 [201—9?



LITERACY PITTSBURGH 25-1392652 Page B
loyees, and Highest Compensated Empinyees icontinuedt
{B) (G) D) {E) {F)
Name and titke Averaga SO o Reportable Repartabie Estimated
Pours pee | pox ks person b both on compensation compensation amgunt af
waek piticer atidu Sinctos ruslest from from related other
fiist any § e organizations compensation
hours for | a - organization (W-2/1089-MISC} from the
related g 2 ’i (W-271088-MISC) organization
organizalions| £ | 5 £ 8. and related
below 13135 b 23] 5 crganizations
fine) 1213 ls|v|3E]S
{18) TINA MYLES 1.00] ) N
BOARD MEMBER X 0. 0. 0.
{19} THOMAS F, O'BOYLE 1.00
SECRETARY X X 0. 0. 0.
{20) HEBECCA ROADMAN 1.00 B
BOARD MEWBER X 0. 0. G.
{21) ZACK LESHOSKY 1.00
BOARD MEMBER X 0. 0. 0.
{22) CHERYL GARCIA 37.50
DIRECTOR OF FINANCE X 69,463, Q.f 15,024
{23} CAREY HARRIS 40,00 a
CEO X 117.662. .| 22,937.
b Subtotal o > 187,125, 0.] 37,961,
¢ Total fram continuation sheets ta Part ViI, Section A e 0. 0. 0.
d_Total (add lines 1b and 1c} ... 187,125, 0.1 37,961,
2 Tolal number of individuals (mch.lding but not lumutad to those hsled abowe} whu received more than $%00,000 of reportable
compensstion lrom the organization - 1
¥es | No
3  Did the organizalion list any former officer, director, trusiee, oy aimplayee, or highest compensated smployes on
lins 1a7 1f *Yes, " complete Schedule J for such individual e o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatian and othar compensation from the organdzation
and related organizations greater than $150,0007 4 "yes, complete Schedule J for such individual ) 4 X
5§ Did any person listed on line 1a recsive or accrue compensation fram any unrelated organization or indwidual for services
rendered to the groanization? . 1 5 X
Section B. Independant Contractors
1 Complala this table for your five highest compensated independent coniractors that recewed mora than $100,000 of compensation from
tha organization. Report compensation ler the calendar year ending with or withitt the organization s tax vear,
Name and buesiness addrss MCHF N-enp! qiscjﬂ car g ;"nm;:g-]::"lm"
2 Tetal number of independent contractors finciuding but not limited to those listad ahove) who received mare than
_5100.000 of compensation from tha organization » 0
Form 990 2019)
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Form 994 (2019

LITERACY PITTSEURGH

25-1392652 Page 9

 Part VIl |

tatement of Revenue

Check it Schedule O contains a response or nole to any lina in this Part Vill .. [ ]
Tolal {r:\l.fenua Relatad or axampt Unr{e?;:ted REVEI‘IlIlE':l’!LCIIIded
tunction revenue {business revenua|  1rom tax under
seclions 512 - 514
£ 1 a Federated campaigns 1a 18,825.
g b Membershipdugs ib
s ¢ Fundraising events 1c 109,213,
g d FAelated organizations . had
o & Govemiment granis [contributions) [1ef 2,445,578.
,E f Al olher contribuligns, gifts, granis, and
3 simitar amoums not includedabove . |1 1,917,930,
g g Mencsrh conibutions inclipled in tinss 1010 _‘I_g $ ? ’ 6 4 4 .
h_Tolal. Add lines 1a-1f . _» 1,491,546,
Business Cade
g | 2z« TEACHING AND WORKPLACE | 611710 | 254,044.] 254 044.
g r AMERICORPS 611710 196, 250. 106,250,
] ¢ WORKSHOP FEES 611710 19,000. 13,000,
E¥ ¢ GED TESTING FEES 611710 S12. 512,
=
a f Al ather program service ravenug
q Totol Addlines2a2f i y > 379,806,
3 Investmant income (including dividends, interast, and
othar similar amounts) R T B3,233. 83,233,
4 Income from invastment of tax-exempt bond proceeds b=
&  Royaltias o -
(il Real (i} Parsonal
6 a Grass rants ) 63
b Less: rental expanses . {6b
c Rentaf income or (lass) <]
d MNetrentalincomaorfloss) . . ... . I»
7 a Gross amount from sales of {i) Securities (i) Other
assets olher than inventory | 7a
b Less: cost or olher basis
2 and sites gxpenses 7b
§ ¢ Gain or floss) Jo
@ d Nei gain or (ioss) B | =
! 9 a Grossincomefrom fundraising events (mot
g including & 109,213, o
contributiens reported on fine 1¢). See
Part IV, line 18 ) Bal 1,375,
h Less: direct expensas . sl 13,830.
¢ Mot income or {loss) from undraising events > -12, 455, -12 B 455,
2 a Gross incoma from garning aclivities. See
Barth fine 17 5a
b Less: direct expenses o Sh
¢ Matincome or {lass) fram gaming activities |
10 o Gross salas of inventory, lass ratumns
and altlowances o 10, |
b Lass: cost of goods sold B 105
c_Mel incomea or {loss) from sales of inventory |
@ Business Cods
§ 11 » OTHER 900095 2,021, 2,021,
E b
[} [+
2 d Al otherrevenue |
= | o Totol Add ines 112114 | = 2,021,
2 Totsrevenue. Ses instructions . > 1,944,151, 379,B06.] 0.1 72,799,
33000 H 2070 Form 990 (2014



Form 990 (2019 LITERACY PITTSBURGH
I Part X | Séiemenf of Funclional Expenses

25-1392652 page 10

Section S01C)3) and S01cX4) oraanizations must commg_ﬂ columns, All other orgamzations st M.’e{e Celtmi {4},
Cheek f Schedule O contains a respanse or nota to any ling in this Part X ) e

Do not include amounts reported on fines 6b,
7b, ab, 8b, and 10b of Part Wi

Total axpansas

B
Progra}n }service
EXPENESS

[N
Management and
genaral expensss

5_’. )
Fundraising
expenses

1  Granis and other assistance 10 domestie arganizations
and domestic governanents, Ses Part [V, line 21
2 (rants and cther assistance to domeslic
individuals. See Pant IV, ling 22
3 Grants and other assistancs to fongign
organizations foreign governments, and foretgn
individuals See Part IV. lines 15 and 18
4  Benefits paid to or for members
5 Compensation of current offiicers, directars,
trusteas, and key employsas )
6  Compensakon rol ncluded above to disqualified
persons {as defined undar seclion 4958(1)( 1)) and
persons dascribad in saction 4958(c)(3)(B)
Other salaries and wages
Pension plan aceruals and conrlbut ons {include
section 401(k) and 403(b) employer conibutions)
9 Other employee banefits
10 Payroll taxes
11 Fees for services (nonemployees):
fanagament
Legal
Accounting
Lobbying
Professwonal fundraising services. Sea Part IV, line 17
Investment management fass
Other. {Ifling 110 amounl ext:am]s 10% of Ima 25,
colurmn (A) amount, list iing 110 expenses on Sth 0.)
12 Advertising and promation
13 Office expenses =
14 Information technology
15 HRoyalties
16 Occupancy
17 Travel .. S - T
18 Payments of travel or entartainment expanses
for any fedaral, state, or lncat public officials
19 Conferences, conventions, and meetings
20  Interest
21 Payments o afllhatas ________
22 ODeprecition, depletion. and amomzatmn
I, Insy ance ’ .. B
24 Ottwer expenses. llentize exponses not coverad
abave (List miscellareons axpenses on line 24s. 11
hmzﬂamwmeWNMITnmhmzswmmnm;
amoem, st hng 24e gxpenses on Schedule 0.)

INSTRUCTIONAL MATERIALS

[ ]

| =2 ad e

234 856.

18,902.

210,138,

5,816,

2,080,511,

1,693,333,

255,313,

131,865,

69,953,

55,795.

9,.854.

4,304,

276,496,

228,331,

30,439.

17,724,

156 ,403.

117,302.

29,717

9,384,

19,000.

17,217,

896,062,

845,897,

s

28,255,

23,659.

112,373,

53,817.

Fﬂ-
1 (V]
[ 1V =) fan
=] [opt Lo}
- L]

| [
[ ]
o

301,982,

272,115,

4_493.

19,451,

17,113,

144.

63,966,

17,184.

4,614,

21,365,

18,588,

1,068.

16,739,

48,082,

76,040,

a
b
[
d
e

All viher expenses

1,

1,685,

25 Total funcliosal expeases. Add hnes 1 throngh 24¢

6
358,606,

3,409,773,

727,397,

221,436,

26  Jaint cosls. Complete this ine unly if 1he orpanizalion
regotted in column (B) joint costs from a combined
educational campaign and fundraising solication,
Clrack hato e 1 felboming SOP S5 ASC 958 7280

W20 01 20-2Q

Form 490 (2019)



Form 990 (2019 LITERACY PITTSRURGH
| Part X | qﬁaianca Sheet

25-1392652 pagaid

Check if Schedula O contains a responsa or note to any line in this Part X e . [
{A) e}
Beginning of year End ol year
1 Cash - nondnterest-baaring 747,902.] 1 1,909,762.
2 Savings and temparary cash investmants | 2
3 Pledges and grants receivable, net 47,816.1 3 288,083,
4  Accounts receivable, net 96,517.] a 3%,834.
§ Loans and other receivablas from any cument or farmer officer, diractar,
trustes, key employee, creator or founder, substantial contributor. or 35%
controlled antity or family mamber of any of Ihese perscng 5
& Loans and other receivables from other disquaified persons (as defined
undar section 4958(f§1)), and parsens descrbed in section 4958(c)3)(E) [+]
n 1 7 HNotes and loans receivable, nat 7
& 1 8 Inventories for sale or use ik . a _
<| 9 Prepaid expenses and defened charges 47,722.] 9 75,983,
10a Land, buildings, and equipment: cost or othar
basis. Complete Part VI of Schedule D 103 667,310,
b Less: accumulated depreciation 10b 634,603, 54,073.)10¢ 32,707,
11 Investments - publicly traded securities 2, 606,950.] 11 2,422,740,
12 Investments . cther securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, lina 11 13
14 Intangible asssts | | 14
18  Other assels. See Part IV, lina 11 15 7 644,
116 Totalassets Add Ines 1 through 15 fmust equal line 33) . 3,603,980.] 16 4, 776 733.
17 Accounts payable and accrued expenses 81,784.] 17 145,377.
18 Grants payable _ 18
19 Deferved revenue 7,704.] 19 6313,600.
20  Taxexempt bond liabilities _20
21 Escrow or custodial account liability Completa Part 1V of Schedule D 21
2 22  Loans and other payabies to any cutrent or former officer, director,
= trustoa, key employes, creator or founder, substantial confributor, or 35%
5 controlled entity or family member of any of thess parsons 22
< |23 Secured mertpages and notes payable to unrelated third parties _23
24 Unsscured notes and loans payable to unrelated third parties 24
25  Other liabilities fincluding federal income tax, payabiss to refated third
parties. and cther liabilities nol included on lines 17-24}, Complete Part X
of Schedule D 74 ,661.] 25 95,524,
26 __Total liabliities, Add Iln&sT?thro_u_g_hzs _ . 164,149.1 25 874 ,501.
Organizations that foflow FASE ASG 958, check here I [ X ]
E and complete lines 27, 28, 32, and 33,
& |27 Net assats without donor restrictions 1,050,916.1 27 1,076,018,
® [ 28  Nat assats with donor restictions L 2,388,915, 28 2,826,214,
T Organizations that do nat folow FASE ASC 958, check here = ||
< «nd complaie lines 25 thraugh 23.
E 29 Capital stock or trust prncipal, or currant funds F)
E 30 Paidtin or capitat surplus, or Jand, building, or equlprnent Iund 30
2 31 Retained sarnings, endowment, accuimuiated incama, ar ather lunds 31 -
g 32 Totat net assets or fund balsnces 3,435,831, a2 3,902,232,
133 Totaltiahilitigs and net agsets/fund balantes 1,603,980.] a3 4,776,733,
Farm 990 (2019)

