
12122122, 11:14AM https:Ilefile.prosystemfx.coml

Product Enennpt Category IRS Center Ogden

Name Literacy Piilsbsngir e.Poslmaik I 21212022 7ron AM

FE’ 2802 Plan Number Not,f,caaon
Sank Info

Fiscal Year Scorn Dale 71152021 Fiscal Year Eon Date 053012022 eSsgned

IRS M coo aye

Re in in lope

Dane Rein’s 10 Type ci Adieu7 Submission ID ReilJitdIlOneI Updaled Ry esige Date

212212022 210 000755 OCt Vt Upload Slanted Waishale. Jeaneetle

121212022 21X 000750 001:V1 Released lot Transoms Inn - ValIdatIon 8 Piediehe WalehalçJeattnette

121212022 210 006750 DCI VI Ready to macomIt - Valdaoen Cumplele

1212212022 210 00075000 t VI nransnnreeao ma PD 25570020223005320e14

120212022 210 600750 001 Vi Accepted by PD 001212212022

ID Stains Date Skies Oiaoeloihei Stale Cale5oiy FBAR FDAR BOA ID

about:blank 111



8879-TE

0.psb.GnT ci (he T.e.sy
even.! e.va,iue Se

Ia Form 990 check here .

2a Form 990-EZ check here
.., P

3a Form 1120-POL check here P EEl
4a Form 990-PF check here

5a FormeS6Scheckhore

6a Form 990-1 check here

Ta Form 4720 check here P
8a Form 5227 check here fr fl
9a Farms33ocheckhere P[E]
ba Farm 8038-OP check here P

IRS e-flie Signature Authorization
for a Tax Exempt Entity

b Total revenue if any (Form 990, Part VIII, column (A), line 12)

b total revenue, if any (Form 990’EZ, line 9)

b Total tax (Form ii 20’POL, line 22)

b tax based on investment income (Form 990’PF, Part V, line 5)

b Balance due (Form 8968, line Sc)

Es Total tax (Forni 990’T, Part III, line 4)

Es total tax (Fan’ 4720, Part Ill, hoe 1)

Es FMV of assets at end of tax year (Form 5227. Item 0)

b tax due (Form 5330 Part II, line 19)

b Amount of credit payment requested (Form 6038CR, Part III, line 22) lOb

Part II Declaration and Signature Authorization of Officer at Person Subject to Tax

Under penalties of perjury, I declare that [Xl I am an officer of tre above entity or I am a person subject to tax with respect to (name

of entity)

_________________________________________________________

(Elt’__________________ and that I have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my

intermediate service provider, transmitter, or electronic return ori9inator (ERG) to send the return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for relection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date

of any refund, If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, I must contact the U S. Treasury Financial Agent at 1 888-3534537 no

later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic

payment of taxes to rocoive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a

personal identification number II’fl as my signature for the electronic return and, it applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize MAJiER DUESSEL. - CPA’ S
ERG firm name

toentermyPlNi 00756 I
Enter five nembeja, bol
o not enter all zeros

as my &gnature on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed

with a state agencyfios) regulating charities as pat of the IRS Fed/Stale program. I also authorize the aforementioned ERG to enter my PIN

on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I wil’ enter my PIN as my s gnature on the tax year 2021 electronicaty filed

retum. III have incjicated within this return that a copy of the return is beng filed wiW a state agency(ies) regulating cha’ities as part 01 the

IRS Fed/State program. I will enter my PiN on the return’s disclosure consent screen.

S,qn.iura ot otiic e 0*500 aubert to Lao P
Part Ill I Certification and AuthenticItiW

Date 12/22/2022

EROs [FIN/PIN, Enter your sixdigit electronic filing identification

number (EFIN) followed by your five’digit selFselected PIN. I 25570912345
Do net enter all zeros

I certify that the above numeric entry is my PIN. which is my signature on the 2021 electronically filed return indicated above, confirm that I am

ance with the require Information for Authorized IRS e-flfe Providers for

Business Returns

submitting this

return

acord,4<,_,

71

ants of Pub. 4163, Modernized e-File (Mefl

aa.

____________________________________________________________

Date P

__________________________________

EROs signature P

________________________________________________________________________________ _____________________________________________

/1
ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 6879-TE (2021)

ro, c.ienda, yw 202! a i,scai y seo.nn,no JUL 1 . 2021 and ond,ng JUN 30 2o22

P Do not send to the IRS. Keep for your records.

Go to www.’u’s.oov/FennSS79TE for the latest information.

0MB No 545004?

Name of tier Elli Of SSN

LITERACY PITTSBURGH 25-1392652
Name and title of officer or person subject to tax CAREY HARRIS

CHIEF EXECUTIVE OFFICER
Part I Type of Return and Return Information

2021

Check the box for the return for which you are using this Form 8679-rE and enter the applicable amount, it any, from the return. Form 8038CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only If you check the box online Ia, La, Sa, 4a, Se, 6a, Ta, 8a, 9a,
or bOa below, and Ihe amount on that line few the return being filed with this form was blank, then leave line It,, 2b, s, 4b, 5b, 6b, 7b, Sb, Sb, or lob,
whichever is applicable, bank (do not enter -0-). But, if you entered 0-on the return, then enter -0- on the applicable line below Do not complete more
than one line in Part I.

lb 5,305,120.
2I

_________________

3b

_________________

4b

_______________

5b

Gb

lb

Sb
9b

0252 I 01’’ 1-22



** PUBLIC DISCLOSURE COPY **

Form 990 Return of Organization Exempt From Income Tax °° 1545-0047

Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 2021
Department of ihe Trsury I

0’ Do not enter social security numbers on this form as it may be made public. I Open te Public
Internal Reasnue Service I Go to www.irs.qovfForm9gg for instructions and the latest information. I Inspection

A For the 2021 calendar year, or tax year beginning JUL 1 , 2021 and ending JUE 30 , 2022
B Check if C Name of organization D Employer identification number

applicable:

LITERACY PITTSBURGH
Eli1e Doing business as 25 139 26 52

Number and Street (or P.O. box if mail is not delivered to slreet address) Room/suite E Telephone number
Elrmai 411 SEVENTH AVENUE 550 (412)393—7635

lermin
aled City or town, state or province, country, and ZIP or foreign postal code G oeereceipis $ 5 , 361 , 433

ElAmended PITTSBURGH, PA 15219 H(a) Is this a group return
glice-

F Name and address of principal officer: CAREY HARRIS for subordinates? Elves 1X1 No
pending

SANE AS C ABOVE H(b) NeeU eubccdinetes included? Elves El No

I Tax-exempt status: LXI 501(c)(3) El 501(c) ( 4 (insert no.) El 4947(a)(1) or 527 If “No,” attach a list. See instructions

J Website: WWW. LITERACYPITTSBURGH . ORG H(c) Group exemption number 0’
K Form oI organization: Corporation El Trust E3] Association [EJ Other 0 I L Year oI formation: 19 821 M State of legal domicile: PA
[fprtll Summary

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

2 Check this box 0 El if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Numberofvoting membersofthe governing body (Part VI, line la) 3 24
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 24
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 98

: 6 Totalnumberofvolunteers(estimate if necessary) 6 732
t 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-I, Part I, line 11 0.
Prior Year Current Year

, 8 Contributionsandgrants(PartVIII, Iinelh) 4,479,149 4,666,974.
9 Programservice revenue(Part VIII, line 2g) 452,340 506,346.

! 10 Investmentincome(PartVIII, column(A), lines3, 4, and 7d) 65,224. 151,531.
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, bc, and lie) 8 ,739. —19 , 731.
12 Total revenue ‘add lines8through 11 (mustequal PartVIlI, column(A), line 12) 5,005,452. 5,305,120.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 . 0
14 Benefits paid toorformembers(Part IX, column (A), line4) 0. 0.

, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 , 032, 958 . 3 , 367 ,4 44.
16a Professional fundraising fees (Part IX, column (A), line lie) 0. 0.

b Total fundraising expenses (Part IX, column (D), line 25) 0’ 278 , 306
Lii 7 Otherexpenses(Part IX, column(A), lineslia-ild, iif-24e) 1,287,884. 1,631,540.

IS Total expenses, Add lines 13-il (must equal Part IX, column (A), line 25) 4,320,842. 4,998,984.
19 Revenueless expenses. Subtract line i8from line 12 684,610. 306,136.

Beginning of Current Year End of Year

20 Totalassets(PartX,Iinei6) 5,702,076. 5,314,823.
21 Total Iiabilihes(PartX, Iine26) 407,842. 364,788.
22 Netassetsorfund balances. Subtract Iine2l from Iine2O 5,294,234. 4,950,035.r%i II Signature Block

Under penalties Of perjury, I decla-e that I have examined this return1 including accompanying schedules and slatements, and to the best ol my knowledge and belief, it is

Irue, correct, and complete. De4atigp of preparer (other1han ojf,ier) is basa-on all inlormalion of which preparer has any knowledge.

