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IRS e-file Signature Authorization OMB No. 1545 0047
rom S8T9-TE for a Tax Exempt Entity
Fer calondar yass 2021, o bscal you begening  J UL 1 2021 sndenteg _ JUN 30 2022 2021
e P Do not send to the IRS, Keep for your records.
intainal Revenus Service P Ga to www.irs.gov/Form8879TE for the latest information.
MName of fiter EIN or SSN
LITERACY PITTSBURGH 25-1392652

Name and title of officer or person subject intax  CAREY HARRIS
CHIEF EXECUTIVE QOFFICER
[Part1 | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter doflars and ¢ents. For all othar forms, enter whole dolfars only If you check the box on fine 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and tha amount on that line for the retum being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is apphcable, blank {do not enter 0. But, il you entered -0- on the return, than enter -0- on the applicable line below Do not complete more
than one line in Part 1.

fa Form990checkhera & | b Total revenus, if any (Form 990, Part Vill, coumn (A), line 12) 1w 5,305,120,
2a Form 990-EZ check here P I:J b Total revenue, if any (Form 990-EZ, line 9} 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 930-PF, Part V, line §) 4b

6a Form 8868 check here » [ | b Bslance due (Form 8868, line 3¢c) 5b

68 Form990-Tcheckhera __ ] b Total tax (Form 990-T, Part Ill, line 4) &b

7a Forma720checkhere . [ _] b Total tax (Form 4720, Part (Il line 1) h

8a Form 8227 checkhere [ _] b FMV of assets at end of tax year (Form 5227, item D) 8b

9a Form 5330 checkhere (] b Tax due (Form 5330, Part il, line 19) 9b

10a Form $038-CP check here b_Amount of credit t re ted (Form 8038-CP, Part Hi, line 22 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [E 1 am an officer of the above entity or r:] | am a person subject to tax with respect to (name
of antity) , [EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedulas and statements, and, 1o the best of my knowledge and belief, they are trus, corract, and

complate. | further declare that the amount in Part | above is the amount shown on the copy of the alactronic ratum. | consent to allow my

intermediate service provider, iransmitter, or electronic retum originator (ERO) to send the return to the IRS and to recaive from the IRS (a) an
acknowtedgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (c] the date
of any refund. if applicable, | 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 retum, and the

financial institution to debit the antry to this account. To revoke a parmenl. | must contact the U.S. Treasury Financial Agent at 1 888-363-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the processing of the electronic
payment of laxes to recelve confidential information necessary to answar inquiries and resolve issues related to the payment. | have selacted a

personal identification numbaer (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

{X] 1 authorize MAHER DUESSEL, CPA'S 10 enter my PIN 00756
ERO firm name Enter five numbers, but

do not enter ali zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/State program. | also authonze the aforementioned EROQ to enter my PIN
on the retum’s disclosure consent screen
[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
ratum. If | have indicated within this return that a copy of the retum is being filed with a state agencylies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent scraen.
pae p12/22/2022

ignalure of officer o passon subjsel 1o lax

art ertification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic fiting identification
number {EFIN) followed by your five-digit self-salected PIN. 25570912345 |

Do not enter all zeros

| certity that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that ! am
submitting this return inyadcordance with the requirerpents of Pub. 4163, Madernized e File {MeF) Information for Authorized IRS e-fife Providers fot
Business Retums.

ERO's signature P . =X /7 (7 Date /o0 / ?A( Ok,

v 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 8879-TE (2021)

102521 01-14-22



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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2021

[

]

cenee | LITERACY PITTSBURGH

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treagwry . P 5
Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checx if C Name of organization D Employer identification number
applicabla;

g?ar_?-ega Doing business as 25-1392652

o Number and street {or P.0. box if mail is not delivered to sireat address) Room/suite | E Telephone number

Farans 411 SEVENTH AVENUE 550 (412)393-7635

e City or town, state or province, country, and ZIP or foreign postal code G _i¥ossreceipls § 5,361,433.

famended| PITTSBURGH, PA 15219

f8e"®" | £ Name and address of principal officer; CAREY HARRIS
Pi™0 |SAME AS C ABOVE

I_Tax-exempt status: [ X ] 501(c)(3) [ 501(c) ¢

)l (insertnoy [ ] 4gazca)tyor [ ] 527

J W

ebsite; pr WWW . LITERACYPITTSBURGH.ORG

Hia} Is this a group return

for subordinates? |:|Yes @ No

H{b) e st subordinates included? DYes D No

If "No," attach a list. See instructions

H{c) Group exemption number

Form of organization: [ X | Corporation [ ] Trust [ Association { ] Other p»