F3201 1 12020




Form 930 {2019 LITERACY PITTSBURGH _25-1392652 paged2
[ Part X1 | Reconciliation of Net Assets

Check it Schedule O contains a response or note 1o any ine in this Part XI

LT I T T T S I

i
[ =]

column iB)} . e o L . 10
nanclal Statements and Reporhng

1

Total revenue (must aqual Part VI, column (A), Ine 12)

4,944,151,

Total axpenses {must equal Part 1X, calurnn (A}, ling 25}

4,358,606,

Revenue less axpensos. Subtract line 2 from lne 1

585,545,

Net agsets or fund balances at beginning of year {must aqual Part X, kng 32, column (A))

3,439,831,

Net unrealized gains (lbssas) on investments

-123,144.

Donated services and use of facilities

Invastment axponses

Frigr petiod adjustmeants

mmqmmhmlw-s

Other changes in nat assats or fund balanees {axplan on Sehedule 0}

D.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling :]2

3,902,232,

Check i Scheduta O contams & respanse of nota to any line in this Part Xil

X1

21

3Ja

b

Accounting method used to prepare the Form 990 u Cash @ Accual I:] Cthar

if the organization changed its method of accounling from a prior yaar or cheched "Other,” explain in Schedule O,

Ware the organization's financial statemants compiled or reviewed by an independent accountam?

it "¥es," check a box below to indicale whather Lhe financial statements for the year ware compilad or reviewed on a
separate basis, cansolidaled basis, or both.

D Separate basis D Consolidaled basis ,_—l Both consalidaled and separate basls

Woera the organization s financial statements auditet by an mdependent accountant? '

i "Yes," check 4 box below Io indicate whether the financial stalemeants for the yoar were audited on a 9eparate hasis
consolidalad basis, or both;

@ Separate basis |:| Consolidated basis |__"] Bath consolidated and saperate basis
it “Yes" to iina 2a or 2b, does the organizaticn have a commutiee that assumes respensibility for oversight of the audit,
review, or compitation of s finzncial statements and selection of an independent accountant? :

I the organization changad either ils oversight process or selection process during tha tax year, explain on Schedula O
As a rasult of a lederal award, was the organization required to undergo an audit or audits as sel forth in the Single Audit
Act and OMB Circular A-1337 ) R . -
I*Yas,” chd the organization undergo the required audit or audits? It the arganization did not undergo the required audit

or audits, explain why on Schedule O and deseribe any steps taken to underge such audits

Yas | No

le
E
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SCHEDULE A - . R OB Mg, 1545004 F
Public Charity Status and Public Support
{Form 990 or 9280-EZ) R Lo
Complate if the organization is a section S012)[3) organization or a section 20 19
4947(a}{ 1) nonaxampt charitabla trust.
Ocpastrent of 1ha Troasuy P Attach to Form 990 or Form 990-E2. Cpen to Public
Wutnenal Aeny Sarvic B Go to www,irs.gow/FormB90 for instructions and the latest information, Inspection
Mama of the organization Employer identification number
LITERACY PITTSBURGH 25-1392652

[Part 1 [ Reason for Public Charity Stalis (an organizations must complate this pan } See instuctions,

The organization is not a pavate foundation because i is' (For lines 1 through 12, chack only one box.}
A church, convertion of churches, or assaciation of churchas described in  section 170{bY THAN.
A gchool descnbed in section 170(b) 1{AYii}). {Attach Schedule E {(Form 950 or 890-E2) )
A hosptal &r a cooperative hosprtal service organization described in saction 170{BH 1HANIT.
A medical research organizaticn oparalad in conjunction with a hospital described in section 17O{bY1HANiIH. Enter tha hospital's name
city, and state
An arganization operatad for the bensfit of 2 college or university owned or operated by a governmental unit described in
section 170{b) 1fAYv). (Complete Part i)
A federal, state, or Iocal govemment or govemmental unit described m section 170{bY1NAKV).
An organization that normally recelves a substantial part of its support from a gevemnmaental unit or from the genaral public describad in
section 170{b} 1{ARvi). (Complete PartIl.)
A community trust described in section 70{b) 1A} vi]. {Complete Part 11
An agricultural research organization desenbed in section 170{bY 1HA}ix) opsraled in conjunclion with a land-grant collage
or univarsity or a non land-grant collage af agriculiure (see nstructions). Enter the name, cily, and state of the college or
univarsity.
An organization Lhat normally receives: (1) more than 33 1/3% of its support from contributions. membership fees, and groes racsipts fram
activities relaled to its exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its support from gross invastment
income and unrelated busmess taxable income (less section 511 tax) fram businesses acquired by the organization after Juna 30, 1975,
Ses section 508{a}{2}). (Complete Part lil.)
" L__J An organization organized and opsrated exclusively 1o test for public sajety. See saction 509(oX4).
12 ] An organization crganized and opsraled exclusively for the banelit of, to parform tha functions of, or to cary oul the purposes of one or
more publicly supported organizatons described in section 509{al{1) or section 509%a}{2}. See section 50Nal3). Check Lhe bax in
linas 12a through 12d that dascribes the type of supporting organization and complete nes 12e, 121, and 129,
m Type I. A supporting crganization operated, supervised, or controlied by ts supporied grganization(s), typically by giving
the supported organizatian{s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b m Type L. A supporting organizalion supervised or controlled in conngction with its supported orgarization(s), by having
centrol or managament of the supporting tvganization vested in the same persons that control or manage the supported
arganization(s). You must camplete Part IV, Sections & and C.
c |:| Type I functionally integrated. A supporting ocganization operaled in connection with, and functionally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Secticns 4. D, and E.
d D Type |l non-functionatly integrated. A supporting organization operated in connectian with its supported organizationi(s)
that is not funclionally integrated. The organization gensrally must satisly a dstabution requirement and an aitentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e B Chack this box if the organization received a written determination from the IRS that it s a Typa I, Type I}, Type il
tunctionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations : ) | !

Provide the fcilowing inlormiaten about the suppe:ied o Jani_ad . .[5)
[ETR ﬂs; LIGIT2IE0T T

E- N S Y

0 00 B0 O OO

[#) Mama of supparted (W} EIN i) Type of crgarmzoton el J;-‘A {v] Amountt o monetary {vil A&mout of other
organizotion {escribed on ines £ 10 ._.:.r.l.'l’:._.'i_m._ suppon {sea instructions) | support (see instructiong)

aboya (sea instruchonsh | YeS

Total
LHA Fer Paperwork Heduction Act Notice, see the Insiructions for Form 990 or 890-E2. sxzoo aa2s 19 Schedule A {Form 990 or 930-EZ) 2019




Schedule A [Form 990 or 950-£2) 2019 LITERACY PITTSBURGH 25-1392652 pageo
[Part] ;Support Ecﬁes ule for Organizations Described in Sechions 170'(E]ﬁmﬁré'ﬁ'a'ﬁﬂ'{5ﬂ7ﬂmﬁ)_9—

{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. I the argamzation
fails 1o quality under the tests listed below, plaase complete Part Il

Section A. Public Support
Calandsr year {or liscal year baginalng in) B {a] 2015 {b] 2016 {c] 2017 {d} 2018 [a] 2019 ) Total

1 Gifts, grants, contributions, and
mambership faes recsived. (Do not
include any “untsual grants. ") 2329096.] 2409393.| 2899878.| 3637876.| 4491545, 15767788,

2 Tanreventes kevied for the organ-
ization's benefit and eithar paid to
or expendead on its bahalf

3 The value of sarvices or facilities
tumishad by a govammental unit tp
the omganization without charge

4 Total. Add lines Y through 3

§ Tha porlion of total contributions
by each person [other than a
govemmaental unit or publicly
supported organization) includad
on line 1 that exceads 2% of the
amount shown on line 11,

%]

329096.] 2409393.] 269987

Led)
.

3637876.1 4491546.[15767789.

coumnd) 332,964,
6__Publit: $npPort. Subtint i S lrorm i 4 15434825,
Section B. Total Support
Calendar year [or fiscal year beginning in) {8} 2015 (b} 2015 le} 2047 {d) 2018 e] 2018 if] Total
7 Amounts from lined 2325096.] 2409393, 2899878.] 3637876.] 44 9]_.2_' LHL5767789.