L - I (32’3
Sign ‘

Signalure 0 ic / \ Date

Here CAREY HARRIS, 1Q!tIEF EXECUTIVE OFFICER
Type or print name and title

Printflype preparers name Preparers signature Date check El I PTIN

Paid LIZABETH E. KRISHER &i-iniploye4 01275616
Preparer Firm’sname . MAHER DUESSETJ, CPA’S Firm’sElNi. 25—1622758
UseOnly Firm’saddress 503 MARTINDALE STREET, SUITE 600

PITTSBURGH, PA 15212 Phoneno.4l2—47l-5500
May the IRS discuss this return with the preparer shown above? See instructions Yes El No

1320D1 12.oe’21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2021)



Form99D(2021) LITERACY PITTSBURGH 25—1392652 Page2

Part Ill Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III

I Briefly describe the organizations mission:

LITERACY PITTSBURGH’S MISSION IS BETTER LIVES THROUGH LEARNING.

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

prior Form 990 or 980-EZ? ,,,,Yes XINo

If “Yes,” describe these new seMces on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? yes X1 No

If ‘Yes.” describe these changes on Schedule 0.

4 Describe the organization s program service accomplishments for each ot its three largest program services, as measured by expenses.

Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a

revenue, if ansi, for each program service reported.

(Code

________

)(Expenses 2,350,207. ‘ncIudngq,nisor

_________________________ ________________________

OASIS INTERGENERATIONAL TUTORING - OPERATING IN SIX ALLEGHENY COUNTY
SCHOOL DISTRICTS, OASIS INTERGENERATIONAL TUTORING PAIRS ADULTS AGE 50

AND OVER WITH HIGH-NEED CHILDREN IN GRADES K-4. IN FISCAL YEAR 2022,
146 CHILDREN RECEIVED WEEKLY TUTORING AIMED AT IMPROVING READING SKILLS

AND BOOSTING CONFIDENCE AND SELF-ESTEEM.

) (n esen Lie S

4b (coon

______

)(Expensess 1,158,036. ncloc:ng ganisois

__________________

) (keverues 398,950.
ADULT BASIC EDUCATION - IN FISCAL 2022, LITERACY PITTSBURGH VOLUNTEERS
AND PROFESSIONAL INSTRUCTORS HELPED 2,051 INDIVIDUALS BECOME READY AN])

RELEVANT FOR THE WORKFORCE. BY IMPROVING READING, WRITING OR MATH
SKILLS, EARNING A HIGH SCHOOL CREDENTIAL OR LEARNING ENGLISH, STUDENTS
CAN SECURE JOBS, EARN PROMOTIONS, AND GO ON TO COLLEGE AND JOB
TRAINING. AS A RESULT, THEY CREATE SECURITY AN]) STABILITY FOR THEIR
FAMILIES.

4c (code’

_________

)(Expensess 272,526. includingg.nlsor$

_________________________

) (nevenues 107,396.
COMPASS AMERICORPS - MEMBERS OF COMPASS AMERICORPS, A PENNSERVE PROGRAM

MANAGED BY LITERACY PITTSBURGH, STRENGTHEN AREA NONPROFITS BY PROVIDING
FULL-TIME SOCIAL SERVICES SUPPORT AND ENGLISH LANGUAGE INSTRUCTION TO

NEWLY RESETTLED REFUGEES, IMMIGRANTS AND INTERNATIONAL POPULATIONS.
MEMBERS SERVE IN ORGANIZATIONS THROUGHOUT PITTSBURGH, PLAN SERVICE
PROJECTS AND ENGAGE COMMUNITY VOLUNTEERS. IN FISCAL YEAR 2022, MEMBERS

PROVIDED 28,109 HOURS OF SERVICE TO 1,370 CLIENTS.

4d Other program services (Describe on Schedule 0.)

(Expe,sesS 175,000. ncItdpganiscrS ) (ne..enuas

4e Total proqram service expenses 3 , 955 , 769.
Form 990 (2021)

32002 120921



Form990(2021) LITERACY PITTSBURGH 25—1392652 Page3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

II “Yes” complete ScheduleA
,.,, _i... .2L

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instwctions

3 Did the organization engage in director indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes’ complete Schedule C, Part I ,,,.,,
-__ _ic__.

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during thetax year? lf’Yes,” complete Schedule C, Part II
......, ..t_ .2L.

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part III .,,,_ j_
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes.” complete ScheduleD, Part I ,,L, .1L...
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures9 If “Yes,” complete ScheduleD, Part II -.
- ...i.. JL_

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes.” complete

ScheduleaPartlll ..A.. .IL
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X. or provide credit counseling, debt management. credit repair or debt negotiation services?

lf”Yes,”comp)eteSchedufeD, Pad/V
,,, _i_ _2L_

10 Did the organization. directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If Yes,” complete ScheduleD. Part V ii
ii If the organization’s answer to any of the following questions is “Yes.” then complete ScheduleD, Parts Vi, VII, VIII. IX, or X,

as applicable.

a Did the organization report an amount for land. buildings. and equipment in Part X, line 10? If -Yes,” con,pfefe ScheduleD,

PartVl ,,,..,,.. IILX
b Did the organization report an amount for investments - other securities in Part X, line 12. that is 5% or more of its total

assetsreported in PartX, line 16? ff”Yes,’completeScheduleD, Pad VII .iI!2. .i_.
c Did the organization report an amount for investments - program related in Part X. line 13, that is 5% or more ot its total

assetsreported in PartX. line 16? lf’Yes.” complete ScheduleD, Pad VIII llc X
d Did the organization report an amount for other assets in Part X, line IS, that is5% or more of its total assets reported in

Part X, line 16? If “Yes,” complete ScheduleD. Pad IX
.,...,,,,,..,,,,,.,.,,,,.., .iiW. — .2L.

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete ScheduleD, Part X .11!. ..1L —

Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes.” complete Schedule D, Pad x - ilL JL
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, - complete

ScheduleD, Pads Xl and XII 12g. A..
b Was the organization included in consolidated, independent audited financial statements for the tax year?

It ‘Yes,” and it the organization answered No to line 12a, then completing ScheduleD, Pads XI and XII is ophonal j2, X
13 Is the organization a school described in section 1701b)fiflA)(ii)9 If “Yes,” complete Schedule B

, .J?_ JL.
14a Did the organization maintain an office employees. or agents outside of the United States? , - lila X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? It “Yes,” complete Schedule F, Paris land/V .14k A_
15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to Or for any

foreign organization? If “Yes,” complete Schedule F, Parts I/and IV - , IS X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? It “Yes,’ complete Schedule F, Pads Il/and IV ‘ ‘ ‘

‘

X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and lie? If “Yes,” complete Schedule G, Pad I. See instructions - , “17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

ic and 8a? If “Yes,’ complete Schedule G, Padll
............

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”

complete Schedule G, PadIll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

,,,,,.,,..,.......................... 2. ..1L..
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes.” comolete Schedule I. Pads land/I
........, .21,. — JL_.

132003 12-09-21 Form 990(2021)



Form 990 (2021) LITERACY PITTSBURGH 251392652 Page4

Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or br domestic individuals on

Part IX, column (A). line 2? if Yes, complete Schedule I. Paris land III -

23 Did the organization answer Yes- to Part VII, Section A. line 3. 4, or 5, about compensation of the organizations current

and former officers, directors, trustees, key employees, and highest compensated employees? If Yes complete

ScheduleJ ..

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount ot more than $100000 as of the

last day ot the year. that was issued after December 31. 2002? If ‘Yes, answer lines 24b through 24d and complete

Schedule K. If ‘No,”gotoline25a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax’exempt bonds?

d Did the organization act as an ‘on behalf of” issuer for bonds outstanding at any time during the year?

25a Section 501(cft3), 501(cft4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes” complete Schedule 1., Part!

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” complete

ScheduleL, Part!

26 Did the organization report any amount on Part X. lineS or 22. for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If ‘Yes,” complete Schedule L, Part II

27 Did the organization provide a grantor other assistance to any current or former officer. director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If ‘Yes, - ccmplete Schedule L. Part Ill

28 Was the organization a party to a business transaction with one of the follow’ng parties (see the Schedule L, Part IV.

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV

b A family member of any individual described in line 28a? If Yes,’ complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partly

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,” complete Schedule M

30 Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule I’d, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

SchedL’IeN, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301,7701.3? If ‘Yes,” ccmplete Schedule A, Part!

34 Was the organizat on related to any tax-exempt or taxable entity? It ‘Yes, - complete Schedule A, Part II, III, or IV, and

Party,Iinel

35a Did the organization have a controlled entity within the meaning of section 512(bfll3)?

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If “Yes,” complete Schedule A, Part V. line 2

36 Section 501(cM3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf”Yes,”completeScheduleA, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule A, Part VI

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 band 19?

Note:AII Form S9Dtilers are required tocompleteScheduleO ..

I Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

Yes No

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la 15

b Enterthe number of Forms W-2G included on line la. Enter-C- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners’?,, ‘i’, — —

3Z4 lzcs-2 1 Form 990(2021)



Form 990(2021) LITERACY PITTSBURGH 25—1392652 Paae5

Part VI Statements Regarding CihéiiRS Filings and Tax Compliance (continued)

7c

7e

7f

7h

x
x

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, —

filed for the calendar year ending with or within the year covered by this return 2a 98
b If at east one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X —

Note: lfthesum of lines laand 2a isgreaterthan 250, you may be requiredto e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ji.
b If ‘Yes, has it filed a Form 990-T for this year? If “No” to line 3d, provide an explanation on Schedule 0

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? SL
b If “Yes,” enter the name of the foreign country I

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ii, iL
b Did anytaxable party notifytheorganizationthat itwasorisa partytoa prohibitedtax sheltertransaction?

c If “Yes”to line Saor5b, didthe organization file Form8886-T? —

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

anycontributionsthat were nottax deductible ascharitable contributions? iL...
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .. —

7 Organizations that may receive deductible contributions undor soction 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? Ta — X
b If “Yes,” did the organization notifythe donorofthe valueofthegoods orservices provided? ,JP_ —

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

a If “Yes,” indicatethenumberof Forms 8282 filed during theyear I 7d I
e Did the organization receive anyfunds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form I 098-C?

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ,,j,,,, — —

9 Sponsoring organizations maintaining donor advised funds,

a Did thesponsoring organization makeanytaxable distributionsundersection4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ba

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

11 Section 501(c)(12) organizations. Enter:
.

a Gross incomefrom membersorshareholders ha

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

amounts due or received from them.) lIb

12a Section 4947(a)(1) non-exompt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

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

a Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13l

c Enter the amount of reserves on hand 13c — —

14a Did theorganization receiveany paymentsforindoortanning services duringthetaxyear? 14a — X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0 —

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule 0.

17 Section 501(cft2l) organizations. Did the trust, any disqualified person. or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17 — —

If “Yes,” complete Form 6069.

12a

13a

132005 12-09-21 Form 990 (2021)
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Part VII Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a ‘No” response

to line Ba, Sb, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if ScheduleD contains a response or note to any line in this Part VI

Section A. Governing Body and Management

la 24

lb 24

la Enter the number of voting members of the governing body at the end of the tax year

______________________

If Ihere are material diFferences in voting rights among memoers of the governing body, or if the governing

body delegated b’oao aulhority to an executive committee or similar committee, explain on Scnedule 0.

b Enter the number of voting members ncluded online la. above- who are independent

____________________

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

office,, director, trustee, or key employee? - - - - ‘ ‘

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

ofofficers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members ot the governing body? - -
-

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the oganizaf’on scnte”iporaneous y document the meetings r;elo o written acl:ors Lrder:ake’ dung fhe year by the

a Thegoverning body?

b Each committeewith authoritytoacton behalfofthegoverning body?

9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A. who cannot be reached at the

oroanization’s mailing address? If ‘Yes ‘ornvide the names and addresses on Sr,he,dife (.. -

Section B. Policies rrh,s Section B reouests informaf,oo about Dolicies nof reou,red by the Internal Revenue Codel

ba Did the organization have local chapters, branches, or affiliates?

1, If “Yes,” did the organization have written policies and procedures governing the activities of such chapters. affiliates,

and branches to ensuretheir operations are consistent with the organization’s exempt purposes?

1 Ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule 0 the process, it any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,’ go to line 13

l Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

on Schedule 0 how this was done -
-

13 Did the organization have a wntten whistleblower policy? - --

14 Did the organization have a wriffen document retention and destruction policy?

IS Did the process for determining compensation ot the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Otherofficersor key employees of the organization

If Yes’ to line iSa or 15b, describe the process on Schedule 0. See instructions,

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements9

Section C. Disclosure
37 List the states with which a copy of this Form 990 is required to be filed .PA

18 Section 6104 requires an organization to make its Forms 1023(1024 or 1024A, if applicable), 990, and 9901 (section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply.

Own website Mother’s website Upon request Other (explain on Schedule 01

19 Describe on ScheduleD whether (and if so. how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

_____________________

CHERYL GARCIA - 412-393-7635

Form 990 (2021)

Yes No

2 X

3 x
4 x
5 x
6 X

Ta X

7b X

saX

Sb X

9 X

Yes No

bOa X

bob

bla X

12a X
12b X

X
X
X

X
X

12w

13

C
15b

16a

16b

x

411 SEVENTH AVENUE, SUITE 550, PITTSBURGH, PA 15219
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Form99O(2021) LITERACY PITTSBURGH 25—1392652 Page7
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check ifScheduleO containsa responseornotetoanyline inthisPart VII

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

‘Ia Complete this table for all persons required to be listed. Report compensation to, the calendar year ending with or within the organization’s tax year.
• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter 0- in columns (0), (E), and (F) if no compensation was paid.
• List all of the organization’s current key employees, if any. See the instructions for definition of “key employee
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report’

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box lot Form 1099-NEC) of more than $100,000 from the organization and any related crganizaticns.
• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)

Name and title Average Reportable Reportable Estimated
hours per ox. niess psoo is both an compensation compensation amount of

week from from related other
(list any the organizations compensation

hours for -B organization 2/1099’MlSC/ from the
related 2f1D99MlSC/ 1099-NEC) organization

organizations 1099NEC) and related
below organizations
line)

ti) CAREY HARRIS 40.00
CEO 127,850. 0. 26,651.
(2) LORI COMO 40.00
CHIEF PROGRAM OFFICER 106,492. 0. 12,830.
(3) CHERYL GARCIA 37.50
CEO 92,967. 0. 15629.
(4) DANEIL R. COOPER 1.00
TREASURER X X 0. 0. 0.
(5) RICHARD HEISER 1.00
BOARD MEMBER X 0. 0. 0.
(6) PATRICIA L. HASSELBUSCH 1.00
BOARD MEMBER X 0. 0. 0.
(7) STEVEN S0KO.0SKI 1.00
PRESIDENT X X 0. 0. 0.
(8) NANCY J. CROUTHAMEL 1.00
BOARD MEMBER X 0. 0. 0.
( 9) KATHLEEN SULLIVAN 1. 0 0
IIOfEDIATE PAST PRES:DENT X X — — 0 . 0 . 0
(10) ANDREA CLARK-SMITH 1.00
BOARD)4EMBER X 0. 0. 0.
(11) GIANINNA MERCADO 1.00
BOARDMEMBER X 0. 0. 0.
(12) KAREN R. WORCESTER 1.00
BOARD MEMBER X 0. 0. 0.
(13) SCOTT A BARTLETT 1.00
VICE PRESIDENT K 0. 0. 0.
(14) KAREN B. BOLDEN 1.00
BOARD MEMBER K 0. 0. 0.
(15) TOM HITTER 1.00
BOARD MEMBER K 0. 0. 0.
(16) LESLIE GROMIS BAKER 1.00
BOARD MEMBER K 0. 0. 0.
(17) ELLEN FREEMAN 1.00
BOARD MEMBER K 0. 0. 0.
132007 12-09-21 Form 990(2021)



Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (pontinuerj) -

(A) (B) (C) (D) (F) (F)

Name and title Average
(do not One

Reportable Reportable Estimated
hours per boa, anless person is both an compensation compensation amount of

week oitterandad,,ecio,/busteel from from related other
(list any the organizations compensation

hours for organization V2/1O99’MlSCi from the
related ON-211099-MISC/ 1099-NEC) organization

organizations 1099-NEC) and related
below organizations
line) -

(18) GARY SINGERY 1.00
B0AHDMEMBER 0. 0. 0.
(19) EIeIANJEL GEoRcE 1.00
BOARD MEMBER X 0. 0. 0.
(20) TINA MYLES 1.00
BOARD MEMBER X 0. 0. 0.
(21) EARL BUFORD 1.00
SECRETARY X X 0. 0. 0.
(22) REBECCA ROADMAN 1.00
BOARD MEMBER X 0. 0. 0.
(23) LUCY RUSSEL 1.00
BOARDNEMBER X 0. 0. 0.
(24) JARED MILLER 1.00
BOARDMEMBER X 0. 0. 0.
(25) BILL SOUTHERN 1.00
BOARDMEMBER 0. 0. 0.
(26) JENNIFER STIRAN 1.00
BOARCY.EMBER 0. 0. 0.

lb Subtotal ,,,,,,,,,,,,,,,,, ,,,, ,,,,,,,,,,,,,,..,,
327,309. 0 55,110.

c Total from continuation sheets to Part VII. Section A 0 . 0 0

d Total(addlines lband lc) ,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,..,, r 327,309. 0 55,110.

2 Total number of indiv(duals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization — 2
Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on h.
line la?/f ‘Yes/ complete Schedule Jior such individual ,, ....i. —

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

and related organizations greater than $1 50,000? 1! “Yes,” complete Schedule J for such individual

S Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services -

rendered to the organization? If “Yes” complete Schedule Jfor such person .......................................
...................... ..&.. — .1....