K §
{Parti [ Summary

[ L vear of fermation: 198 2| M State of legal domicile; PA

o| 1 Briefly describe the organization's mission or most significant activities: BASIC EDUCATION PROGRAMS FOR
g ADULTS AND CHILDREN THAT LIFT FAMILIES OQUT OF POVERTY.
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line1ay . 3 24
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 24
#| 5 Total number of individuals employed in calendar year 2021 (Pant V, line 2a) 5 98
£| 6 Total number of volunteers (estimate if necessary) 6 732
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T Part | line 11 . . . i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 4,479,149. 4,666,974,
g 9 Program service revenue (Part VIl line 2g} 452, 340. 506 . 346.
%1 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 65 ¢ 224, 151,531.
T| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) _ 8,739. -19,731.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {4), line 12) 5,005,452, 5,305,120.
13 Grants and similar amounts paid (Part IX, colurmnn {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 3,032,958, 3,367,444,
§ 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 278,306.
w( 97  Other expenses (Part IX, column {A), lines 11a-11d, 11f-2de) _ 1,287,884. 1,631,540.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 4,320,842, 4,998,984,
19 Hevenue less expenses. Subtract ling 18 from line 12 684 . 610. 306,136.
Eg Beginning of Gurrent Year End of Year
£9 20 Total assets (Part X, fine 16) o o 5,702,076, 5,314,823.
< 21 Total liabilities (Part X, line 26) _ R o 407,842, 364,788,
= Net assets or fund balances. Subtract line 21 from line 20 ... ; 5,294,234, 4,950,035,

| Part II | Signature Block

Under penaities of perjury, | declare that | have examined this retur
true, correct, and complete. Deo‘@ahqp of preparer {other than offiger) is b

including accompanying schedules and statements, and to the best of my knowledge and befief, it is
on all information of which preparer has any knowledge.

[ LAY 4 (AR AN

| &572%

Signature ofefficer

Date

Sign
Here CAREY HARRIS, IEF EXECUTIVE QFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature [ate - ]} PTiw
Paid ELTIZABETH E. KRISHER sell-employed 01275616

Preparer |Firm'sname p MAHER DUESSEL, CPA'S
Use Only |Firm'saddress, 503 MARTINDALE STREET, SUITE 600

Firm'sEiNp 25-1622758

PITTSBURGH, PA 15212

Phoneno.412-471-5500

May the IRS discuss this return with the preparer shown above? See instructions

13200

Yes No

1 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021} LITERACY PITTSBURGH 25-1392652 Page2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il it @_

1

Briefly describe the organization’s mission:

LITERACY PITTSBURGH'S MISSION IS BETTER LIVES THROUGH LEARNING.

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

prior Form 990 or 990E2? S (Jyes [XINo
If *Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . C] Yes IX' No

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

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

da

(Code: ) (Exponses § 2 ' 350 ' 207. including grants of $ ) (Revenues )
OASIS INTERGENERATIONAL TUTORING - OPERATING IN SIX ALLEGHENY COUNTY
SCHOOL DISTRICTS, OASIS INTERGENERATIONAL TUTORING PATIRS ADULTS AGE 50
AND OVER WITH HIGH-NEED CHILDREN IN GRADES K-4. TN FISCAL YEAR 2022,

146 CHILDREN RECEIVED WEEKLY TUTORING AIMED AT IMPROVING READING SKILLS
AND BOOSTING CONFIDENCE AND SELF-ESTEEM.

4b

(Cace ) (Expanses § 1 ¢ 1 5 8 ) 0 3 6 o including grants of § } {Revenus § 3 9 8 7 9 5 0 + )
ADULT BASIC EDUCATION - IN FISCAL 2022, LITERACY PITTSBURGH VOLUNTEERS
AND PROFESSIONAL INSTRUCTORS HELPED 2,051 INDIVIDUALS BECOME READY AND
RELEVANT FCR THE WORKFORCE. BY IMPROVING READING, WRITING OR MATH
SKILLS, EARNING A HIGH SCHOOL CREDENTIAL OR LEARNING ENGLISH, STUDENTS
CAN SECURE JOBS, EARN PROMOTIONS, AND GO ON TO COLLEGE AND JOB

TRAINING. AS A RESULT, THEY CREATE SECURITY AND STABILITY FOR THEIR
FAMILIES.

4g

[Cada ) {Exponses § 2 7 2 ¢ 5 2 6 & including grants of § ) (Revenues 1 0 7 r 3 9 6 . )
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. 1IN FISCAL YEAR 2022, MEMBERS
PROVIDED 28,109 HOURS OF SERVICE TO 1,370 CLIENTS.