8 (Gross incoime from interest,
dividends, payments raceived on
securities loans, rents, royalties

and income lrom simitarsources | 102,552.] 66,500. 119,939.]135,190.] 83,233.]| 507.414.
9 Nat income fram unrelated businass

activities, whethar or not the

business is ragularly carriad on
10 Other income. Do not include gain

or loss from the sale of capital

aesets (Explan in Part V1) | 17,060.] 24,360.| 17,839.| 31,817. 3,396.] 94,472,
11 Total support. Add lines 7 through 10 16369675,
12 Gross receipls from relaled activities, etc. {sas instructions) ] ) L 12 | 1,391,701,
13 First five years. If the Form'930 is for the otganization's first, second, third, lourth, or fifth tax year as 3 sechon SU1{cH3)

organization, check thisboxand stophees . . .. . o T el ]
Sacthmpuﬁmuppnn Percentage
14 Public support percentage for 2013 (ine 6, column (7 dividad by line 11, column (&) . 14 94.29
15 Public support percentage from 2018 Schedute A, Part Il, line 14 _ . 15 93.12 o
162 33 1/3% support lest - 2018. I the organization did nat chack the box on line 13, and lina 14 is 33 1/3% or more, check this box and

st . 2 The igamaton gu whice 23 2 poSlicly Algpwrad G @aton ) » e

"> 33 1/3% support test - 2018, If the organization did not check a box on ine 13 ar 16a, and ting 15 is 33 1/3% or more. ch-ck this bo.
and stop here, The organization qualifias as a publicly supported crganization ]

17a 10% -facts-and-circumstances tast - 2019, If the organization did not check a box on line 13, 164, or 1Gb, and lne 14 is 107 or mora,
and if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in Part v how the organizaton
megts the “facts-and-circumestances” test. The organization qualifies as a publcly supported arganization ; b [:i
b 10% -facts-dnd-circumstances test - 2018. I the organization did not check a box on fine 13 16a. 16b, or 17a, and line 15 is 10% or
more, and if the arganizatich meets the *facts-and-circumstances™ test, check this box and stop here. Explam in Part Vi how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supporied arganization ]
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 178, or 17b. check this box and sas mstructions
Schedule A {Form 990 or §90-E2) 2019
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Schedule A {Form 990 or 820-62) 2019 LITERACY PITTSBURGH 25-1392652 Page3
- gupport Schedule for Organizations Described in Section 500(a)(d)
{Complats only if you chacked the bax on ling 10 of Part ) or f the organization failed 1o qualify under Part I1. If the organizalion fails to

ualify under the tests listed below, please complete Part II.)
Section A. Public §upporl

Calendar year {or fiscal year beginning in) - la] 2015 {b} 2016 {e} 2017 id) 2018 e} 2019 (f} Tolal

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
includs any “unusual granis.*)

2 Gross receipts from admissions,
merchandisa sold or services per-
formed, or facikities furnished in
any aclivity that is related to the
organizalion s tax-exempt purpose

3 Gross mceipts from octivities that
ara not an unrslatad trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization's benalit and aither paid to
or expended on its behall

5§ The valuee of zarvices or facilities
fumished by a governmental unit to
the organization without charge

& Total. Add lnes 1 through 5

7a Amounts incleded an lines 1.2, and
3 received from disqualilied persons

T Amounts inchaded an s 2 nnd 3 reconesd
freamy ey Fon abisquallied pw one that

nncesd B gymarer of $8 000 of 1% 1 thae
anvail aty o 33 1ok e pear L

€ Add lines Faand 7b

B _Public SUpport. (5 i line Jfins e i
Section B. Total Support

Calendar year {ar fiscal year beginning in) [a}2015 {bb} 2016 {e] 2017 {d) 2018 {e) 2019 {i) Total
9 Amounts from fine 6 .
10a Grass income from interest,

dividends, payments received on

securities loans, rents, royaities,

and incoms from similar sources |
b Unrelated busingss taxable income

{less sectign 511 taxes) from businessas

acqwired after June 30, 1975

¢ Add lines 10a and 10b
11 Net incoma from unrelaled business
activities not inciuded in line 10b,
whether or not the business is
regularly carried on
12 Other incoma. Do not include gain
or loss from the sale of capital

assets {Explainwn Part V()
1T Totsd supgputt. a a0, 1oend 1, H i
14 First five years, If the Form G930 is for the organization's first, second, third, foarth, or filth tax y2ar as a section 501 (c)(3) crganiz ation

check this box and stop here ... — 1N - ]
Section C. Computation of Pubhc Support Percentage
15 Fublic support percentaga for 2019 Jine B, cotumn (f), divided by dine 13, column () . 15 5
16 _Public support percentage from 2018 Schedule A _Part i, fine 15 — — 16 h
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10e, column () divided by ling 13, column (1)) o 17 Py
18 Investment income percentaga from 2018 Schedule A, Part 11, ling 17 . 18 %
19a 33 1/3% support tests - 2019, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and fine 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization qu > D

b 33 1/3% support tests - 2018, U the organization did not check a box an line 14 or line 194, and ling 16 is more than 33 1/3%a, and
fina 18 is not more than 33 1/3%, check this box end step here, The organization qualifies as a publicly supported crganization
20 _Private foundation. If the organization dig not check  box on fine 14, 19a, or 19b, check this boxand seewnstuctions . [ ]
50 40 2519 Schedule A [Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-67) 2019 LITERACY PITTSBURGH 25-1392652 pages
[Fart VT Supporting Organizations et

[Complete only if you checked a bex in line 12 on Part 1. I you chechad 122 of Part ), complete Sections A
and 8. If you checked 12b of Part |, somplete Sections A and G, If you checked 12¢ of Part |, completa

Sactions A. D. and E.  you checked 12d of Part ), complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

1 Are all of the organizalion’s supported arganizations listed by name in the arganization's goveming
documents? ff "Ng,* describe in Part VI how the supporied organizations are designated. If designated by
ciass or purpose, describe tha dasignation. If historic amd comtinuing relationshic, expiain. 1

2 Did the organization have any suppored organkzation that does not have an IRS determination of status
under section S03(al1) or {2)7 r Yes, " expiain in Part V1 how the oryanization datarmined that the supported
orpanization was described in section 509(a)(1) or (2).

3a Did the organization have a supported orgenization described in section 501{c){4), (S), or ()7 #f *¥as," answer
) end {c) befow.

b Did the organization confirm that each supported orgarization qualified under section 501j(4), {3}, or {B) and
satialiad the public suppart tests under saction 509(2{2)? i ~ves, * describe in Part Vil when and how the
organization made the determination,

e Did tha organization ensure that all support to such arganizations was used exclusively for section 170(eN2HB)
purposes? if *Yes * axplain in Part VI what contrals the organization put in place 10 ensure such use.

4a Was any supported organizalion not organized in the United States {*foreign supported organization™)? ¢
“Yes, " and if you checked 123 or 12bin Part [, answer (b) and {c) balow.

b Did the organization have vitimate control and discretion in deciding whather to make grants 16 tha foreign
supported organization? Jf Yes,* describe in Part VI how the omanization had such control and discretion
desprte being controlied or supervised by or in connection with its supported erganizations. L ab __

¢ Did the organization support any foreign supported crganization that does not have an IRS determinalion
under sactions 501(c)(3) and S03{al{1) or {2)2 #f *Yes, * explain in Part VI what cantrols the organization sed
to ensure that alt support to the foreign supported organization was used exclusively for section 1 70(cii248)
purposes, 4c

Sa Did the organization add, substitute, or ramove any supparted organizations during the tax year? 4 *ves,*
answar (b) and () below ({if applicable). Alsc, provide detait in Part VN, including (i) tha names and EIN
numbess of the supported organizations addad, substituted, or removed; ii {he reasons for each such action:
{ifi) the authority under the organization's organizing document authorizing such action; and {iv} how the aclion
was accompiished (such as by amendmeant! o the arganizing document), |_Sa

b Type | or Type Il only. Was any added or substituted supported crganization parl of a clasz already
designated n the organization's wrganizing document? | _Sb

¢ Substitutions only. Was the substitution the result of an avent beyond the vrganization's contral? 5S¢

6 Did the arganization provide support (whether in the form af grants or the provision of services or facifities) 1o
anyone other than (i) ils supported organizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supportad crganizations, or (i} other suppoting oyganizations thal also
support of benalit sne or more of the liling organization's supported organizations? Jf “Yes, * provide detail in
Part V. 3]

T Did the organization pravide a grant, loan, compensatien, or other similar payment io a substantial contributor
(as dsfined in section 4958(c)3I)C). a family member of a substaniial cantributor, or a 35% controlled entity with

Yes | No _

e T

#I&’ I&‘

regard to 4 substantlal coniributor? Jf *Yes," complete Part { of Scheduie L (Farm 9390 or 990-E2). 7
8 Cilimearganctonamal @ g 'oan o ¢ dissuslid po cendas del e d i sciion 19561 o Leseibd o 1277
If “Yes, com,lele Part | of Schedule L iForm 990 or 39D-E2). 8

8a Woas the organization controtied directy or indiractly at any tima during the 1ax year Dy ons or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations descriped
in section 5Q9(a)(i) or (27 if "ves, " provide detaif in Part Vi, _Sa
b Did ong ar mare disqualified persons (as delined in fine 9a) hold a controlling interast in any entity in which
ths supporting organization had an interest? f *vag * pravide datail in Part VI b
| Sc_

< Did a disqualified person {as defined in line 9a) have an ownership interast in, ar darive any personal bengfit
from; assets in which the supporting organization also had an inlerest? If *Yes,” provide detail in Part V1.
10a Was tha organization subject to the excess business holdings rulgs of section 4943 becauss of section
4943} (regarding certain Type Il supporting orgenizations, and all Typs It} rion-functionally integratad

supporting organizations)? if *Yes, * answer 106 below. | 102
b Did the organization have any excess business holdings in the tax year? (Use Schegule C, Form 4720, to
- Aoieanine whether the organizalion pad excass husiness holdings.) 10h

033024 00-25-10 Schedule A [Form 990 or 990-EZ) 219



Schedule A {Form 830 or 990-E2) 2019 LITERACY PITTSBURGH 25-1392652 Pagss
[Part V] Supporting Organizations pontinged)

Ves|No_

11 Has the organization accepled a gift or contribulion from any of the fallowing persons?
a Aperson who direclly or mdiracty conirols, either atons or together with persons described in () and (c)
below, the governing body of a supported organization? 11a
b A family member ol a parson described in (a) above? 11b
A 354 conirolled entity of a parsen described in ta) ur (b) abave? jf *Yas- ifiry Part V1. g _
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or mambership of ore or more supported organizations have tha power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No, " describe m Part VI how the supparted organizatron(s) etfectively operated, supervised, or
conirolied the organization's activities. if the organization had more than one sugported organization,
describa how the powers o appaint ang/or remove dieclors or trustees were gliocaled among the supporied
organizatians and what conditions or restrictians, if any, appiied to such powers during the tax year. 1

2 Did the organization aperate for the henefit of any supported organization ather than the supported
organization(s) that oparated, suparvised, or controlled the supporting organization? “Yas, ® explain in
Part Yl haw providing such benalit camed out the purposes of the supportey organization(s) that operated,

——iuipervised oy controtied the Suoporting orgamzation
Section C. Type Il Supporting Organizations

1 Ware a majority of the organization’s direciors or trustees during the tax year also a majority of the directors
or Wrustees of each of the organzation's supporied organization(s}? if "No,* describe in Part VI how cantre!

or management of the supporting orgarization was vesied in the same persons that controlied or managed
igriis 1

—1he sgpored opanization
Section D. All Type Il Supporting Organizations

1 Did the crganization provide to ssch of its supported organizations, by the last day of the fifth month of the
erganizalion’s tax year, (i) a writtan notice describing the type and amount of suppoit provided durng the prior tax
year (i) a copy of the Form 580 that was most recently filad s of the data of notification. and (i) copios of the
organization’s goveming documsnts in effect on the date of notification, to the extant nat previously provided? 1

2  Wars any of the organization's officers, directors, or trustees gither {) appointed or elacted by tha supported
organization{s) or (1) serving on the governing body of a supported omganization? #f "Aa, " axpfain in Part VI fiow
the organization maintaned 3 close and continucus working refationship with the supporiad organizalion(s), |2

3 By reason of the relationship doscribed in {2, did the organization's supported crganizations bave a
significant voice in the organization's investment policies and in directing the use of the onganzation 5
incoms or assets at all times during the tax year? Jf “ves, * describe in Part vl the rofe the organization's

()

>
3
o

‘H

—inoorted organizetions plaved in this reaand
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next 1o the methad that the organizalion usad to satisfy the Integral Fart Test during the year (see instructions).

a D The organization satisfied the Activities Tast. Complete ine 2 beiow,

b f:| The arganization is the parent of esch ol its supperted organizatiens. Complete line 3 palow

¢ [ _] ™e oranization supported a gaovemmental entity. Describe fn Part W fiow you supported a government entiy (see instructionsk .