Section B. Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

_____________________

SEE PART VII, SECTION A CONTINUATION SHEETS Form99O(2021)

Form 990 (2021) LITERACY PITTSBURGH 25-1392652 Page8
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Form99O LITERACY PITTSBURGH 25-1392652
Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of

per from from related other
week the organizations compensation

(list any organization N-2/1 099-MISC) from the
hours for -2/1 099-MISC) organization
related and related

organizations organizations
below a

. t
line)

(27) ERIN IEBER 1.00
BOARDMENBER X 0. 0. 0.

Total to Part VII. Section A. line ic

132201
04-01-21



Form 990(2021) LITERACY PITTSBURGH 25—1392652 Page9

Part VIII I Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII EEl

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from fax under
sections 512- 514

I a Federated campaigns I!
2 b Membership dues

C, . - .40
c Furidraising events .. le .. u

J d Related organizations

e Government grants (contributions) le 2 , 83 9 , 6 31
f Al; other confributions, gfts, grants, and

2 similar amounts not included above it 1 , 778 , 998.
9 Ncc.aW cttJ1Ions rck4ed in lines la-i’ j9 $

J h Total.Addhnesla-lf 1,666,974.
Business Code ‘ -

c, 2a TEACHING AND WORKPLACE 611710 398,950. 398,950.

I: AMERICORPS 611710 107,396. 107,396.

- f All other program serjice revenue

Total. Add lines2a-2f 506, 346.
3 Investment income (including dividends, interest, and

othersimilaramounts) 0. 151,531. 151,531.
4 Income from investment of tax-exempt bond proceeds 0.
5 Royalties 0.

(i) Real (ri) Personal

6 a Gross rents Ba

b Less: rental expenses Gb

c Rental income or (loss) Bc

d Net rental income or (loss) — 0.
7 a Gross amount troni sales of (i) Securities (N) Other

assets other than inventory 7a

b Less: cost or other basis

andsalesexpenses 7b

c Gain or(loss) is
d Net gain or (loss) .. 0.

B a Gross income from fundraising events (not

including$ 48,345. of

contributions reported on line lc). See

PartlVIinelB Ba 31,675.
b Less. direct expenses Sb 56 , 313
c Net income or (loss) from fundraising events 0. —24,638. —24,638.

S a Gross ncome from gaming activities. See

Part IV, line 19 Ba

b Less: direct expenses

c Net income or (loss) from gaming activities — 0.
10 a Gross sales of inventory, less returns

and allowances 10

b Less- cost of goods sold II
c Net income or (loss) from sales of inventory 0.

Business Code

[ ha OTHER 900099 4,907. 4,907.

F
.& C

°e
. d All other revenue

a Total.Addlines ha-lid 4,907.
12 Totalrevenue. Seeinstructions 0 5,305,120. 506, 346. 0. 131, 800.

132009 12-09-21 Form 990(2021)



Form 990(2021) LITERACY PITTSBURGH 25—1392652 PaoelO

I Part IX I 5tatement of Functional Expenses

I Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

erustees, and key employees

6 Comoensal:on not included aoove to disqualifieo

persons as defined under section 4958(fl( 1) and
persons descr bed in sectio” 495B(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and ccn:rioutions (include

sect.on 401(k) ar.d 403(b) employer contriouticns’,

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

o Accounting

d Lobbying

e Prulessrui al lundraisirig services. See Part IV, line 17

Investment management fees

g Other. (It line ig amount exceeds 10% of lire 25,

coumn (A). amount, list line 1 ig expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy
.

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% ot line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a INSTRUCTIONAL MATERIALS
b

C

d

e All other expenses

_______________________

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) oint costs from a combined

educational campaign and fundraising solicitation.
Check he ii toiiow,ng sOP 98-2 (ASO 958-720)

20
14.

15.

480
106
083

839.
478.

673

788.

278,306.

Form 990(2021)

Section 50 l(c)(3) and 501(c) (4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or noteto any line in this Part IX
(A) (B) (C) (D)Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, Sb, 9b, and lOb of Part VIII. expenses general expenses expenses

373,263. 128,948. 238,315. 6,000

2 1338.504. 1,987,729. 233,850. 116,925.

372 .464.
220,205.

63.008. 46.603. 12,925. 3
280. 380.
191. 342.

71, 978
14.780

12,414.
14.397. 14.397.

21

12.414.

.230.

879
55 .330.

21,

190

230.

.792.
52.550.

.117. 743.925. 41,850. 93.342.

113.979.
1,941.

j-.

14

335.

.827.
306.350. 281.702. 19,955. 4,693.

10. 861.

36,

3. 293.

329. 28.570. 5,971. 1

17,984. 15,646. 1,439. 899.
21,101. . . 21,101.

58,935. 58,935.

2,734.
4,998,984

2,185.
3,955,769.

549.
764,909.

132010 12-09-21



FormggO(2021) LITERACY PITTSBURGH 25—1392652 Page11

Part X Balance Sheet
CheckifScheduleO containsa responseornotetoanyline inthis PartX .........................

,,...,

.,.................... EEl
(A) (B)

Beginning of year End of year

1 Cash - noninterest-bearing . .

2,165,445 i 2,438,681.

2 Savings and temporary cash investments

3 Pledgesandgrantsreceivable. net 299,682. 266, 508.

4 Accountsreceivable, net 94,039. 82,992.

5 Loans and other receivables trom any current or former officer director.

trustee, key employee, creator or founder. substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons descdbed in section 4958(cM3)(B)

., 7 Notes ano loans receivable, net

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 78 , 063 . 55 ,97 4.
ba Land, buildings, and equipment. cost or other

basis. Complete Part VI of Schedule D ba 736 , 299
b Less: accumulateddepreciation lob 674,404 10,890 ioc 61,895.

11 lnvestments’publiclytraded securities 3,046,313 -H 2,401,129.

12 Investments-othersecurities. See Part IV, line 11 12

13 Investments- program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Otherassets. See Part IV, line 11 7, 644 -is 7, 644.
16 Totalassets. Add lines 1 through 15(mustequal 1ine33) 5,702,076 16 5,314,823.
17 Accountspayableandaccruedexpenses 90,698. 128,762.
18 Giants payable .

18

19 Deferredrevenue 229,887 149,978.

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account labiIity. Complete Part IV of Schedule U 21

22 Loans and other payables to any current or former officer director.

trustee, key employee, creator or founder, substantial contributor, or 35%

j controlled entity or family member of any of these persons

‘ 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

ofScheduleD
,

87,257 25 86,048.

26 Totalliabilities. Add lines l7through25 407,842. 364,788.

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27 Netassetswithoutdonorrestrictions 1,809,410 n 2,158,847.
28 Netassetswith donorrestrictions 3,484,824 2,791,188.

Organizations that do not follow FASB ASC 958, check here

Ii and complete lines 29 through 33,

29 Capitalstock or trust principal, or current funds 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

. 31 Retained earnings, endowment, accumulated income, or other funds 31

32 Iotalnetassetsorfundbalances 5,294,234 32 4,950,035.

33 Totalliabilitiesand netassets/fund balances 5,702,076 33 5,314,823.
Form 990(2021)
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Form 990(2021) LITERACY PITTSBURGH 25—1392652 Pagel2
Part XII Reconciliation of Net Assets

Check if ScheduleD contains a response or note to any line in this Part XI El

1 Total revenue (must equal Part VIII, column (A), line 12) 5, 305,120.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 , 99 8 , 984
3 Revenuelessexpenses. Subtract line2from line I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 306,136.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5 , 294 , 234
5 Net unrealized gains (losses) on investments ._L —650 , 335
6 Donated services and use of facilities 6

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0) 0
Ia Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 32,

column(s))
,, ia 4,950, 035.

Part XIII Financial Statements and Reporting
Check if ScheduleD contains a response or note to any line in this Part XII .

Yes No

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

If the organization changed its method of accounting from a pror year or checked - Other. explain on Schedule 0.

2a Were the organizaton’s financial statements compiled or reviewed by an independent accountant?
.

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis. or both:

__ Separate basis EEl Consolidated basis FEZ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
. —

If ‘Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis.

consolidated basis, or both:

El Separate basis El Consolidated basis El Both consolidated and separate basis

c If Yes- to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
-- 2c X —

If the organization changed either its oversight process or selection process during the tax year. explain on ScheduleD.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133? 3a X
b If “Yes. did the organization undergo the required auditor audits? If the organization did not undergo the required audit

or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits - Sb X —

Form 990 (2021)
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Public Charity Status and Public Support
Complete if the organization isa section 501(cN3) organization or a section

4947(aftl) nonexempt charitable bust.

. Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form99O for instructions and the latest information,

Name of the organization Employer identification number

LITERACY PITTSBURGH 25-13g2652
Part I I Reason for Public Charity Status. (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

I A church, convention of churches, or association of churches descnbed in section 170(bH1NAXi).

2 A school described in section 170(b)(1)(Allhi). (Attach Schedule F (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bXl)(AHiii).

4 fl A medical research organization operated in conjunction with a hospital described in section 170(bNIIIA)(Ni). Enterthe hosptal’s name.

city, and state.