4d

Other program services (Describe on Schedule O )
(Expanses $ 1 7 5 ) 0 0 0 e including grands of § )} (Reverus $ )

4e__Total program service expenses p» 3,955,769.

Form 990 (2021)

132002 12-08-21



Form 990 (2021) LITERACY PITTSBURGH 25-1392652  Page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (cther than a private foundation)?
if "Yes," complete Schedule A . . e 1 | X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? See |nstn.|ct|ons ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? if “Yes," complete Schedule C, Part ! . ... ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) election in effect
during the tax year? if “yYes, " complete Schedule C, Part If 4 | X
65 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membershlp dues, assessments or
similar amounts as definad in Rev. Proc. 98-19? if "Yes, " complete Schedule C, Part iif . ... o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule O, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the enwvironment, historic land areas, or historic structures? |f “Yes, * complete Schedule D, Part f I L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes," comp{ete
Schedule D, PRI ... ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |1abl"lty. serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt negotiation services?
If *Yes,” complete Schedule D, Part IV . .. .. .. . S 9 X
10  Did the organization, directly or through a related organ zatlon holcl assets in donor restrlcted endowments
or in quasi endowments? [f "Yes, * complete Schedule D, Part V . 10 | X
11 If the organizaticn's answer to any of the following questions is “Yes," then comp ete Schedule D Parts VI VII Vlli IX or X
as applicable.
a Did the organization report an amount for land. buildings, and equipment in Part X, line 10? jf “yes, " complete Schedule D,
Part Vi e . 1a] X
b Did the organization report an amount for mvestments olher sacuntles in Part )< llne 12 that 15 5% or more of ns total
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIf : 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% Qr more of |ts total
assets reported in Part X, line 167 jf "Yes,* complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 f “Yes, " complete Schedule D, Part IX . .. . e i1d X
e Did the organization report an amount for other liabiities in Part X, Ilne 25'? i Yes complete Schedu!e D Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes, * complete
Schedule D, Parts Xfand X .. ... ... ... .. e 12a| X
b Was the organization included in consolidated, |ndependent audlted fmancual statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13 Is the organization a school described in section 170B)1)(AKI? if “Yes,” complete Schedule E . ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundratslng busmess
investment, and program service activities outside the United States. or aggregate foreign investments valued at $100,000
or more? if “Yes," complate Schadule F, Parts fand IV ... . | 14B X
15 Did the organization report on Part [X, column (A}, line 3, more than $5 000 of grants or other a5513tance to or for any
foreign organization? if “Yes, " complete Schedule £, Parts lfand IV . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes,* compiete Schedule F, Parts litand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? ff “Yes, " complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? f "Yes," complete Schedute G, Part i 18| X
19 Did the organization report more than $15,000 of gross income from gammg activitios on Part VIll, line 9a? Jf "Yes, "
complete Schedule G, Part Ilf ) 19 X
20a Did the organization operate one or more hospital facilities? f “Yes, * complete Schedule H ) 20a X
b If “Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ) ... (20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf “Yes " complete Schedule L PantS TN H i 21 X

132003 12-09-21 Form 980 (2021)



Form 990 (2021) LITERACY PITTSBURGH 25-1392652  paged
[ Part IV [ Checklist of Required Schedules ontinveq)

Yes | No

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

Part IX, column {(A), line 27 |f "Yes," complete Schedule |, Partsfand Itl ... ... .. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current

and former officers, directors, trustees. key employees, and highest compensated employees? jf "Yes, * complete

Schedule J 23 X
24a Did the organization have a tax- exempt bond issue wnh an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, = answer lines 24b through 24d and complete
Schedule K. If “No,*gotoline25a . ... . . R g |28 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? 246
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt honds? P I 24¢
d Did the organization act as an "on behalf of" issuer Ior bonds outstandnng at any time during the year’? | 2ad
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes, " complete Scheduie L, Part ] o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f “Yes, " complete
Schedule L, Part! . . e e, | 20D X

26 Did the organization report any amount on Part X. line 5 or 22 for recewables 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? Jf “Yes,” complete Schedule L, Part Il i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer. director, trustee, key employee
creator or founder, substantial contributor or employee thereof. a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf “Yes, " complete Schedule L, Part iif ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, kay smployee, creator or founder, or substantial contributor? ¢