2 Activites Test. Answer [a) and (b] below. Yes | No

A Cilaubs,antieiy all otk rgaozation - notivites oz 25 e tax ¥l T g hitthe the LT P - '
tha supportco organization{s} 1o which the organization was responsive? [ “Yes,* then in Part W identify
those supported organizations and sxplain how these activities directly furthered their exampt puposes,
fow tha orgamnezaton was résponsive to those suppontad organizations, and how the arganization determined
that thesa activities constituied substantially all of ils activitbes,

b Did the activities described in {a) conatitute activities that, but for the organization'a invalvament, ane or more
of the organization's supporied organizationts) would have been engaged in? i "Yas " expian in Part VI (he
reasons for the arganizaton's posiion that its supported organizationfs! would Fave engaged in these
achivities but for the organization's invalvement.

3 Parent of Supported Organizations. Answar (a) and (b) below.

a Did the organizalion have the pawer to regulary appoint or elect a majority of the ofiicers, directors, or
trustees of each of the supporied organizations? Provide datails in Part Vi i 3a

b Did the crganization exercise a substantal degrae of direction over the policies programs, and activittes of sach

—--of its supported organizations? jf “Yes,* descripe jn Part VL the mie played by ihe organization in this regard, b

TIHI2S (2519 Schedule A [Form 990 or 990-E2) 2019

I

b




25-1392652 pages

Schedule A (Form 950 or 990-E7) 2019 LITERACY PITTSBURGH
| Eart g | TEE& it Non-FunctionallE Inteérated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 {axplain in Part V), See instructions, Al

other Typs Ji hon-functionally inteqrated sugporting organizations wmust complets Seclicns A through E.

Section A - Adjusted Net Income {A) Prior Yaar = ((?:I:;aonntar}’w
1 __ Net shortterm capital gain h |
2__Hecoveries of prioryear distributions 2
3 Other gross income {sae instuctions) 2
4 Add lines 1 through 3 4
5 __Depreciation and daplation 5
& Portion of operating expenses paid or incuned for production or

collection of grass income or for management, consarvation, ar

maintenance of property held for production ef income {see instiuctions) 6
7__ Other expenses (see instructions) 7
&__ Adjusted Net Income (subtract Iinas 5, 8 and 7 fom line 4} B

Section B - Minimum Assst Amount {A} Prior Year ©) E:T;:geat

1 Aggragate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of vean._
a_Avarage morthly value of securities Ja
b_Average monthly cash balances 1l
< _Fair market valus of othar non-exempluse assets _1c
d_Total fadd lines 1a 1b, and 1c) Id
& Dizeount claimed for blockage or other
Inctors [axplain in datail in Pact V)
2 __Acquisition indebtednass applicable to non-axempt-use assats 2
3 Subtract line 2 from lina 14. a
4  Cash desmed held for exempt use. Enler 1-1/2% of line 3 (for gradtar amount,
s8¢ instructions). 4
5__Nat value of non-exempluse assels {subtract line 4 irom iine 3) 5 |
6 Multiply lne 5 by .035. -]
7__Recoverias of prior-year distributions 7
B __iMinimum Asset Amount (add line 7 to ling ) B

Saction C - Distributable Amount Currant Year
1__Adjusted nal income for prior year {rom Sectien A line 8. Colirmn A) 1
2 Entar 85% of lne 1, 2
3 Minimum 28set amount for priot vear (from Section B, fina 8, Column A} 3_
4__ Entar greater of line 2 or [ine 3. 4
5 __Income tax imposed in prior year 5
6 Distribuiable Amount. Subtract line 5 from fine 4, unless subject to

gmergency temporary reduction {sea instructions). [

7 i:l Check here if the currant year is the arganizalion's first as & non functionally integrated Type Ul supporting organization {see

insiructions}.

2026 09 25-19
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[Part VT Type Il Nan-Functicnally Integrated 509(aj{(3) Supporting Organizations _goniined;

Section D - Distributians Cwrrant Year
1__Amounis paid to supported organizations ta accomplish exampt purposas
2 Amounts paid to pedorm activity that directly furthers exempt purposes of supporied

organizations. in excess of income from activity

3 . Administrative expensss paid ks accomplish exempt purposes of supportad organizatians
4 _Amounts paid to acquire axempt-use assels
5 Quglified set-nside amounts [prior IRS approval required)
& __Other distributicns [describe in_Part V). See instructions.

7__ Total annual distributions, Add linas 1 through 8.
8 Distributions to altentive supported arganizations to which the organization is responsive
[provide details in Part VI}. See Instructions.
8 Distibutable amount for 2019 from Saetion C. lins &
10 tine 8 amount divided by line 9 ampunt

] {ii) {iii)
Section E - Distribution All j instructi istrib Underdistribubions Distribuiable
ection istribution Allgcations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1__ Distributable amount for 2014 from Section C, Ime 6
2  Underdistibutions, if any, for years prior to 2018 {raason-

able caues requited- explain in Part VI). See instuctions.

3__Excese distributions camyover, if any. te 2019
g From 2014

b_From 2015
¢ From 2016
d _From 2017
e _From 2018

f_Total of lines 3a throuch g
8 _Applied to underdishiibutions of prior yaars
h_Applied to 2019 distributabls amount

i__Carrvover from 2014 not applied (ses instructions)

j__Remainder. Subtigct lines 3q, 3h. and 3i from 3f.
4  Distributicns for 2019 from Section D,

Ine 7: 4
—3_Applied to underdistibutions of prior years
b_Applied ta 2019 distributable amount
& _Remainder. Sublract lines da and 4b from 4.

5  Remaming underdisiributions for years prior to 2019, if
any. Subtracl lines 3g and 4a from line 2. For rasult greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018 Subtract Imes 3h
and 4db from #ine 1. For result greater than zero, explain in
Part Wi. Sea instructions.

7 Excess distributions carryover to 2020, Add lnes 3)
and dc.

Brez! *zanalling 7.
a_Excess from 2018
b _Excess from 20186
¢_Excass from 2017
d_Excess lrom 2018
e Excess liom 2019

Schadule A {Form 990 or 990-E2) 2019

932027 0%-25-19




Schedule A (Form 930 or 990-E2
[Pt V]

2019 LITERACY PITTSBURGH

25-1322652 pages

Supplemental Information. Provide tha explanations required by Part il, ine 10; Part Hl, line 17a or 17b, Part IIf, lins 12,

Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, &, 9a, 9b, Sc, 113, 11b. and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Saclion £, lines 1¢, 2a_ 2b, 3a, and 3b, Part V. ine 1, Part V, Section B, line 1e; Part V,
Saction O, lines 5, 6, and 8, and Part V, Saction E, lines 2, 5, and 6. Also complete this part lor any additional informatson.

_[(See instructions )

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

SPECIAL EVENT INCOME OTHER THAN CONTRIBUTIONS AND MISCELLANEOUS

2015 AMOUNT: ¢  17,060.
2016 AMOUNT: § 24,210,
2017 AMOUNT: § 17,040,
2018 AMOUNT: & 24,717,
2019 AMOUNT: & 1,375,
OTHER

2016 AMOUNT: 150.
2017 AMOUNT: $ 799,
2018 AMOUNT: §  7,100.
2019 AMOUNT: & 2,021,

1J2028 05-25-19

Scheduls A [Form 990 or 980-EZ} 2019




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No 15350047

{Form 390, 990-E2, P Attach 1o Form 990, Form 990-EZ, or Forim 590-PE.

mpz}m Tepgsiry P Go to www.ire.gov/Formo90 for the latest information. 20 1 9

Imornal Foveoun Sorvcg

Name of the organization Employer idantification number
LITERACY PITTSEURGH 25-1352652

Organization type (check one):

Filers of: Saction:

Form 990 or 990-E2 501(c)( 3 }(enter number) erganizstion

4947{a}(1) nonexempt charitable trust not treated as a prvata foundation

Form S30-PF 507 (c)3) exempt private foundaticn
4947{a)}{1) nonexampt charitahle rust treated as a private foundation

]
[ s27 poiitical organization
]
]
.

§501{c)(3) taxable private foundation

Check if your arganization is coverad by the General Rule or a Special Ruls,
Note: Only & seclion 501 (c}(7), {8), or {10) arganization can check boxes for bath tha Genaral Rule and a Special Ruls. See instructions.

General Rule

[ Foren organization liling Form 930, 980-EZ. or 950 PF that received, during the year, contributions totaling $5,000 or mors (in money of
property} from any one contributar. Camplete Parts | and (1. Sae instructions for determining a cantributar's total contributions,

Special Rules

@ For an organization described in section 501{c)3) filing Form 990 or 990-EZ that met tha 33 1/3% support test of the ragulations under
seclions 509()(1) and 170{j(! {AKv), that checked Schedule A (Form 980 or 930-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total conlributions of the greater of (1) $5,000, or {2} 2% of the amount on (i} Form 990, Part VIll, line 1h,
or (i) Form 980-EZ, line 1. Complete Pans | and Il.

|:| For an anganization describied in section 501 (ch?), (83, or (10) filing Form 890 or 990-EZ that received from any ane contrithitor. during the
year, lotal contributions of mara than $1,000 exciusivaly for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty 1o children or animals. Complete Parts |, It, and (N,

l:] For an arganization described in section 501{cN7), (B), or (10) filing Form ©90 or 990-E2 that received from any one contributor, during the
year, contibutians uxelusivel lor kg ue, chalahie, et par=m 5 butrs coel o Y be e ed moe =10 $5 200 i1,
is chucked, anter bzra the total contribuw’icns that ware received during the year for an axclusivaly religious. charitable etc,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete., contributions totaling $5,000 or mare durng the vear ; [ 1

Caution: An organization that isn't cavered by the Genaral Rute and/or the Special Bules doesn t lile Schedule B (Form 590, 950 EZ, or $90 PF).
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on hing H of #ts Form 990-EZ or on il Form 990-PF, Part ], line 2, to
certify that it daesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, er 990-PF)

LHA For Paperwork Reduction Act Notice, se# the instructians for Form 590, 960-EZ, or §00-PF, Schedule B (Form 990, 990-EZ, or 980-FF) [2019)

D251 11-08-19



Schedule B (Form 980, 950-EZ, or 990-PF} (2019)

Page 2

Mame of organization

LITERACY PITTSBURGH

Employer identification number

25-1392652

Part]! Contributers {see instructions). Use duplicate capiss of Fart | if additional spaca is neatied.