5 An organization operated tor the benetit of a college or university owned or operated by a governmental unit described in

section 170(b)(lftA)(iv). (Complete Part II.)

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

7 L1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(lftA)(vi). (Complete Part II.)

a A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(bftl)(A)(ix) operated in conjunction with a land-grant college

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

university:

10 LI An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) trom businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill.)

I An organization organized and operated exclusively to test for public safety. See section 509(a$4).

12 An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box on

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

a LI Type I. A supporting organization operated, supervised. or controlled by its supported organization(s). typically by giving

the supported organization(s) the power to regularly appoint or eecl a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b LI Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management ot the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c LI Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part IV, Sections A, 0, and E.

d LI Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Ill non-tunctionally integrated supporting organization.

___________________

Enter the number of supported organizations

_________________

g provide the followinq information about the supported organization(s)

_________________ ____________________ ____________________

I I
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ScheduleA (Form 990) 2021 LITERACY PITTSBURGH 25—1392652 Paoe 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bfll)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 If) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

includeany”unusualgrants.’) 2899878. 3637876. 4491546. 4479149. 4666974. 20175423.
2 Tax revenues levied for the organ

izations benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

--

4 Total.Addlineslthrough3 2899878. 3637876. 4491546. 4479149. 4666974. 20175423.
5 The portion of total contributions

by each person (other than a . --

governmental unit or publicly -

-

supported organization) included -

on line 1 that exceeds 2% of the

amount shown on line 11, - .. -. . -

column (0 1157373
6 Public support SubIraotI’neSfrom I’no4 - - -

-- L9018050
Section B. Total Support
Calendar year (or fiscal year beginning in) fr (a) 2017 (b) 2018 Ic) 2019 (dl 2020 tel 2021 (1) Total

7 Amountsfromline4 2899878. 3637876 4491546 4479149 4666974. 20175423.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

andincomefromsimilarsources 119,939. 135,190 83,233 65,224 151,531. 555,117.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets(ExplaininPartVl.) 17,839. 31,817 3,396 8,739 36,582. 98,373.
11 Total support. Add lines I through 10 20 8289 13
12 Gross receipts from related activities, etc. (see instructions) 12 I 1 , 885, 253.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50I(c)(3)

organization, checkthis boxand stophere
Section C. Computation of Public Support Percentage
14 Public support percentagefor2o2l (line6, column (f), divided by line 11, column (ffl 14 91.31
15 Public support percentage from 2020 Schedule A, Part II, line 14 15 92. 30
16a 33 1/3°!, support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3°!, support test - 2020. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. If the organization did not checka box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, I 6a, 1 Sb, or 1 la, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I’
18 Privatefoundation. fthe organizationdid notchecka boxon line 13, 16a, 16b, 17a, or 17b, checkthis boxand see instructions fl

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LITERACY PITTSBURGH 25—1392652 Page 3

Part Ill I Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 Id) 2020 (e) 2021 (fl Total

1 Gifts, grants. contributions, and

membership fees received. (Do not

include any unusual grants.)

2 Gross receipts from admssions,
merchandise sold or services per’
formed, or facilities furnished in
any activity that is related to the
organization’s tax’exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus’

mess under section 513

4 Tax revenues levied for the organ

ization’s benefit and either paid to

orexpended on its behalf

5 The value of services or facilities

turnished by a governmental unit to

the organization without charge

6 Total. Add lines I through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b amo,nisrc’udedon ‘n,eszand3,ecewed

torn oih than ciscuaiii,ed 0 orsons I’S I

exceed ne eaiee of S5.OCoo, 1% ol ta

amountonirne 13 (or be tear

c Add lines 7a and 7b

8 Public_support._iSabtict lice_Ic froM_line_6
Section B. Total Support

Calendar year (or fiscal year be9inning in) (a) 2017 (6) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from lineS

ba Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated busintss faxabte income

(less section 5 t t taxes) from bbsictsses

acqured after June 30, 1975

C Add lines ba and lOb
lb Net income from unrelated business

activities not included on line lob.
whether or not the business is
regularty car,ied on

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

13 Total su pport. (Add lines I0. II, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here EEl
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13. column (fl) 15

16 Public support percentaqe from 2020 Schedule A. Part Ill, line 15 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 1Cc, column (, divided by line 13. column (0) 17

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18

iSa 33 1/3% support tests - 2021. If the organization did not checkthe box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

633 1/3°/a support tests - 2020. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and

line 18 is not more Ihan 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization - - LEE
20 Private foundation. If the orqanization did not check a box on l’ne 14, 19a, or 19b. check this box and see instructions

132023 0104-22 Schedule A (Form 990) 2021



ScheduleA (Form 990) 2021 LITERACY PITTSBURGH 25—1392652 Page 4
Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 1 2a, Part I, complete Sections A

and B. If you checked box 1 2b, Part I, complete Sections A and C. If you checked box 1 2c, Part I, complete

Sections A, 0, and E. If you checked box 1 2d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organizations governing

documents? it ‘No,” describe in Part VI how the supported organizations are designa fed. It designa fed by

class or purpose, describe the designation. If his toric and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If “Yes,” answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination.

o Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? If “Yes, “ explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked box 12a or 12b in Part!, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supe,vised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2) (B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes/’

answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (I) the names and FIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organizations organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (I) its supported organizations, (ü) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? It “Yes,” complete Pan I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If” Yes,” complete Part I of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

o Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

ba Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(fl (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line lOb below.

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

determine whether the oronni7ntinn had exrpcs business hnldinoc I

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LITERACY PITTSBURGH 25—1392652 Pacje5

Part IV Supporting Organizations t’contmued — —

Yes No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and

11 c below, the governing body of a supported organization? ha —

b A family member of a person described on line I 1 a above? hlb —

c A 35% controlled entity of a person described on line 11 a or 11 b above> If “Yes to line I Ia, 1 lb. or I Ic, provide

detail in Part VI. hlc

Section B. Type I Supporting Organizations
Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or riiembership of one or

more supported organizations have the power to regularly appoint or elect at least a majority ot the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. It the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. —

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

suoervised. or controlled the suDoortino oroanization.
Section C. Type II Supporting Organizations

Yes No

I Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If ‘No: describe in Part VI how control

or management ot the supporting organization was vested in the same persons that controlled or managed

the suooorted oroanrzat,on(s I

Section D. All Type Ill Supporting Organizations

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iW) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ü) serving on the governing body of a supported organization? If “No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? it Yes, describe in Part VI the role the organization’s

suooorted oroanizaticns olaved in this reoard
Section E. Type III Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satis& the Integral Part Test during the year (see insb’uctions).

a EEl The organization satisfied the Activities Test, Complete line 2 below

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

o LI The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (sea InstluctionsL,,,,,,

2 Activites Test. Answer lines 2a and 2b below. — Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. _, —

b Did the activities described on line 2a, above, constitute activities that, but br the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If “ Yes,” explain in

Part VI the reasons tor the organization’s position that its supported organization(s) would have engaged in

these activities but tor the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if ‘Yes “describe ‘n Part Vi the rnl nlaved by the nropni,atinn in this reoa,d Sb — —

12O25 ‘J’’G4’22 Schedule A (Form 990) 2021
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I Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Tyce Ill non-functionally inteorated sunoortino oroanizations must comolete Sections A throuoh F.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net_short-term_capital_qain

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines I through 3. 4

S Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other_expenses_(see_instructions)

8 Adjusted Net Income (subtract lines 5.6, and 7 from line 4) 6

(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short lax year or assets held for part of year): —

a Average monthly value of securities Ia

b Average monthly cash balances .IL.
c__Fair_market_value_of other non-exempt-use_assets

d Total (add lines la, lb. and lc) id

e Discount claimed for blockage or other factors

(explain in detail in Part VI): —

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line id. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

5 Net value of non’exempt-use assets (subtract line 4 from line 3) 5

6 Multiply lineS by 0.035. 6

7 Recoveries of prior-year distributions 7

S Minimum Asset Amount (add line 7 to line 6) 8

Section c - Distributable Amount Current Year

I Adjusted_net_income_for_prior_year_(from_Section_&_lineS,_column_A)

2 Enter 0.85 of line 1. 2

3 Minimum_asset_amount_for_prior year (from_Section_B._line_8._column_A)

4 Enter greater of line 2 or line 3. 4

5 income tax imposed in prior year 5

6 Distributable Amount. Subtract line S from line 4. unless subject to

emergency temporary reduction (see instructions). 6

7 EEl Check here if the current year is the organization’s first as a non-functionally ntegrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required’ Drovide details ‘p Part VI)

6 Qther distributions (describe n Part VI) See instructions.

7 Total annual distributions. Add lines 1 through 6.

S Distributions to attentive supported organizations to which the organization is responsive

Into vide details ,,, Part VI). See instructions

9 Distributable amount for 2021 from Section C, line 6

10 LineS amount divided by line 9 amount

_______________________ __________________

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

ear

(ii)
Underdistributions

Pre-2021

(iii)
Distributable

Amount for 2021

Distributable amount for 2021 from Section C, lineS

2 Underdistributions, it any: for years prior to 2021 (reason

able cause required exs’gin in Part VI)- See instructions

3 Excess distributions carryover if any. to 2021

a_From_2016

b_From_2017

c_From_2018

d_From_2019

e_From_2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h__Applied_to 2021_distributable_amount
-

-

i Carryover from 2016 not applied (see instructions)

i Remainder Subtract lines 3q 3h and 3i from line 3f .,jJc’- —

4 Distributions for 2021 from Section 0

line 7: $ -
-..-- - -

a__Applied_to_underdistributions_of_prior_years

b_Applied_to_2021_distributable_amount

c Remainder Subtract lines 4a and 4b from line 4. - .W - -

5 Remaining underdistributions for years prior to 2021 it

any Subtract lines 3g and 4a from line 2 For result greater

than_zero,_eAolain_in_Part_VI._See_instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI- See instructions -i.