“Yes," complete Schedule L, Part IV ... . e | 28a X
b A family member of any individual described in line 28a? f “Yes," complete Schedule L, Part IV s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes, " complete Schedule L, Part IV . e Ny 28¢c X
29 Did the organization receive more than $25,000 in non- oash contributions? Jf "ves, compfete Scheo’ule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? if *Yes," complete Schedule M SR eeneeer e o iR s nreanee .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf "Yes,* complete
Schedule N, Part i gl e e s e AT 32 X
33 Did the organization own 100% ot an entlty dlsregarded as separate from the orgamzatron under Regulatuons
sections 301.7701-2 and 301.7701-3? Jf "Yes,” complete Schedule A, Part! ... TEYp P RS EE T BRSPS 33 p:4
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedu!e R Part i, it or iV, and
Part Villne T (i e b S S 2 S ER A oo e esve e oo B eceen s T i s A p:4
35a Did the organization have a controlled entlty wuthm the meaning of sectlon 512(b)(13)? Samamiiieinoo sl ome 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512()(13)? jf “Yes," complete Schedule R, Part V., line 2 ] asb
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related organlza'non"
if "Yes, " complete Schedule R, Part V, lin@ 2 . . ..o e R 36 X
37 Did the organization conduct more than 5% of its activities through an entlty thatis not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... .. ar X
a8 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule O ..oy e 3s | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .. 1:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__{gambling) winnings to prize winners? .. ..o 1c

132004 12-09-21 Form 990 (2021)



Form 990 (2021) LITERACY PITTSBURGH _ 25-1392652 Page5
(PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 least one is reported on line 2a, did the organization fite all required federal employment tax returns? . 2 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) ) ) 3a X

&

b If "Yes,” has it filed a Form 990-T for this year? i “No* to line 3b, provide an explanation on Schedule O
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 financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country b=
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? L 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) o 5b X
¢ It "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organlzauon sol|c|t

any contributions that were not tax deductible as charitable contributions? R 6a X
b ) “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? L ) L ) 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,® did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

to file Form B2827 T | 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year o | 7d |
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ) ) 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L Fii X
g [f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requlred'? | 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" L N | 9b_
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . R 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facllmes R 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders R e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a) 1) non-exempt chamable trusts Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year h I 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to tssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the erganization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans R o 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? f “No,* provide an explanation on Schedule O 14b
156 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 O.

17  Section 501(c){21) 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 0r 49537 R 17
If *Yes," complete Form 6069,

132005 12-09-21 Form 990 (2021)




Form990 2021) LITERACY PITTSBURGH 25-1392652 page b
o

Governance, Management, and Disclosure. ror each “ves' response fo lines 2 through 7b below, and for a "No” response
to line 8a. 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule Q contains a responseornotetoany lineinthisPart M e ,E_

Section A. Governing Body and Management

1a

th

Ta

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegatad broad authority to an executive committee or similar committee, explain on Schedule 0,
Enter the number of voting members included on line 1a, above, who are independent 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, trustee, or key employee? e L £ e e e e e e A ) e e e 2
Did the organization delegate control over management duties customarily performed by or under the dlrecl supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? e prte e g e e e e s e 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) rnernbers stockholders, or
persons other than the govemning body? 7b
[id the organization contemporaneously document the meetlngs held or written actions u ndertaken durlng the year by lhe following:

The goveming body? : R B e
Each committee with authority to act on behalf of the governing body? e X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be rear.hed at the

o o |& oo
E T - Frd o) R I

g &

Section B. Policies

organization's mailing address? ff YMWWWMO ech i 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If “Yes," did the organization have written policies and procedures govemning the activities of such chapters affll ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before f|||ng the lorm'? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? #f “No, " go to tine 13 R 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o c0n1llcls7 R 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
on Schedule O how this was done it e ; ; 12¢
Did the organization have a written whistleblower policy? gy : S 13
Did the organization have a written document retention and destructlon polucy” ” N 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official = 15a| X
Cther officers or key employees of the organization dty 156 | X
If “Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
If "Yes," did the organization follow a wntten pollcy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respectto such arangements? ... e 16b

o] BB

] el

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed B»PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ QOwn wabsite |:| Another's website Upon request |_| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy. and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P
CHERYL GARCIA - 412-393-7635

411 SEVENTH AVENUE, SUITE 550, PITTSBURGH, PA 152189

VIFOE 1240921 Form 990 (2021)



Form 990 {2021) LITERACY PITTSBURGH _ 25-1392652  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, andfer box 1-of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist 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.