(a)
MNo.

(b}
Neme, address, and ZIP + 4

{=)
Total contrioutions

id)
Type of contribution

1

§

2,064,480,

Pargon IX]
Payrall E:I
Noncash [ |

{Complate Part I} far
noncash conlributions.)

{0
No.

{b)
Nama, address, and ZIP + 4

{c)
Taotal cantributions

{d)
Type of contribution

$

262,235.

Person E
Payrall [

Noncash [ ]

{Complete Part Il ior
noncash contribulions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Typa of contribution

$

350,000,

Person E{_—J

Payroll D

MNoncash [
{Comptlete Part Il for
nancash contribulions )

@
No.

b)
Name, address, and ZIF + 4

i)
Tokal eontributions

{d)
Tyna of contribution

]

277,848.

FPerson X]
FPawoll [
Nancash [ |

{Complate Part (| for
noncash contributions )

{a)
No.

(b
Nams, address, and ZIP + 4

]
Tolal eoniributions

()
Type of contribution

Ln

$

150,000,

Per-an ﬁ:
Pavroll  []

Noncash [ |

{Complata Part () for
noncash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

$

180,000,

Person IE
Payeoll [__]
Nencash [

{Complatea Part |l for
noncash contributions )

923452 11.08-19

Schedule 8 (Farm 990, 990-EZ, or 890-PF] {2019)



Schadula B (Form 990, 990-E2Z, or 990-PF} {(2019)
Nama of arganization

Page 2
Employer identification number
LITERACY PITTSBURGH

Parti

25-1392652
Cantribulors (see instructions). Use duplicate copies of Part | if additional space is needed.

{2) ib) ()
Na. Name, address, and ZIP + 4 Total contributivns
7

{d}
Typs of contribution

Person L-_ZJ
Payroll ™1
$ 300, 000. Noncash [—]
(Complste Part Il for
nencash contributions.)
{o) & ie)
Na. Name, addrass, and ZIP + 4 Total contributions

{d)
Type of contribution

Person f:l
Payoll [

$ Neneash [}

{Comptata Part Il for
noncash conidbutions )

{a) )] {e)

Mo, Name, address, and ZIP + 4

{0}
Total cantributiens Type of contribution

Parson D

Payrol  []

Noncash [ |

{Complete Part Il for
noncash contributions )

{a} (L) {=)

Nao. Name, addrese, and ZIP + 4 Total contributions

(d)
Typa of contribution

Parson D
Payroll ]
$ Noneash [ |
{Complete Part Il for
noncash contibutions)
[a) (o) (e}
No. Name, addrass, and ZIP + 4 Total contributions

{d)
Type of contribution

Far.: =]

Payrall [ ]
3 Noncash [ |
{Completa Part |l for
noncash contrioutions.}
() (b) (c)
No. Name, address, and ZIP + 4 Total conbributions

{dh
Type of contribution

Person [:]
Payroll M
%

Noncash [ ]

{Completa Part Il lor
noncash contributions.}
E _mmmm-
023452 11.06-19 Schedule B (Form 890, 990-EZ, or 890-PF) (2019)




Schedula B (Form 990, 990-E2, or 990-PF) (2019}

Paga 3

Name of organization Employer identification number
LITERACY PITTSEBURGH 25-1392652
Partll Noncash Property (ses instructions). Use dupticate cogies of Part Il if additional space is needed.
3} (e}
No. (b} (dp
. FMV {or eatimate}
::-Tl Description of nancash property given (Sea instructions) Daie received
g
{a)
:;:‘ Description of (hlsh FMy \'ﬂl":'lﬁl'l'lﬂlﬂ Date {d) ived
o escription of noncash property given (See instructions.} ate receive
3
{al
{e)
No. (b) {d}
. FMV [or estimate)
l:r;tml Description of noncash property given (See Instructions.) Data receivad
]
{)
{c
Mo. {b} : ()
- FMV {ar astimate) .
:::tnl Description of noncash property given (See instructions ) Date received
LY
{a) (c)
:‘:“ b e ; Iblﬂ‘ . FMV {or estimate) i (d) wed
Pt escription of noncash property given {See instructions ) Date receiv
%
2 (c)
No, [b} . {d)
FMV (ar estimate} .
:.l:lrl:ll Description of noncash property given (See Famisions] Date raceived
$
e e e e e S i . ., T W M A St 1o e S et s | S —— e~y — . e e —

X5 11 06- 19

Schedude 8 {Farm EMEZ. or 990-FF) {2019)




Schedula B (Form 990, 980-E2, or 950 PF) (2019)

Page 4

Name ol organization

LITERACY PITTSBURGH

Employer identification number

25-1392652

al Exclusively religious, charitable, eie., coniributions to organizations described in section SCG1[cN7) (8L or (10} that total more than $9,000 (or the year
fram any one contributor. Complate columns {a) through (e) and tha foflowing ling entty Fof crganizations

eortiplating Pir LM anler (v (otal of sxchuivaly pakgrova, charitabie, #lc , contr kit of £1,000 or less for tha yom {Emet ey onoe ) ’ 3

Use duplicate capias of Part Il if additional space is nesded.
fa) No.
1'»';.".3:": {b) Purpose of gift {c] Use of gift {d) Description of how gift is held
{a) Transfer of gift
Transfasaa's name, addrass, and 2IP + 4 Helationship of transtaror o transferee
[a) No.
m' ib} Purpase of gift {c) Use of gift {d) Description of how gift is held
|e} Transter of gift
Transferes's name, addrass, and 2(P + 4 Relationship of ransfevor to ransferge
(o} No.
F’*r:}T! {b} Purpose of gift (c} Use ol gift {d} Description of how gift is hald
{®} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of ransferor to fransleree
{a} No.
F"f:rTl {b) Purpose of gitt [c) Use of gift {d) Description of how gift is held
{e) Transier of gift
. Transferee’s name, oddrass, and ZIP + 4 Belationship of fransferor to ransferae

a4 1108-19

Schedule B {Form 900, £90-E2, or 960-PF) (2019)



SCHEDULE C Political Campaign and Lobbying Activities OB Ho_ 1545047
{Form 990 or 990-EZ} 2019
For Organizotions Exempt From Incems Tax Under section 501(c) and saction 527
Dupariment of tha Trosstry P~ Complete if the organization is described below. B Attach to Form 930 or Form 990-EZ, Cpen to Public
o e Ry enue Sorvics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the crganization answered "Yes," on Form 930, Part IV, kine 3, or Form 880-EZ, Part V, line 46 {Political Campaign Activities), then
* Section 501(ck3) organizations: Complete Parts I:A and B, Do not complete Pad -C.
® Section 501 (c} (other than section 501[)3) organizations: Complete Parls I-A and C below. Do nat complste Part | B
* Secticn 527 organizations: Complete Part I-A only.
If the organization answered *Yes," on Form 234, Part IV, ling 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activilies), then
* Section 501(c)(3) organizations that have liled Form 3768 (election under section S01¢h): Complete Part II-A. Do not complete Part 118,
® Saction 509{c){3) arganizations thal have NOT filad Form 5768 (glection under secticn 501 (h)): Complete Part I8 Do nol complete Part 114
It the organization answered "Yes," on Form 850, Part IV, fine 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V. line 35¢ [Proxy
Tax} {see separate instructions), then

* Saction 501{c4), (5). or (6) crganizations: Complete Part til '
Emplayer identification number

Nama of arganization
LITERACY PITTSBURGH 25-1392652

| Part[-A | Complete if the organization [s exempl under section c) or i3 a section 527 oroanization.

% Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 FPolitical campaign aclivity expenditures .. .. . L L

3 Volunteer hours for political campaign activites . . . .

[Part -B]_Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any extise tax incurred by the organization unders seclion 4955 »5
2 Enter the amount of any excise tax incurred by organization managers under section 4655 - [
3 Itthe organization incumed a section 4955 tax, did it fle Form 4720 for thisyear? [_ives [Ino
4o Wasacomectionmade? ... o Llves [ Ine

b If “Yes,* describe in Part V.

[ Part -G [ Complete 1 the organization is exempt under section S01{c), except section 501 cna).

1 Enter the amaunt direcily expended by the filing organization for section 527 exempt funclion activities i P 8
2 Enter the amount of the filing organization’s funds contributed to other organizations far seetion 527
exempt lunction activives . . asmraiiie P8
3 Total axempt function expenditurea. Add Knes 1 and 2. Enter here and on Form 1120-POL,
OB ATD e e st o o e e e ey ™S
4 Did the filing orgarization lile Form 1120-POL for this year? ) : E’ Yes No

5 Enler the names, addresses and employer identification number (EIN) of all section 527 political organizations 10 which the filing crganization
made payments. For each organization listed, enter the amount pad from the filing organization s funds. Alse enter the amount of political
contributions received that were promptly and directly dalivered to a separate palitical grganization, such as a separate segregated fund or a
political gction committee {PAC). t additional =pace is nesded. provida information in Part [V

{a) Narne {b} Address {c) EIN {d) Amount paid fram {e} Amount of politicat
fiting organization's | contributions received and
funds. If none, enter -0- promptly and direcly

delivered to a saparate
paolitical organization
If none, enter -0-

For Paperwork Aeduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or $90-E2Z) 2019
LHA,
S0 112610




Schedule C {Form 990 or 990£2) 2019 LITERACY PITTSEURGH 25-1392652 Pags 2

e organization is exempt under section 507(c)(3] and flled Form 5763 (election under
section 501(h)).