7 Excess distributions carryover to 2022. Add lines I
and4c

8 Breakdown of line 7:

a Fxcessfrom2ol7

b Fxcess from 2018

c Fxcessfrom2ol9

d Excess from 2020

e__Excess_from_2021
Schedule A (Form 990) 2021
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I Part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II. line 17a or llb; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, II b, and Ii C; Part IV. Section 8, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V. line 1; Part V. Section B, line 1 e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part icr any additional information.
(See instructions.)

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

-

SPECIAL EVENT INCOME OTHER THAN CONTRIBUTIONS AND MISCELLANEOUS

2017 AMOUNT: $ 17,040.

2018 AMOUNT: $ 24,717.

2019 AMOUNT: $ 1.375.

2020 AMOUNT: $ 2,495.

2021 AMOUNT: $ 31,675.

OTHER

2017 AMOUNT: $ 799.

2018 AMOUNT: $ 7,100.

2019 AMOUNT: $ 2,021.

2020 AMOUNT: $ 6,244.

2021 AMOUNT: $ 4,907.

132028 01-04-22 Schedule A(Form 990) 2021



** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990)

of the Treasuiy
Inie.nai Revenue Se’vice

Name of the organization

Schedule of Contributors
fr Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form9SO for the latest information.

I 0MB Na 15450047

2021
Employer identification number

LITERACY PITTSBURGH 25-1392652

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

El 494 7(a)(1) nonexempt charitable trust not treated as a private foundation

El 527 political organization

Form 990’PF EEl 501(c)(3) exempt private foundation

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

El 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

El For an organization filing Porm 990. 990-EZ, or 990-FE that received, during the year. contributions totaling 55.000 or more (in money or

property) from any one contributor. Complete Parts I and II See instructions for determining a contributors total contributions.

Special Rules

EX For an organization described in section 501(c)(3) tiling Form 990 or 990-EZ that met the 33 l/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1XA){vi), that checked Schedule A (Form 990). Part II. line 13. 16a, or 1Gb. and that received from any one

contributor, during the year, total contributions of the greater ol (1) $5,000; or (2)2% of the amount on (s) Form 990, Part VIII, line lb.

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

El For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientitic,

literary, or educational purposes, or for the prevention of cruelty to children or animals- Complete Parts I (entering

“N/A” in column (b) instead of the contributor name and address), II, and III.

El For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclus/vefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitabte, etc - contributions totaling $5,000 or more during the year $

Caution: M organization that sn t covered by the General Rule and/or the Special Rules doesn’t file Schedule 8 (Form 990). but it must

answer No’ on Part IV line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990’PF, Part I, line 2, to certify

that it doesnt meet the filing requirements of Schedule B (Form 990).

LI-iA For Paperwork Reduction Act Notice, see the instructions for Form 990. 990-EZ. or 990-PF. Schedule B (Form 990) (2021)

123351 11-11-21



Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

LITERACY PITTSBURGH 25-1392652

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

(a) (b) (0) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payroll

s 200,000. Noncash

(Complete Part II for
noncash contributions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person L1L
Payroll

$ 260,000. Noncash EEl
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person

Payroll El
s 200,000. Noncash El

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person

Payroll EEl
S 100,000. Noncash EEl

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Person LXI
Payroll

$ 101,000. Noncash El
(Complete Part II for
noncash contributions.)

(a) (b) (c) (di
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II for
noncash contributions.)

123452 11-11-21 Schedule B (Form 9901(2021)



Schedule B (Form 990) (2021) Page 3

Name of organization I Employer identification number

LITERACY PITTSBURGH 25-1392652

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

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

Date receivedfrom Description of noncash property given
(See instructions)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$
Schedule B (Form 990) (2021)1fl453 1111-21



Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

LITERACY PITTSBURGH 25-1392652
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(cH7), (a), or (10) that total more than $1,000 for the year

from any one contributor, Complete columns (a) through (e) and the folLowing line entry. For organIzations

completing Part III ent the total ol exc[usively relrgtous. char’lahle. etc coniributtons or $1000 or less l the year Erie Ito I sit ante I $_________________________________________

Use duplicate copies of Part Ill if additional space is needed.
(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP .4 Relationship of transferor to transferee

(a) No.

Part
(b) Purpose of gift (c) Use of gift (d) Description of how 9ift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfefee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 9901(2021)



Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. fr Attach to Form 990 or Form 990-EZ.

. Go to www.irs.gov/Form99O for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V. line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organization& Complete Parts I-A and B. Do not complete Part [C.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.

• Section 521 organizations: Complete Part I-A only.

If the organization answered “Yes,” on Form 990, Part IV, line 4. or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 5D1Q,)): Complete Part Il-A. Do not complete Part Il-B.

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-S Do not complete Part Il-A.

If the organization answered “Yes,” on Form 990, Part IV, lineS (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (See separate instructions), then

• Section 501 (c)(4), (5), or(S) organizations: Complete Part Ill.

Name of organization Employer identification number

LITERACY PITTSBURGH 25-1392652
Part I-Al Complete if the organization is exempt under section 501(C) or is a section 527 organization.

1 Provide a description ot the organizations direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures .. .--.- I. $
3 Volunteer hcurs for political campaign activities

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Entertheamountofanyexcisetaxincurred bythe organization undersection 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 ifthe organization incurred a section495S tax. did ittile Form472otorthis year7 LZ Yes No

4a Was a correction made? Li Yes Li No

b If Yes,” describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

________________________

2 Enter the amount of the tiling organization’s funds contributed to other organizations tor section 527

exempt function activities $

______________________

3 Total exempt function expenditures. Add lines I and 2. Enter here and on Form 11 20-POL.

line 17b

___________________

4 Did the filing organization file Form 1120-POL for this year? Li Yes Li No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If addit:onal space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organizations contributions received and

funds. If none, enter -a- promptly and directly
delivered to a separate
political organization

If none, enter -0-.

.$

SCHEDULE C
(Form 990)

Depa,tmeni ci the T,easuiy
‘i,tonai Reve’rje Sa-j.z

0MB No. 1545-004?

2021
Open to Public

Inspection

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990)2021

LHA
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Schedule C (Form 990) 2021 LITERACY PITTSBURGH 25—1392652 Page 2
[fart Il-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, FIN,

expenses, and share of excess lobbying expenditures).

B Check if the filing organization checked box A and “limited control” provisions apply.

- . - . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

I a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 12 , 414
c Total lobbying expenditures (add lines 1 a and 1 b) 12 , 4 14
d Other exempt purpose expenditures 4 , 9 8 6 , 57 0
e Total exempt purpose expenditures (add lines 1 c and 1 d) 4 , 9 9 8 , 9 84
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 399 , 949

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1 e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1000000 but not over $1,500,000 $175,000 pIus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $1 7,000,000 $1,000,000.

g Grassrootsnontaxable amount(enter2s%of line 10 99,987.
h Subtract line ig from line la. lfzero or less, enter -0 0

j Subtract line lffrom line ic. If zero or less, enter -0 0
j If there is an amount other than zero on either line 1 h or line Ii, did the organization file Form 4720

reporting section49ll taxforthisyear’7 Yes EEl No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

, Calendar year
(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

(or fiscal year beginning in)

2aLobbyingnontaxableamount 429,300. 367,930. 366,042. 399,949. 1,563,221.
b Lobbying ceiling amount

(150%ofline2a, column(e)) 2,344,832.

c Total lobbying expenditures 18,433. 12,414. 30,847.

d Grassrootsnontaxableamount 107,325. 91,983. 91,511. 99,987. 390,806.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 586 , 20 9

f Grassroots lobbying expenditures

Schedule c (Form 990) 2021

132042 11-03-21



Schedule C (Form 990) 2021 LITERACY PITTSBURGH 25—1392652 Page3

No

Schedule C (Form 990) 2021

Part Il-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines Ia through Ii below, provide in Part IVa detailed description (2) (b)

of the lobbying activity. Yes No Amount

1 During the year did the filing organization attempt to intluence foteign, national, state, or

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

or referendum, through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)?

c Media advertisements?

d Mailingsto members, legislators. or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials. or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total, Add lines lcthrough ii

2a Did the activities in line I cause the organization to be not described in section 501 (c)(3)?

b If “Yes,” enterthe amount ofany tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it tile Form 4720 for this year?,,,,,,,,...,,.,,,,

IPart Ill-Al Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501 (c)(6).

I Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only n house lobbying expenditures of $2 000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

[art Ill-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5j, or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered INou OR (b) Part Ill-A, line 3, is

answered “Yes.

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527W) tax was paid).

a Current year

b Carryoverfrom last year

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on lineS, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4

5 Taxable amount of lobbying and political expenditures. See instructions 5

Part IV Supplemental Information

Provide the descriptions reguired tor Part ‘A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and 2 (See

instructions); and Part Il-B, line 1 Also, complete this part for any additional information,

132043 11.03.21



Supplemental Financial Statements
Complete if the organization answered ‘Yes on Form 990,

Part IV, line 6,7.8,9, 10, I Ia, I Ib, I Ic, lid, lie, I If, 12a, or 12b.
Attach to Form 990.

Go to www.irs.aov/FormOgO for instructions and the latest information

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

[frt I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organi2ation answered “Yes” on Form 990, Part IV, line 6.

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

I Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizations property, subject to the organizations exclusive legal control? . . Yes No

S Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferiing

impermissible pnvate benefit? .. . . .

. F” Yes No
Part II Conservation Easements. Complete if the organization answered Yes on Form 990. Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) LZ Preservation of a historically important land area

Protection of natural habitat LZ Preservation of a certified historic structure

[El Preservation ot open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day ot the tax year Held at the End of the Tax Year

Total number of conservation easements

Tolal acreage restricted by conservation easements

_______________________

Number of conservation easements on a certified historic structure included in (a)

_________________________

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

listedintheNationalRegister

__________________

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organi2ation during the tax

year

________________

Number of states where property subject to conservation easement is ocated

________________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? EEl Yes
Stan and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conser’valion easements during the

i.

_________

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

S Does each conservation easement reported on line 2(d) above satisfy the requirements of sect:on 1 70(h)(4)(BHi)

and section 170(h)(4)(B)(H)? Yes

9 In Part XIII. describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orqanization’s accounting for conservation easements.
Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, lineS.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of public

service, provide in Pad XIII the text of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduleD (Form 990)2021
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Schedule D (Form 990) 2021 LITERACY PITTSBURGH 25—1392652 Page2

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (tinued)

Schedule 0 (Form 990) 2021

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a LI Public exhibition d LI Loan or exchange program

b LI Scholarly research e LI Other

c LI Preservation for future generations

4 Provide a description of the organization’s collections and explain how they turther the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicitor receive donations of art, historical treasures, or other similar assets

to be sold to raisefunds ratherthan to bemaintained as part ofthe organization’scollection? .

...............
L__ Yes L”J No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV. line 9. or

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form99O,
Part

X? ............................
........................... EEl Yes LI No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance ic

d Additions during the year id

e Distributions during the year le

I Ending balance if

2a Did the organization include an amount on Form 990 Part X. line 21 for escrow or custodial account liability? LI Yes LED No

b If Yes, explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII EEl
Part V Endowment Funds. Complete f the organization answered Yes’ on Form 990, Part IV. line 10.

(a) Current year (0) Prior year (c) Two years bacK (d) Three years back (e) Four years back

ia Beginningofyearbalance 3,046,313. 2,422,740 2,606,950, 2,613,915 2,414,088.

b Contributions 44, 413.

c Netinvestmentearnings.gains.andlosses -498,804. 772,616 -35,9fl 85,760 173,172.

d Grants or scholarships

e Other expenditures for facdities

andprograms 125,150. 130,535 127,082 75,000.

I Administrativeexpenses 21,230. 18,508 17,217 17,125 17,758.

g Endofyearbalance 2,401,129. 3,046,313 2,422,740 2,606,950 2,613,915.

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:

a Board designated or quasi’endowment 22 . 0000 %

b Permanent endowment 3 7. 00 0 0
c Term endowment 41.0000

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are There endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes No

(i) Unrelated organizations 3a(i) X

(ii) Related organizations I(u) X
b If Yes’ on Iine3a(ii). aretherelated organizationslisted as requiredon ScheduleR? L3b

4 Describe in Part XIII the intended uses of the organization’s e.,dowment funds.

J Part VI j Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (0) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

ia Land

b Buildings

c Leasehold improvements 388,912 388,912 0.
d Equipment 347,387 285,492 61,895.

Total. Add lines la through is. (Column (a’) must eoual Form 990 Part X. column (B) line IOC) 61,895.



Schedule D (Form 990) 2021 LITERACY PITTSBURGH 251392652 Page3
Part VIII Investments - Other Securities.

Complete if the organization answered “Yes’ on Form 990, Part IV, line 11 b. See Form 990, Part X, line 1 2

(a) Description of security or category (inciuding name ci security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(I) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B)

(C)

(D)

(n
(F)

(0)

(H)

total (Col. (b) must equal Forni 999, Part X, coL (B) line 12.)
j Part Viii investments - Program Related.

Complete it the organization answered Yes on Form 990, Part IV. line 11 c, See Form 990. Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

total. (Cot. b) must equal Form 990, Part X, cot. (B) line 13.) I
I Part IX Other Assets.

Complete if the organization answered “Yes on Form 990 Part IV. line lid. See Form 990. Part X, line 1 5

(a) Description (b) Book value

(I)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column fbi must equal Form 990, Part X co!. (B) line 15.) - - - - - -

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

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) COMPENSATED ABSENCES 86,048.
(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (hI must eoual Form 990 Part X col (B) line 25.) -
8 6 04 8.

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s tinancial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII -- -

2.

Schedule D (Form 990) 2021

132053 10-28-21



Total revenue! gains, and other support per audited linancial statements

Amounts included on line I but not on Form 990, Part VIll. line 12:

Net unrealized gains (losses) on investments 2a —650 , 335.
Donated services and use ot facilities 2b

Recoveries of prior year grants

Other(DescribeinPartXlll.) —21,230.
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in PartXlll.) 4b —56 ,313.
Add lines 4a and 4b

Total revenue.Add lines 3and 4c. ffhismusteuua/Formg9Q Pant line 12i
Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete it the organization answered ‘Yes” on Form 990, Part IV, line 1 2a.

eturn.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990. Part IX, line 25:

Donated services and use ot facilities 2a

Pnoryear adjustments

Other losses

Other (Describe in Part XIII.) 2d 56, 313.
Add lines 2a through 2d 2e

Subtract line 2e from line 1

Amounts included on Form 990- Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990. Part VIII, fine 7b 4a

Other (Describe in Part XIII) 4I 21,230.
Add lines 4a and 4b 40

Totalexpenses.Add lines Sand 40. (This musteniial Form 990 Pafti line 18) 5

Part Xliii Supplemental information.

Provide the descriptions required for Part II, lines 3. 5.and 9; Part III, lines la and 4; Part IV, lines lb and 2b: Part V. line 4; Part X, line 2; Part Xl,

lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS WILL BE USED TO SUPPORT THE ORGANIZATIONS MISSION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -21,230.

PART XI, LINE 48 - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE -56,313.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 56,313.

132C&4 lo-ve-2:

Schedule D (Form 990) 2021

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

LITERACY PITTSBURGH 251392652 Page4

1

2

a

b

C

ci

e

3

4

a

b

C

5

4,689,868.

2e -671,565.
3 5,361,433.

4o —56,313.
5

2

a

I,

C

d

e

3

4

a

Li

C

5

5,305,120.

5,034,067.

3

56,313.
4,977,754.

21,230.
4,998,984.

Schedule D (Form 990) 2021
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IPan Xliii SuppIementa Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 21,230.

Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities

complete if the organization answered ‘Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

b Attach to Form 990 or Form 990-EZ.

Go to www.irs.qov/Form9gO for instructions and the latest information.

[HA Fo. Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

SCHEDULE G
(Form 990)

Depa, men? of iJ’rn Treasury
Intnai Revenue Servfce

0MB No. 1545-0047

2021
Open to Public
Inspection

Name of the organization Employer identification number

LITERACY PITTSBURGH 25-1392652

_Part_I Fundraising Activities. Complete if the organization answered ‘Yes on Form 990. Part IV. line 17. Form 990-EZ filers are not

required to complete this part.

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

a El Mail solicitations e El Solicitation of non-government grants

b EEl Internet and email solicitations f El Solicitation of government grants

c Phone solicitations 9 El Special fundraising events

d El In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990. Part VII) or entity in connection with professional fundraising services? El Yes El No

b If “Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. . . (iii) Did - (v) Amount paid -

(i) Name and address of individual -- . . iun&a,ser (iv) Gross receipts to (or retained by) (vi) Amount paid
. . (ii) Activity have custody . . . to (or retained by)

or entity (fundraiser) or coneci ci from activity fundraiser
- organization

conttibutionsl listed in col. (i)

Yes No

Total

3 [ist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

132081 10-21-21



Schedule 0 (Form 990) 2021 LITERACY PITTSBURGH 25—1392652 Page2

_Part II Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than $15,000
ot fundraising event contributions and gross income on Form 990-EZ, lines I and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

)NE BIG NONE
(add col. (a) through

TABLE
col. (c))

(event type) (event type) (total number)

1 Grossreceipts 71,267. 71,267.

2 Less: Contributions 47,065. 47,065.

3 Gross income (line I minus line 2) 24,202. 24,202.

4 Cash prizes

5 Noncash prizes
to

6 Rent/facilitycosts - - 25,623. 25,623.

t 7 Food and beverages 19,653. 19,653.