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

{(A) (B) {C) D) (E) (F)
Name and title Average | . 0&5::':3”" oo Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week ciliseriand’aldvectonfbustes) from from related other
(list any —3 the organizations compensaticn
hours for | & | B organization (W-2/1098-MISC/ from the
reated | 3|2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 3 ‘E:” 1099-NEC) and related
below 2|z sl §§- 5 organizations
line} E|Z|5|5 |55 s
{1} CAREY HARRIS 40.00
CEO X 127,850. 0. 26,651.
{2} LORI COMO 40.00
CHIEF PROGRAM OFFICER X 106,492, 0. 12,830.
{3} CHERYL GARCIA 37.50
CFO X 92,967. 0.] 15,629.
{4) DANELL 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 SOKOLOSKI 1.00
PRESIDENT X X 0. 0. 0.
(8) NANCY J, CROUTHAMEL 1.00
EBOARD MEMBER X 0. 0. 0.
{9) KATHLEEN SULLIVAN 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(10) ANDREA CLARK-SMITH 1.00
BOARD MEMBER X 0. 0. 0.
{11) GIANINNA MERCADO 1.00
BOARD MEMBER X 0. 0. 0.
{12) KAREN R, WORCESTER 1.00
BOARD MEMBER X 0. 0. 0.
(13) SCOTT A BARTLETT 1.00
VICE PRESIDENT X 0. 0. 0.
{14) KAREN B, BOLDEN 1.00
BOARD MEMBER X 0. 0. 0.
{15) TOM HITTER 1.00
BOARD MEMBER X 0. 0. 0.
{16) LESLIE GROMIS BAKER 1.00
BOARD MEMBER X 0. 0. 0.
(17) ELLEN FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021}



Form 990 (2021} LITERACY PITTSBURGH 25-1392652  Page8
|Fart WI[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} < ) (E} (F)
Name and title Average - ch'i?fj:i?;‘m" one Reportable Reportable Estimated
hOUIS P8r | pox, unless person is both an compensation compensation amount of
week officer and a diraclor/trustes) from from related other
fistany | = the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = §~ g,. 1099-NEC) and related
below I organizations
(18) GARY SINGERY 1.00
BOARD MEMBER X 0. 0. 0.
{19) EMMANUEL GEORGE 1.00
BOARD MEMBER X 0. 0. 0.
{20) TINA MYLES 1.00
BOARD MEMBER X 0. 0. 0.
{21) EARL BUFCRD 1.00
SECRETARY X X 0. 0. 0.
{22} REBECCA ROADMAN 1.00
BOARD MEMBER X 0. 0. 0.
{23} LUCY RUSSEL 1.00
BOARD MEMBER X 0. 0. 0.
{24) JARED MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(25) BILL SOUTHERN 1.00
BOARD MEMBER X 0. 0. 0.
{26) JENNIFER STYRAN 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal A e N AR v eneers s > 327,3089. 0.] 55,110.
¢ Total from continuation sheets to Part VII, Section A | » 0. 0. 0.
d_Total (add lines tband 1c) . ... e > 327,3089. 0.] 55,110.
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of reportable
compensation from the organization I 2
Yes | No
3 Did the organization list any former officer, diractor, trustee, key employee, or highest compensated employee on
line 1a? /f “Yes, " complete Schedule J for such individual T B as A {5 G A D AERS v Bl o 2w e om e s e ohiman e e nna e mana s 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization
and refated organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual __...._.........cccccoooveieren.n. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf * i 5 X

Section B. Independent Contractors

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

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

(A) (B <
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 P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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Form 990 LITERACY PITTSBURGH
| Part VIl I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqg)
{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 B the organizations compensation
{list any g § organization {(W-2/1098-MISC) from the
hours for | 3 - g (W-2/1099-MISC) organization
relatedt PR 2 and related
organizations| £ | 5 £l organizations
below |Z|Z|.|E]z|=
iney |E|2{E|Z|2|E
{27} ERIN WEBER 1.00
BOARD MEMBER X 0. 0. 0.