A Check b |:] if the filing erganization belongs to an afiliated group {and kst in Part IV each affiliated group mamber's name, address, EIN,
expenses, and share of excess lobbying expenditutas)

B _Check - if the filing organization checked box A and “limited control” previsians apply.
Limits on Lobbying Expendilures urg{:r,u:gzlngn‘s by Nﬁ:‘::;‘: group
{The term "expenditures” means amaunts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative bady (diract lobbying) " 0.
¢ Total lobbying expendilures {add lines 1a and 1b) - 0.
d Other axempt purpose expenditures _ _ 4,358,606,
e Total sxampt purposa expenditures {add lines 1c and 1d) o 4,358,606,
( _Lobbying nontaxable amount. Enter the amount fram the following table in both coumns 367,930,
U the amoanl o8 lae 1;, Eolumu ;ai or {b[ iz: The lobbying nontaxable amount is:
Not ovar $500.000 20% of the amount on ling 1e.
Over $500.000 but not over $1,000.000 $100.000 plus 15% of 1he excess over $500.000.
QOvar $1,000.000 but not over $1.500,000 $175.000 plus 10% of 1he excess over §1 000 000.
Over $1,500,000 but not over $17.000,000 $225 000 plus 57 of the excess over $1.500,000.
Over §17,000.000 £$1.000,000.
g Grassrools nontaxabla amount {enfer 25% of line 11) o 91,983,
h Subtract line 1g frem line 1a. If zero or legs. entar 0. ) 0.
i Subtract fing 1f from line 1c. M zero or lgss, enter 0+ N 0.
j Ifthere is an amounl ather than zero on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4311 tax for this year? BE, e N RO Y DYE [ 1Mo

4-Yoor Averaging Period Under Section 501(h)
(Some organizotions that made a section 501(h) elaction do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 24.)

Lobbying Expenditures During 4-Year Averaging Periad

or ﬁscgl“;"e‘;ffam;"nhg in (a} 2016 {b) 2017 {c) 2018 {d} 2019 {e} Total

2a_Lobbying nontaxabla amount 258,717, 429.300. 367,930.] 1,055,947.
b Lobbying eeiling amount
(150% of line 2a, columnig))

1,583,921,

¢_Total lobbying expenditures 2,006, 626, 2,632,
d_Grassrools nontaxable armount 64,679, 107,325, 21,583, 263,987,
e Grassrools cailing amount

(150% of line 2d_ calum (s) 395,981.
1 _Crastosts lebbying xpeadivies 219, 213

Scheduie C (Farm 990 or 990-E2) 2019




Schedule G (Form 990 or 990£2) 2019 LITERACY PITTSBURGH 25-1392652 Page3
[Part |-B] Complete if the organization is exempt under section c)(3) and has ] orm
(election under section 501(h)).

For each “Yes" response on lings 1a through 7 helow, provide in Part [V a detailed descripton ial {b)
of tha labbying activity. Yaa No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state, or
local lagistation, including any atiempt te influsnce public opinian on a lagislative matter
or referendum, through he use of

a Voluriteers?

b Paid staff or managament {include oompensatwn in axpenses reported on Imes te through 117
¢ Media adverlisamenis? )

d Mailings to members, lagislators. or the public?

o Publications, or published or broadcast statements?

f

g

h

i

I

Grants 1o olher organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, govemment officals, ora Ieglslatwe body?
Rallies, demonsiralions, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

i Total. Add knes 1c through 1}

2a Did lhe aclivities in ne 1 causa Iha arganization to be not clascnbed in secnon SO {e3y?
b If "Yes,” enter the amount of any tax incurred under saction 4912 :
& H"Yes" anigr the amount of any lax incurred by organization managers under section 4912

d It Whe filing organization incurred a sectivn A2 tax did it file Form 4723 for this year? .
art NI-AT Complete if the organization is exempt under section 501 (c){4), section 501 {e)(5), or section

501(c)(6).
Yas No
1 Were substantially all (90% or more) dues receved nondeductibla by marnbers? 1
2 Did the erganization make only in-housa lobbying expendituras of $2,000 or less? |2
3__ Did Ihe omanization agrag to carry over kabbying and poiitical campalgn activity axpe iQr ye 3]
Complete if the organization is exempt under sactfon 501{c}{4), . or section

501(¢)(6) and if either {a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part [l-A, line 3, is
answered "Yes."

1 Duas, assessments and similar amounts from members . i) 1
Seclion 162(e) nondeductible labbying and political expendituras {do not include amaunts of political
aexpenses for which the section 5271f) tox was paid),
a Cument year SV —— 23
b Carryover from last year 2b
& Total om0 we i« AL S it 2¢
3 Aggregata emount raported in section 6033(e}{1){A) notices of nondeductible section 162} duss |3
4 I nolices were senl and the amacunt on line 2c exceeds the amount on line 3, what portion of tha excess
does the organization agree to camyover to the reasenable estimate of nondeductibla lobbying and political
expenditure next year? 4
5

5 Taxabls amount of lobbying and palitical expenditures {see instructions)
[Part IV [ Supplemental Information
F o olabeds wptionsioqui 201 cat BA Lne 1, Pard 1B, lire d Pat' 30 R Tt {1t i s Pui A Ynas T o 20 e
instructions); and Part 1B, line 1. A'so, complste this part lor any additional information

Schedule C {Form 990 or 950-EZ) 2019
2047 1128-19



SCHEDULE D Supplemental Financial Statements =Ele 220

{Form 990) I Complste if the srganization answered "Yss" an Fotm 590, 20 1 9
Part IV, line B, 7, 8, 8, 10, 11a, 1b, 11c, 11d, 11a, 111, 121, or 12b. bl

Doparment of the Treasu y » Attach to Form 990, Open to Public

e 3t Haumruire Servica P Go to www.irs.qov/Forma90 for instructions and the Jatest information. Inspection

Name of the organization Employer identification number

25-1392652

LITERACY PITTSBURGH
- Organizations Maintaining Donor Advised Funds or Other Similar Eonds or Accounts. Gomplete if the

organization answered “Yas” on Form 590, Part IV. line 6.

{a} Donor advised funds {b) Funds and other nccounts

1 Totat number al gnd of year T
2 Aggregata valua of coriributions to (during year)
3 Aggregate valua of grants from {during year)
4 Aggregate value at end of year =S
5 Did tha organization inforrn all donors and donor advisors in waiting that Ihe assets held in donor advised funds

ara the organization's pioperty, subject to the crganization's exclusiva Ingal control? . i:] Yes |:] No
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only

for charitable purpases and not for tha benafit of the donor or denor advisor, or far any othar purpose conferring

impermissible private benefit? .. I UL N L , e o [ T ves No
[Part I [Conservation Easements. Complste il the argantzation answerad “Yes® on Form 990, Part IV, fine 7

1 Purposais) of conservation easements held by the crganization {check all that apply).
Presarvation of land for pulllic use tfor example, recreation or education) |:| Preservation of a historically important land area
[_] protaction of natural habitat [ Preservation of a certified hisioric stcture
D Praservation of open spaca
2 Complete lines 22 through 2d if the organization hald a qualified ¢onservation contribution in the form of a conservation easement on the last

day of the tax year. Hald at the End of the Tax Year
a Tolal number of conservation easements R
b Tolal acreage restricled by conservation eesements . g
& Number of conservation easemants on a certified historic structurs included in (a)
d Number of consarvation easements included in (c) acquired after 7/25/08, and not on a histaric structure
Iisted in the Naticnal Register

3 Number of conservation easements modified, transferrad, relaased, extinguishad, or terminated by the erganization during the tax

yaar -
4 Number of states whera property subject to conservation easement is locatad I
5 Does the organization have a writtan palicy regarding the periodic monitoring, inspection, handling of

victations, and enfarcement of the conservation aasaments it holds? e N ) . I:| Yes |:] No
8 Slalf and volunteer hours devoled to monitoring, inspecting, handling of viclations, and enforcing conservation easemsnts during the year

>
7 Amount of expenses ncurred in moriitoring, inspecting, handling of violations, and enfars ng conservation easements during the year

>3
8 Doas each conservation easement reported on line 2{d) above salisly ihe requirements of sectign 170{(h)B)G

and section 1700NEIG? .. Cdves [Ine

9 In Part Xl describe huw the organization reparts conservation easemants i its revenue and expensa stotament and
balance sheet, and include, if applicable. the text of tha footnote to the organization's financial statements that describes the

organization's accounting far conservation easemenis. - _
— Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar AsSels,

Camplete if the orra sizution prgwsrad “You* or Sar— 987 g of fan 2
1z If the organization elected es permitted under FASB ASC 956, not to report in its revenue statement and bolance sheet works
of ant, histerical treasures, or other similar assets held for public exhidition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its linancial statemants that describes these items
b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and baance sheet works of
an, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service,
provide Lhe following amounts relating to these items:
{i) Revenue includad on Form 990, Part Viil, ling 1 o e P RN : | -]
(i) Assetsinciuded in Ferm 980, PartX 7 o [
2  If the organization received ar held works of art, hislorical treasures, or other similar assets for financial gain, provide
the following amounts required {o be reparted under FASE ASC 958 ralaling to thase items.
a Revenua inclided on Form 980, Part VIIL lina 1 el
b Assetsinctudedin Form 990, Partx . .. . T I, o L | ]
LHA Frr Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedula D (Form 990) 2019
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Schedule D (Form 990) 2019 LITERACY PITTSBURGH 25-1392652 page2
| Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
3 Using the organization's acquisition, accession, and other secards, theck any of the following that make significant usa of its
collection iterns (check all that apply):
a l:] Public exhibition d D Loan or exchangs program
b [__] Scholarly research s || Other
c [:] Prasarvalion for fulura generations
4 Frovide a description of the organization's colizctions and explain how they further the orgarization's exampt purpose in Part X1,
5 During the year, did the grganization seffcit or receive donalions of art, histoncal treasures, or other sirmilar assets
1o be sold to raise funds rather than to be maintained as part of the organization s collection? Clves [ ] No
Escrow and Custodial Arrangements. Complete if the arganization answered “ves' on Form 980, Part W, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrbutions or olher asssls not included
on Form980, PartX? | (CIves [CIna
b I "Yas * expiain the arrangement in Part X1l and complete tha following table:
Amount
€ Beginming balanee 2 1s
d Additionsduringtheyear .. 1d
e Distributions during the year 1e
f Endingbalance . . . Ml : N T
2g Did the organization inciude an amount on Form 990, Part X, kne 21, for escrow or custodial account lability? . [:j Yeos D No
b_If Yes," explain lhe arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl 1
[Part V] Endowment Funds. Complete if the arganization answared “Yas' on Fomm 990, Fart IV, line 10,
{a) Current year (b} Prior year fel Two yaars back | {d) Thres vears back | {e) Four years back
1a Beginning of year balance |, 2, 506,950, 2,613,915, 2,414,088, 2,223,439, 2,442,501,
b Contributians | ... 44,413,
e Net investment eamings, gains, and losses -39,911, 85,760, 173,172, 330,353, 99,184,
d Grants or schalarships .
& Other expenditures for faciities
and programs N 127, 082, 75,000, 123,338, 123,844,
¥ Administrative expenses 17,217, 17,125, 17,758, 16,366, 15,424,
g End of year balance 2,422,740, 2,606,950, 2,613,915, 2,414,088, 2 223,439,
2 Provide the astimated parcentage of ihe currant year end halance {ling 1g, column (a)} hald as.
o Board designated or quasi-sndowment > 2_2r .00 "%
b Pernanent endowrnent - 37.00 2
¢ Tenm endowment 41.00
The percentagas an lines 2a, 2b, and 2c should equal 1009,
3a Are there endowment funds ot in the possession of the organization that are hald and admnistered for the organization
by: Yez{ Na
{il Unrelated organizations [ ai) X
{il) Relsted arganizations w= A 3alii | X
b If “Yes™ on line 3afii). are the related organizations lisled as required on Schedula R? 3b
4 __Descniba in Part X1l the intended uses of the organization s endowment funds.
_ Land, Buildings, end Equipment.
Complete if the organization answered *Yas™ on Form 990, Part IV, line 11a, See Form 590. Part X, line 10
Casuipticn _i piop_.*, l (3 Gt ol VBl e orclhir {ir L e, idt Ba. . value
basis (investmant) bawis [othar) depreciation
1a Land
b Buildmgs _
¢ Leasehold improvements 388,912, 356, 205, 32,707.
d Equipment 278,398. 278,398, 0.
e_Other M -
Totnl. Add lines 14 through 1o 10¢) > 32,707,