C

8 Entertainment

9 Otherdirectexpenses 8,400 8,400.
10 Direct expense summary. Add lines4 through 9 in column (d) 53,676
11 Netincomesummary. Subtractlinelofromline3, column(d) —29,474.

[Wart iii I Gaming. Complete if the organization answered “Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

. (b) Pull tabs/instanl . (d) Total gaming (add
e (a) Bingo . . . (c) Other gaming
D bingo/progressive bingo col. (a) through col. (c))
e
>

I Gross revenue

2 Cash prizes
a
0’)

3 Noncash prizes

. 4 Rent/facilitycosts
0

5 Other direct expenses

[E]Yes_____ % [Elves_____ % [ElVes_____ %

6 Volunteerlabor No EEl No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Isthe organization licensed to conduct gaming activities in each otthese states? Yes No

b If No,” explain:

ba Were anyoftheorganization’sgaming licenses revoked, suspended, orterminated during thetaxyear? Yes No

b If “Yes” explain:

132082 10-21-21 Schedule G (Form 990) 2021



Schedule S (Form 990) 2021 LITERACY PITTSBURGH 25—1392652 Page 3

11 Does the organization conduct gaming activities with nonmembers? Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member 01 a partnership or other entity lormed

to administer charitable gaming? EEl Yes No

13 Indicate the percentage of gaming activity conducted in.

a Theorganization slacility

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization’s gaming/specal events books and records.

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No

b If “Yes.” enter the amount of gaming revenue received by the organization $

_________________

and the amount

of gaming revenue retained by the third party $

__________________

c If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name fr

Gaming manager compensation $

Description of senrices provided I.

Director/officer EEl Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under stale law to make charitable distributions Irom the gaming proceeds to

retain the state gaming license?
.

Yes EEl No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization sown exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b. columns (iii) and (v). and Part Ill, lines 9, 9b, lob,

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

13?0S3 1C-2-21 Schedule S (Form 990) 2021
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I Part IV j Supplemental Information (continued)

Schedule G (Form 990)
132081 11-18-21



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMANO 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1Form 990 or 990-EZ or to provide any additional information.
Depa,trneet of the Treasury . Attach to Form 990 or Form 990-EZ. Open to Public
Inlenal Revenue Service Go to www.irs.gov/Formg9O for the latest information. Inspection

Name of the organization Employer identification number

LITERACY PITTSBURGH 25-1392652

FORM 990, PART I, LINE 6

THE IMPACT OF VOLUNTEERS ON LITERACY PITTSBURGH STUDENTS IS

SIGNIFICANT. IN FISCAL YEAR 2022, 732 VOLUNTEERS PROVIDED 56851 HOURS

OF SERVICE AS TUTORS, INSTRUCTORS AND ADMINISTRATIVE SUPPORT.

EXTENSIVE ASSISTANCE FROM VOLUNTEERS ALLOWS LITERACY PITTSBURGH TO

EXPAND ITS REACH MORE EFFICIENTLY, AND STUDENT OUTCOMES ARE IDENTICAL

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

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

THESE HOURS COULD BE VALUED AT $1,140,431.

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

OTHER - FAMILY LITERACY - THIS UNIQUE PROGRAM COMBINES ADULT LITERACY

CLASSES AND EARLY CHILDHOOD EDUCATION. PARENTS STUDY FOR THEIR HIGH

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

CHILDREN PARTICIPATE IN LEARNING ACTIVITIES. IN FISCAL YEAR 2022, 101

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,

HEALTHY LIVING, AND OF COURSE, HOW TO PROMOTE LITERACY AND LEARNING IN

THE HOME.

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

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

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

IS THEN REVIEWED AND APPROVED BY THE CEO, FINANCE CO4ITTEE, AND THEN

LHA For Paperwork Reduction Act Notice see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2021
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Schedule 0 (Form 990) 2021 Page 2
Name of the organization Employer identification number

LITERACY PITTSBURGH 25-1392652

CIRCULATED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

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

AT THE BEGINNING OF EACH FISCAL YEAR THE BOARD MEMBERS ARE REQUIRED TO

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

THE BOARD OF DIRECTORS COLLECTS AN]) REVIEWS THESE FORMS. THE COMMITTEE

CONSIDERS AN APPROPRIATE COURSE OF 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 OF DIRECTORS USES THIS DATA AND ITS OWN PERFORMANCE EVALUATION

METHODOLOGY TO SET THE CEO’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 AN]) FORM 990 ARE AVAILABLE TO THE PUBLIC

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

ORGANIZATIONAL BYLAWS NOR CONFLICT OF INTEREST STATEMENTS AVAILABLE ON THE

WEBSITE, BUT WOULD PROVIDE THIS INFORMaTION TO INTERESTED PARTIES UPON

REQUEST.

FORM 990, PART IX, LINE hG, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 107,331.

MANAGEMENT AN]) GENERAL EXPENSES 41,850.

FUNDRAISING EXPENSES 93,342.
132212 11-1121 Schedule 0 (Form 990) 2021
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Name of the organization Employer identification number

LITERACY PITTSBURGH 25-1392652

TOTAL EXPENSES 242,523.

SUBCONTRACTORS:

PROGRAM SERVICE EXPENSES 636,594.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 636,594.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE hG, COL A 879,117.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 r-l1-21 ScheduleD (Form 990) 2021



Application for Automatic Extension of Time To File an
Exempt Organization Return

File a separate application for each return.

fr Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www irs.govle-file-providersle-fiIe-fcr-charities-and-non-profifs.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-I (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns

Type or Name of exempt organization or other filer, see instructions Taxpayer identification number (TIN)

print

LITERACY PITTSBURGH 25-1392652
F,Ie by be

.

&e da’e , Number, street. and room or suite no. If a P 0. box. see instructions.

jte 411 SEVENTH AVENUE, 550
nsrIci DOS City town or post office, state, and ZIP code For a foreign address. see instructions.

PITTSBURGH, PA 15219
Enterthe Return Code forthe return thatthisapplication is for(filea separateapplication br each return) 0 1
Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041 -A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 . 12

Form 990-I (corporation) 07 I
CHERYL GARCIA

• Thebooksareinthecareof . 411 SEVENTH AVENUE, SUITE 550 - PITTSBURGH, PA 15219

TelephoneNo.’ 412—393—7635 axNo. .

________________________

• If the organization does not have an office or place of business in the United States, check this box El
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEls)

________

If this is for the whole group, check this

box 1 j Ii it is (or part of the group. check this box . and attach a list with the names and TINs of all members the extension is for.

I request an automatic 6-month extension of time until MAY 1 5 , 2 0 23
the organization named above The extension is for the organization s return for.

El calendar year

_______

or

taxyearb€ginning JUL 1, 2021 andending JUN 30, 2022

to file the exempt organization return for

2 If the tax year entered in tine I is for less than 12 months, check reason:

El Change in accounting period
El Initial return Final return

3a If this application is for Forms 990FF, 990-1, 4720, or 6069, enter the tentative tax, less

y,nonrefundabIe credits. See instructions.

b If this application is for Forms 990FF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax oavments made. Include any orior year overoavment allowed as a credit.

Form 8868
(Rev January 2022)

Cepartineri i of he rreasuryintenai flev,nu, Sen,iee

0MB No. 1545-0047

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required. by

usina EFTPS (Flectronic Federal Tax Payment Svstemt. See instructions.

3a $

3b

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 6868, see Form 8453’IE and Form 8879-TE for payment
instructions.

0.

S

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

3c

0.

S 0.

12S41 01-12-22



11/10/22, 10:31 AM https://efite.prosystemfx.com/

Product. Exempt Extension Category IRS Center Ogden

Name: Literacy Pittsburgh e-Postmark 111912022 11:57 AM

FEtN 2652 Plan Number. Notification

Bank Info:

Fiscal Year Begin Date: 711/2021 Fiscal Year End Date 8/30/2022 eSigned

IRS Message

Return Information

Date Return ID Type of Activity Submission ID Refund/(Oue) Updated By eSign
Date

11(09/2022 21X 000756.001 Vi Upload Started Clever,Kathy

11/C9/2022 21X.0O0756.D0iV Released for T’ansmission - Validation in Clever,Kathy

Prcgress

11/09/2022 21X:000756 001 V1 Ready to transm I - Validation Complete

11/09/2022 21X.000156 COlVI Transmitted to FD 25570920223130352e17

11/09/2022 21X:000756 COlVI Accepted by FD on 11/9/2022

ID Status Date Status State/Other State Category FBAR FBAR BSA ID

aboutblank 1/1