Tota! to Part VIl, Section A line 1c

132201
04-01-21



Statement of Revenue
Chack if Schedule O contains a respense or note to any line in this Part VIll ST

Form 990 (2021) LITERACY PITTSBURGH 25-1392652  Page 9
| Eart !Iil |

(A) 8) (€ (O}
Total revenue | Related or exempt | Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns . 1a
il b Membershipdues 1b
© ¢ Fundraisingevents |1¢ 48,345.
g d Related organizations 1d
,,;: e Government grants (contrlbutlons) 1] 2,839,631.
,§ £ All other contributions, gifts, grants, and
3 similar amounts not included above |1} 1,778,998,
E g Noncash contributions included in lines 1a-4 | 19 [$
3 h Total Addiinestatf .. .. ... ... . p U, 666,574,
Business Code
g | 2a TEACHING AND WORKPLACE { 611710 398,950.] 398,950.
= » AMERICORFS 611710 107,396.] 107,396.
& ¢
E d
o IS
& f Al other program service revenue
_ g Total. Addlines2a2f ... | 4 506, 346.
3  Investment income (including dividends, interest, and
other similar amounts} > 151,531, 151,531.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties , .. . i, .
(i} Real (i) Personal
6 a Gross rents 6a
b Less: rental expenses 6h
¢ Rental income or (loss}) 6c
d Netrentalincomeor(loss) ... i, >
7 a Gross amount from sales of i} Securities _ (i) Other
assels other than inventory | 7a
b Less: cest or other basis
] and sales expenses 7b
E ¢ Gainor{loss) | 7c
2 d Net gain or (loss) e s »
5| 8 a Grossincome from fundraising events (not
§ including $ 48,345, of
contributions reported on line 1c). See
Partivine18 ... gal 31,675,
b Less: direct expenses . sb|] 56,313,
¢ Net income or {loss) from fundraisingevents ... . > -24,638. -24,638.
9 a Gross income from gaming activities. See
Part IV, line 19 T | |
b Less: directexpenses Sb
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances sonssine e |0
b Less; cost of goods sold bz 103
¢_Net income or {loss) from sales of lnventorv e >
Business Coﬂe
g 11 a OTHER 900099 4,907, 4,907.
5 b
3 c
- d All other revenue sereern :
= e Total. Addlines1a-11d ... .. . . > 4,907.
12 Total revenve See instructions . » [5,305,120.| 506,346, 0.[131,800.
122008 12-09-21 Form 990 (2021)



Form 990 (2021) LITERACY PITTSBURGH 25-1392652 Page 10
rﬁmxj]'Statement of Functional Expenses
Section 501(c){3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linginthisPart IX_ ... .. el
Do not inciude amounts reported on lines 6b, Total é}?{!enses Prograsglservlce Managegg'ent and Funcsg,is-ng
7b, 8b, 9b, and 10b of Part Vili, expenses general expenses expenses
1 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,
trustees, and key employees 373,263, 128,948. 238,315, 6,000,
6 Compensation not inciuded above to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958ic)(3)(B)
7  Other salaries and wages . . 2,338,504, 1,987,729, 233,850. 116,925,
8 Pension plan accruals and contributions (include
section 401ik) and 403{b) employer contributions) 63,008. 46,603, 12,925. 3,480.
9 Other employee benefits 372,464. 280,380, 71,978. 20,106.
10 Payrolitaxes . 220,205. 191,342. 14,780. 14,083,
11 Fees for services {nonemployees):
a Management .
bolegal ...
¢ Accounting . . 14,397. 14,397.
d LObDYING ...\ o\ } 12,414. 12,414.
e Prolessional fundraising services. See Parl IV, line 17
f Investment management fees 21,230. 21,230.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.} 879,117, 743,925, 41,850. 93,342,
12 Advertising and promotion 55,330. 52,550. 1,941. 839.
13 Office expenses 190,792, 113,979. 61,335, 15,478.
14  Information technology |
15 Royalties . ... ... ..
16 Occupancy ... 306,350, 281,702, 19,955, 4,693,
17 Travel .o 14,827, 10,861, 3,283, 673.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 36,329, 28,570. 5,971. 1,788,
20 Interest ... ...
21 Payments to affiiates R
22 Depreciation, depletion, and amortization 17,984. 15,646. 1,439. 899.
23 Insurance .. R 21,101. 21,101.
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column [A),
armount, list line 24e expenses on Schedule 0.)
a INSTRUCTIONAL MATERIALS 58,935. 58,935,
b
c
d
e All other expenses 2,734. 2,185, 549,
25 _ Total functional expanses. Add lines 1 through 24e 4,998,984.| 3,955,769, 764,9009. 278,306,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following $OP 58-2 {ASC 958-720)

132010 12-09-21
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Form 990 (2021)