BIANEZ W0-0214
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Schedule D (Form 590) 2019 LITERACY PITTSEURGH 25-1392652 pPage3
Investments - Other Securities.
Complste if the organizalion answered “Yes® on Form 950, Part IV. line 11b. See Form 990, Part X, ling 12
{a) Dascription of $ecurily or LAtBOIY jmekxting rans of seir ty) {b} Boak value {<) Method of valualion: Cosl or end-of year market vaiueg

{1} Financial derivalives

{2) Closely held equity inlerasés
{3) Other

A

(H}

Total, {Cot. {b) must equal Form 990, Part X, col. (B) ling 12,) =
Part VIli| Investments - Program Related,
Complete if the erganization answered *Yes* an Form S90. Part IV._fine 11¢. Seg Form 990. Pan X. line 13

[a) Dascription of investment {b} Baok value [e) Methad of valuation Cost or end-of yaar market valug

Al

bk

=
e

8

=
—
o

F

{2

Total. iCol. tby must enual Form 850, Part X col. (B) ime 13.) e
_ Other Assets.

Complete if the organization answarsd *Yas' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Pescription {b) Book valug

>

Ll il
Other Liabilities,
Complate if the oiganization answered *Yes* on Form 990, Part IV, line 11e or 11F. See Form 8980, Part X, ina 25

1. (a) Description of liability b} Book value

1) Fe.le a o s3.01asas

2y COMPENSATED ABSENCES 95,524.
—L3l
&)
{5)
[15)]
L)
{8)

)
Total. (Cojumn tb) muust agyal Form 990 Pan X cot (Bl lina 250 ... . . _ b 95,524.

2. Liabidlity for uncertain tax positions. in Part Xill, provide the text of the footnota to tha organizalion's financial staternents that reportz the

erganization's abilty for ncertain tax positions under FASB ASC 740. Check hers if the fext of the fosinats has baen provided n Part Xil [

Schedule D (Form 590) 2019
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Schedule B {Form 590) 2019 LITERACY PITTSBURGH 25-1392652 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the grganization answered *Yes" on Form 980. Part IV, fine 12a —
Totel revenue, gains, and other support per audited financial statemants B 1 4,845,337,
2 Amounts included on line 1 but not on Form 990. Fart VIII, line 12.
Nat unrealized gains {lossas) on investmenls
Donaled servitea and use of facilities
Rocaveries of prior year grants
Other (Descnbe in Part X1
Add lines 2a through 2d
3 Subbract tine 2e fromline 4
4  Amounts mciuded on Farm S30, Part VI, line 12, but not on line 1
a inveslment expensas not included on Form 990, Part VIil, (me 7k da
tr Other {Describe in Part XNl ) - Léb
¢ Add lines 4a and 4b (e 4c 0.
5 Total ravenue, Addknesaanddc (This i Qrr 990 Part [ fne 12) 3 4f944_t_._15 >
Reconcilistion of Expenses per Audlted Financial Statements With £ Expenses per teturn,
Completa if the organizalion answered “Yas® or Form 830, Part [V, line 12a
1 Total expenses and losses per audited fnancial statements _ 1 4,382,936,
2  Armounts included on line 1 but not on Form 890, Part 1X. line 25
a Donatad services and use of facililies
b Prior year adjustmenis
¢ Olher Inszes
d
)

-l

-123,144.
— 10,500,

13,830.

e ocaoae

-98,81
4,944,15 1

[p

10,500,

EREPR

Other [Descrbe in Part Xiii. ) ! 13,830.
Add lines 2a through 2d R | 2¢ | 24,330,
3 Sublract lina 2e irom lins 1 | a | 4,358,606,
4 Amounta included on Form 990, Part IX, line 25, but not on ine 1
? Investment expenses nat includad on Form 990, Fart VI, ling Tt 48
b Othar {Describe in Part Xl ) o dh
c Add lines 4a and ab | ) 4c 0.

5 Total expenses Add lnes 3 and 4. ina 18 e - 4,358,606,
| Part RIIII Supplementatl Information.

Provida the descriptions requirad for Part Il lnes 3, §, and 9: PartIl), lines 1a and 4: Part V. ines 1b and 26 Part W, fine 4; Part X, ling 2. Part X1,
limes 2d and db: and Part X1, lires 2d and 4b Also complete this part to provide any additonal infermation

PART V, LINE 4:

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES 13,830,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 13,830.

054 100219 Schedule D [(Form 990} 2019




SCHEDULE G Supplemental Infarmation Regarding Fundraising or Gaming Activities OMB B, 1545 0047

{Form 990 or 990-EZ){ Complate if the organization answered "Yas" on Form 950, Part IV, line 17, 18, or 19, or if the 9
organization entered mare than $15,000 on Form 990-EZ, line 8a.
Danawimont of the Traasy ¥ Attach to Form 990 or Form 980-EZ. Open to Public
e LA e P Go 1o www.irs.gov/Formgoq for instructions and the latest information, Inspection
Mama of the arganization Employer idantification numbey
LITERACY PITTSBURGH 25 1392652

- Fundraising Activities. Completa if the organization answered "Yas" on Form 980, Part IV, line 17. Form S90-EZ filers are not
required to complate this part,

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

a [] Mai sclicitations o __] Solicitation of non-govamment grants
b [ intemet and emait sokicitations §[__| Solicitation of govemmant grants
¢ [_] Phone solicitations g [__] Spacial tundraising avents

d [______I In-parson solicitztions
2 a Did the organization have a wrilten or oral agreement with any individus! {inchiding officers, directors, trusises, or
key employees listed in Form 890, Part VIl or entity in connection with professional fundraising sarvices? G Yes [:] Neo
b If "Yes," list tha 10 highest paid individuals or entities (lundraisers) pursuant to agreemants under which ths fundraiser is te ba
compansated at least $5,000 by the organization.

B} Fi Ami t paid - -
{i} Name and address of individual o A o {iv} Gross receipts h[,v(}or ,E,?;'{,‘,BE by) (vi) Amount paid
or entity {fundraiser) {ii) Activity hava custady from activity fundraiser 1a {or relained by)
ke listed in col. (i} sl
Yes | No
Totai o R b
3 Listal statesin whlch the organlzal onig raglstered or Ilcansad to solieit contribulions or has been nolified it is exerpt rom registration
or licensinn
LHA For Paperwork Reduction Act Notice, see the Instructions for Fosm 990 or 900-E2. Schedule G (Ferm 990 or 990-EZ) 2019

TIENAY 09- 31-19




Schedwie G (Fonm 990 or 990.62) 2019 LITERACY PITTSBURGH 25-1392652 page2
- Fundraising Events. Complete if the arganization answered "Yes® on Form 990, Part (V. ling 18, or raported mora than 515,000

of fundraising event contributions and gross income on Form 930.EZ, ines 1 and B List events wilh gross receipts greater than $5,000.

Event #1 b) Event #2 Other avanis
S L . e (e Total events
(add ccl. {a) thraugh
TABLE col. ()}
© {avent typs) {avenl type) {tatal number}
2
§ 1 Gross receipts S 105,817, 105,817.
2 Less Centributions 105,817. 105,817.
3 Grossincoma (lina 1 minus ling 2}
4 Cash prizas
5 Noncash prizes
g
¢l 8 Rentinciltycosts §,000. 8,000,
i
"g 7 Food and baverages
£
4 Entartainmeant ,
S Qther direct expenses 4,463. 4,463,

12,463,

10 Direct expense summary. Add lines 3 through 9 in column ) > '
. -12,44613.

11_WNet income summary. Subtract line 10 from line 3. column [(+ I o R L
Part I aming. Complete if the organization answered “ves” on Form 980, Fart IV, line 19, or reported more than
$15,000 on Form 930.EZ, line Ba.