LITERACY PITTSBURGH

25-1392652

Page 11

| Part X | Balance Sheet

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

132011 12-09-21

(A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing 2,165,445.] 1 2,438,681.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 299,682.1 3 266,508.
4  Accounts receivable, net ) 94,039.| 4 82,992,
§ Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons i . 5
6 Loans and other recevables from other disqualified persons {as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . . [
A 7 Notes and loans receivable,net L 7
] 8 Inventories for sale or use s 8
<| 9 Prepaid expenses and deferred charges 78,063.] o 55,974,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 736,299.
b Less accumulated depreciation | 10b 674,404. 10,890.] 10¢c 61,895,
11 Investments - publicly traded securties 3,046,313.( 11 2,401,129,
12  Investments - other securities. See Part |V, line 11 - 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 7,644.( 15 7,644.
16 Total assets. Add lines 1 through 15 (must gual ine 33) .............................. 5,702,076.] 18 5,314,823,
17  Accounts payable and accrued expenses 90,698.( 17 128,762,
18 Grants payable 18
19 Deferred revenue 229,887.( 19 149,978.
20 Tax-exempt bond liabilities S PRE AT 20
21  Escrow or custodial account liability. Compiete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of these persons 22
3 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related th |rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 87,257.| 25 86,048,
26  Total liabilities. Add lines 17 through 25 407,842.| 26 364,788,
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 1,809,410.| 27 2,158, 847.
& | 28 Net assets with donor restrictions 3,484 ,824.| 28 2,791,188,
e Organizations that do not follow FASB ASC 958, check here P [_]
2 and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds il
g 32  Total net assets or fund balances 5,294,234.]| 32 4,950,035.
|33 Totalligbilities and net assets/fund balances ... ... . 5,702,076.] 33 5,314,823.
Form 990 (2021}



Form 990 f2021) LITERACY PITTSBURGH 25-1392652 Page12

Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

(]

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 5,305,120,
2 Total expenses {must equal Part IX, column {8), line 25) 2 4,998,984.
3 Revenue less expenses. Subtract line 2 from line 1 3 306,136,
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 column (AJ) 4 5,29 4 ,234,
5 Net unrealized gains (losses) on investments 5 -650,335.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (BY) oo 10 4,950,035,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X i @I
Yes | No
1 Accounting method used to prepare the Form 930 _| Cash IY Accrual l_] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? L 2a X
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 [_| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statemants audited by an independent accountant? o 2| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:
III Separate basis [_| Consolidated basis |:] Both consolidated and separate basis
¢ 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 Schedu Ie O
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 OMB Circular A-1337 L I R ) T 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ap | X
Form 990 (2021)
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
(Form 990) . o . L .
Complete if the organization is a section 501(c)3) organization or a section
4947(a){1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
SR DT P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LITERACY PITTSBURGH 25-1392652

{Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions

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

]
J
]
J

BWN -

0 00 B0 O

10

TR
]

12

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

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

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

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

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

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

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

A community trust described in section 170(b){1)(A){vil. (Complete Part 1)

An agricultural research organization described in section 170(b)X1){A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Partlil)

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

An organization organized and operated exclusively for the bensfit 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 50%a){2). See section 5098(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controiled by its supperted organization(s), typically by giving

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

b D Type . A supporting arganization supervised or controlled in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization{s}). You must complete Part IV, Sections A and C.

c [:I Type lil functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

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

d [:I Type lil 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 {RS that it is a Type |, Type Il, Type It}

f Enter the number of supported organizations
g Provide the following information about the supported grganization(s).

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

{il Name of supported {ii) EIN {iii) Type of organization | (V)15 (b drganization el I (v) Amount of monetary {vi} Amount of other

1 yous gowiinig documen;?

organization (described on lines 110 Yes No | support (see instructions) | support (see instructions)

above (sea instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Support Schedule for Organizations Described in Sections 170(b){1)(A){iv} and 170{b){(1}{A)(v

]

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2017 {b} 2018 [¢) 2019 {d} 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received {Do not
include any "unusual grants ") 2899878.| 3637876.| 4491546.| 4479149.| 4666974.20175423,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge o _ _
4 Total. Add lines 1 through 3 2899878, 3637876.| 4491546.) 4479149.| 4566974.20175423,
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 {f) 1157373.
6_ Public support. Subvact ino 5 from ling 4 19018050.
Section B. Total Support
Galendar year (or fiscal yoar beginning in) p- {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e} 2021 {f) Total
7 Amounts from line 4 2899878, 3637876.| 4491546.| 4479149, 4666974.[20175423.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 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 (Explain in Part V1) 17,839.] 31,817. 3,396, 8,739.] 36,582.| 98,373.
1% Total support. Add lines 7 through 10 20828913.
12 Gross receipts from related activities, etc. (see instructions) 12 | 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 501(c)(3)
organization, check thisboxand stophere ... .. ... ;.. ;... .. . ... .. .. | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (f}) 14 91.31 %
15 FPublic 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 Ilne 13 and Ilne 14is 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 1Ga and Ilne 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.

b 10% -facts-and-circumstances test - 2020.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a_or 17b_check this box and see instructions

L]

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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

more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

>

if the organization did not check a box on line 13, 16a, 16b, or 17a and llne 15 i 10% or

> |
]
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[PartT Support Schedule for Organizations Described in Section 509{a){(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e] 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed. or facilities 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-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 received
from other than disqualilied parsons that
exceed the grealer of $5.000 ¢ 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Ssbiact ine 7c “o= Ine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

9 Amounts from line 6

10a Gross income from interest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxab'e income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b Lstiialic

11 Met income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part V1.)

13 Total support. {add ires 9. 10¢ 11 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) arganization,

check thisboxand stophere . .o . P e e e e ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by fine 13, column () . 15 %
16 _Public support percentage from 2020 Schedule A, Part L line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f} . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part W), fine1? . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization S !:l

b 33 1/3% support tests - 2020. |f the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization - I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P [ ]
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| Eaﬁ IE [ Supporting Organizations

{Comgplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section S01(c)4), (), or (6)7 Jf "ves, " answer
lines 3b and 3¢ below. 3a

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

organization made the determination.
c Did the organization ensure that all support to such crganizations was used exclusively for section 170(c){2)(B}

purposes? If “Yes, " explain in Part V| 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*)? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lings 4b and 4c below. | _da_
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 controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1} or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B}
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,'
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii}) the authonty under the organization's organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendrnent {o the organizing docurment). | Sa
b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? ff “Yes, " provide detait in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? Jf "Yes, " complete Part | of Schedule L (Form 950}, 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes, " complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or {2))? i "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line Sa) hold a controlling interest in any entity in which

the supporting erganization had an interest? (f "Yes,* provide detail in Part VI. Sb
¢ 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? (f “Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4243(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? f *Yes, * answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess husinass holdings.) 10b
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 1ta
b A family member of a parson described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf “Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf *No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s} that operated, supervised, or controlled the supporting organization? f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
__supervised, or controlled the supporting orgamization 2
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organizal
Section D. All Type ll Supporting Organizations

Yes | No

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

2 ‘Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing bedy 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). 2

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

o {in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b I:I The organization is the parent of each of its supported organizations. Compilete line 3 below,
¢ [__] The organization supported a governmantal entity. Describe in Part VI how you supported a governmental entity (see instructionsl,
2 Activities 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? Jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supporfed organization(s) would have engaged in
these activities but for the organization’s involvement, |_2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes* or "No" provide details in Part V1.
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes " ibe in Part Vi ization in thi 4]
132025 01-04-22 Schedule A (Form 890) 2021

¢ e




Schedule A (Form 990) 2021

| PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
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1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( expiain in Part V1}. See instructions.

All other Type Il non-functionally integrated supparting organizations must cornplste Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) (Col.'l;tri::ta\&’ear
1 Net short-term capital gain 1 ) _
2 Recoverias of prior-year distributions 2 _ R
3 Cther gross income [see instructions) 3
4 Add lines 1 through 3. 4 _
5 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} 7
8 Adjusted Net Income [subtract lines 5, 6, and 7 fromlined4) B 8 )
Section B - Minimum Asset Amount {A) Prior Year ®) I({z.:)rtriz:;;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) .
a_Average monthly value of securities e _L1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c _
d_Total {add lines ta, 1b and 1¢] 1d
e Discount claimed for blockage or other factors
__lexpiainindetailinPartVlp
2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
_ 3 Subtract line 2 from line 1d. o 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 line 5 by 0.035. 6
7 Recoveries of prior-year distributions _ 7
8 Minimum Asset Amount (add line 7 to line B} 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, column A) 11
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year [from Section B, line 8, column A} 3
4 Enter greater ofline2orline3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions}. 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting crganization (see

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

Section D - Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Other distributions {gescribe in Part Vl). See instructions.

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Total annual distributions. Add lines 1 through 6.

~ @ | B W N

o |~ D | (&

____ (provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-]

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations isee instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2021

a_ From 2016

b From 2017

¢ From 2018

d_ From 2019

e From 2020

f _Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o o (o0 |w

Excess from 2021
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a Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b. Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

SPECTAL EVENT INCOME OTHER THAN CONTRIBUTIONS AND MISCELLANEQUS

2017 AMOUNT: 17,040.

2018 AMOUNT: 24,717,

2020 AMQOUNT: 2,495.

$
$
2019 AMOUNT: ¢ 1,375.
$
$

2021