) {b} Put lzbsfinsinnt . {d) Total gaming (add
g {a] Bingo bingo/progressive hinga {e) Other gaming col. (a) through col. {e))
2
&
1 Grossrovenwe ... ... . . ..
ot 2 Cashprizes |
]
g 3 HNoncash prizes ,
uy
§ 4 Rentflaciitycosts
]
5 Otherdirecl axpenses
[ Yes % [ ves 1 [ Yes %
6 Volmteertabor | ]Ne [1ns [ 1ne
T Direct expense summary. Add lines 2 through 5 in column {d) L >
& Hatgaming poc. @ sumik A Subly il T fiom a1, oo! gl

S Entar the stata(s) in which the organization conducts gaming activitias:
a Is the organization licensed to conduct gaming activities in each of these states? . ’ e [ ves E:! No
b If “Mo," explain:

W0a Were any of the organization’s gaming licenses ravoked, suspended. or terminated durng the tax year? ) ! Ci Yas D No
b If *Yas," explain:

12082 09-11.19 Schedule G [Form 990 or 950-EZ) 2018



Schedula @ (Form 950 or 980-€2) 201¢ LITERACY PITTSBURGH 25-1392652 Pagea
11 Dves the organization conduct gaming activitias with nonmentbers? . y [: Yes || No
12 Is the organization a grarior, beneficiary or trustes of a trust. o 8 member of a partnarship or othar entity formed
to administer charitable gaming? _ ) o D Yes r_—_J Ne
13 Indicats the percentage of gaming activity conducted in:
a The organizalion's facility

13a %
b An outsids facility — ! 13b Y
14 Enter the name and address of the psrson who prepares the organization s gaming/special evenls books and records
Hamg =
Address p-
15a Does the organization hava a contract with a third party from whom the organization receives gaming reveriue? C’ Yas l:] No

b If *Yas," enter the amount of gaming ravenue received by the organizatan = §
of gaming revenus ratainad by the third party I §
€ If"Yes,® anter name and address of the third party:

and the amount

Nama

Addrass

18 Gaming manager infarmation

Name

Gaming manager compensation ¥ §

Description of services provided

D Direclar/aticer I:l Employas |:| Independeant contractar

17 Mandalory distributions;

a s the organization required under state faw to make charitable distibutions from the gaming proceads to
retain the state gaming license? Clves [Ine
b Enter the amount ol distributions requirad under stale law to be distribuled Lo other exsmpt organizabions or spent in the

organization's own gxempt activities during the tax year | ]
_:’m't IV] Supplemental Information. Provide the explanations required by Part |, line 2b, eaturmns (i) and (v}, and Part I, fnas 9, Sb, 1Ch,

15b, 15¢, 16, and 17h, as applicable Alsa pravide any additional information. See inztructions

932067 09-11.19 Scheduls G (Form 990 or 990-EZ} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or $90-EZ) Complete to provide information for responses to specific questiona on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Dopsartmnt af e Troqsuy P= Attach to Farm 990 or S90-E2Z. Open to Public
Inlewrual Aewerun Survice P Go to www.irs.qov/Foym230 for the latest infarmation. Inspection
Mame of Ihe organization Employer identification number
LITERACY PITTSBURGH 25-1392652

FORM 990, PART I, LINE 6
THE IMPACT OF VOLUNTEERS ON LITERACY PITTSBURGH STUDENTS IS
e e T M A Y Tl loDURGH STUDENTS

SIGNIFICANT. IN FISCAL YEAR 2020, 825 VOLUNTEERS PROVIDED 54,887 HOURS

OF SERVICE AS TUTORS, INSTRUCTORS AND ADMINISTRATIVE SUPPORT.

EXTENSIVE ASSISTANCE FROM VOLUNTEERS ALLOWS LITERACY PITTSBURGH TO

EXPAND ITS REACH MORE EFFICIENTLY, AND STUDENT QUTCOMES ARE IDENTICAL

THANKS TO_ A STRONG TRAINING, SUPPORT AND OVERSIGET STRUCTURE. NQ

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

THESE HOURS COULD BE VALUED AT $1,113,657.23.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY LITERACY THIS UNIQUE PROGRAM COMBINES ADULT LITERACY CLASSES

AND EARLY CHILDHOOD EDUCATION. PARENTS STUDY FOR THEIR HIGH SCHOOL
s et U, Fansiilyo ofUD FOR THEIR HIGH SCHOO!

CREDENTIAL, LEARN ENGLISH OR PREPARE FOR U.S. CITIZENSHIP WHILE

CHILDREN PARTICIPATE IN LEARNING ACTIVITIES. IN FPISCAL YBAR 2020, 139

CHILDREN AND ADULTS PARTICIPATED. FAMILY LITERACY IS GROUNDED IN THE

BELIEF THAT A PARENT IS A CHILD'S FIRST AND BEST TEACHER. PARENTS ALSO

LEARN ABOUT NUTRITION, BUDGETING, AMERICAN CULTURE, WORKPLACE SKILLS
e e ey AT i, WORKPLACL SKILLS,

JLALTHY LIVTHG, MWD OF COWRSTE, HY'Y TN PO/YICTE LITTRACY AND IVARNINE T07

THE HOME.

EXPENSES § 175,000. INCLUDING GRANTS OF $ 0. REVENUE % 0.

PORM 930, PRRT VI, SECTION B, LINE 11B:

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

1S THEN REVIEWED AND APPROVED BY THE CEQ, FINANC:E_COEMITTEE . AND THEN
LHA For Paperwork Reduction Act Notice, see tha nstructions for Form 980 or 980-EZ, Schedula O {Form 990 or 900-EZ}{2015)
232241 03-08-19




Schedule O (Form 930 or S90-EZ) (20:19) Page 2

Name of tha arganization Employer identification number
LITERACY PITTSBURGH 25-1392652

CIRCULATED TO THE BOARD OF DIRECTORS FRIOR TO FILING.

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

AT THE BEGINNING OF EACH FISCAL YEAR THE BOARD MEMBERS ARR REQUIRED TOQ

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

THE BOARD OF DIRECTORS COLLECTS AND REVIEWS THESE FORMS. THE COMMITTER

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

BY CASE BASIS.

FORM 990, 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 QF DIRECTQRS USES THIS DATA AND ITS OWN PERFORMANCE EVALUATION

METHODOLOGY TO SET THE CEQ'S ANNUAL COMPENSATION. THE CEO 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 FCRM 990 ARE AVAILABLE TO THE PUBLIC

ON LITERACY PITTSBURGH'S WEBSITE., LITERACY PITTSBURGH DOBS NOT MAKE
g o hnnt x2Sl loDURLY o5 WhOsI(E, LITERACY PITTSBOU SIS AARE

ORGANIZATIONAL BYLAWS NOR CONFLICT OF INTEREST STATEMENTS AVAILABLE ON THE

WEBSITE, BUT WOULD PROVIDE THIS INFORMATION TO INTERESTED PARTIES UPON

REQUEST.

FORM 930, PART IX, LINE 11G, OTHER FEES:

CONSULTING:
PROGRAM SERVICE EXPENSES 199,981,
MANAGEMENT AND GENERAL EXPENSES 25,293,
FUNDRAISING EXPENSES 23,900,

92212 09-00- 17 Schedule O {Form 990 or 920-E2} {2019)




Schedule O (Fomn 980 or 990-EZ) (2015} Page 2

Name of the rganizatian Employer idantification number
LITERACY PITTSBURGH 25-1392652
TOTAL EXPENSES 249,174,
SUBCONTRACTORS :
PROGRAM SERVICE EXPENSES 645,914.
MANAGEMENT AND GENERAL EXPENSES 972.
FUNDRAISING EXPENSES 0.
TOTAI: EXFENSES 646,888,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL & 896,062,

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.,

232212 02-08- 10 Schedule O (Form 980 or 990-E2) (2019}




Forn 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return OME No. 15450047

Danartmont of the Froacary - File 2 separats application for sach retum,
intesnnl Rarvonvie Sarvies - Go to www.irs.gov/FormB866 for the tatest infarmalion.

Elsctronic filing (e-file). You can electronically file Form 6888 to request a 5month autornatic extension of tims to file any of the
forms listed balow with the exception of Form 8870, Information Retum for Translers Associated With Certain Personial Benefit
Contracts, lor which an extension request must ba sant ta the IRS in paper format (see instructions) For more details on the electronic
filing of this form, visit www irs gov/e-file-providers/a-fla-for-chanties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All comorations required to fila an income tax retum other than Farm 950.7 (including 1120-C filers), panerships, REMICs, and trusts
mustuse Ferm 7004 Lo requast an extansion of time to Fle income tax relums

Type or | MNama of exempt organization ar other filer, see mstructionsg Taxpayer identification number (TIN)
print
I LITERACY PITTSBURGH 25-1392652

b By

dus saieier | Number, street, and room or swuite no. I a PO. box, see instructions.
tngyer 411 SEVENTH AVENUE, HM0O. 550

rafern. Sow
imbustions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructians.

PITTSBURGH, PA 15219

Enter 1he Retum Code for the ratum that this application is for (fie a separaie application for each return) y AT [0] ]J
Application Return | Application Return
s For Code |isFar Code
Eorrn 830 or Form 990.67 01 Form S90-T (carporation) 07
Form 990 BL 02 __ | Form 1041-A os___
Form 4720 gndividual) 03 Form 4720 (othar than individual} 09
Form 980-PF 04 Form 5227 10
Form 930.T {sec_401{a) or 408(a} trust) 05 ) Form 8069 k|
Form 990-T {trust cther than ebove) 08 Form B870 12
CHERYL GARCIA
* Thebooksarainthecareot B 411 SEVENTH AVENUE, SUITE 550 - PITTSBURGH, PA 15219
Telaphone No p 412-393-7635 Fax No.
® Il the arganization daes not have an office or place of business in the United States, check thisbox o 4 D

® If this is for a Group Fletum, enter the organization s four digit Group Exsmplion Number (GEN) . Wthis is for the whale group, check this

box e | Wtitis fos part of the graup, check this box e and attach a list with the names and TINs of all membars the extansion is for.

1 | request an automalic & month extension of time until MAY 17, 2021  to file the exempt arganization return for
lhe organization named above. The axtension is for tha organization s retum for:
o [ calendar year ar

»[X] tax year beginning _ JUL 1, 2019 .andending JUN 30, 2020
2 Ii the tax year entered in ne 1 is for less than 12 months, checkreason: || Initislrstum | Final return
f:l Change in accounting period
* s ap i toanistar forrmu 7030 SEL 35 9T 472U, L 06 Lite thotem @5 :
any nonrefundable credits. E2e instiuchions. 2215 0.
b [t ihis application is for Forms 990-PF. 990-T, 4720, or 6069, enter any selundable credils and
estimated tax payments made. Inciuce any pricr year overpayment atowed as a credit, 3|3 0.
¢ Balance due. Substract Ime b from fine 3a. Include your payment with this form. if reguired, by
using EFTPS {Electranic Foderal Tax Payment System). Ses instructions. cl $ 0.

Caution: ¥ you are going to make an electronie {unds withdrawal {direct dabit) with this Form 8868, see Form B8453-EQ and Form 8875-E0 for paymant
instructians,

LHA  For Privacy Act and Paparwork Reduction Act Nolice, see instructions. Form 8868 {Rev. 1.2020)

923641 12-30-19



Page 1 of |

Product: Exempt Extenslon Category IRS Center: Ogden

Name Litaracy Piltsburgh e-Pastmark 11/4/2020 6:23 PM
FEIM ****2552 Matification

Fiscel Year Begin Date 7i42019 Fiscal Year End Date. 6/30/2020 eSigned:

Retum Information

Date Relurn ID Type of Actlvity Submission ID Refund! Updated By aSign
{Due) Date

110412020 19X.000756.001V1  Upload Started Clevar Kathy

11/04i2020  19X-000756 001 V1 Released for Transmission - Clever Kathy

Validation in Frogress

10412020 19X.000756 001 V1 Ready to Iransmit - Validation
Complete

1/0412020 19X 000756 001 V1 Transmilted to FD 2557092020309035a12

11/04/2020  $9X:000755 001 V1 Accepled by FD on 11/4/2020

https://efile.prosystemfx.com/ 1 1/4/2020



