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IRS e-file Signature Authorization oM No. 1545.0047
ram 3879-EO for an Exempt Organization
For calendar year 2020, or tscasyomr bogireing _ JUL 1 2020 anaenang _JUN 30 2021
Departmant of the Treasiry P Do not send to the IRS. Keep for your records. 2020
Interna) Aevernus Swyice P Go to www.irs.gov/FormB8TBEQ for the latest Information.
Name of exempt organization or person subject to tax Taxpayer identification number
LITERACY PITTSBURGH 25-1392652

Name and title of officer or person subject to tax

CAREY HARRIS

CHIEF EXECUTIVE OFFICER

(Partl | Type of Return and Return Information whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, i any, from the return. If you
chack the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that lina for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one ling in Part I

1a Form 990 check here P b Total revenue, if any {Form 990, Part VIll, column (4), line$2) ib 5,005,452,
2a Form 990-EZ check here D b Total revenue, if any (Form 880-E2Z, bine9) ... 2b
3a Form 1120-POL check here - |:| b Total tax (Form 1120-POL, line22) i e i A 3L
4a Form 990-PF checkhera P D b Tax based on investment income (Form 990-PF, Pant VI, line 5) 4ab
Sa Form 8868 check here B ] b Balance due (Form 8868. line 3c) S — Sh
6a Form $90-T check here D b Total tax {Form 890-T, Partlll, lined} ... . . . 6b

73 Formd4720checkhers [ | b Total tax (Form 4720, Part [l line 1} _ . . Tb
i Partll”]| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that_[gj | am an officer of the above organization or Ej I am a person subject to tax with respect to
{name of organization) , {EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are
true, comrect, and compfete. | further declare that the amount in Part | abova is the ameunt shown on the copy of the electronic retum.
| consent to allow ma intermediate service provider, transmitter, or electronlc retum originator (ERO) to send the retum 1o the IRS and
to raceive from the IRS (a) an acknowledgement of racalpt or reason for rejection of the transmission, {b) the reasen for any delay in
processing the ratum or refund, and (c) the date of any refund. If applicable, | authorize the L.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 pte¥aralion
software for paymant of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a parmeﬂt. I'must contact the LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{sett emenlz date. | also authorize the financial institutions Involved in the processing of the slectronic payment of taxes to receive
confidentia) information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (FIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] ravthodze MAHER DUESSEL, CPA'S toentermyPIN]__ 00756

ERD firm name Enter five numbers, but
do nol enter all zeros

as my signature on the tax year 2020 electronically filed retumn. If | have indicated within this retum that a copy of the ratumn is baing filad with
a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the alorementioned ERC 1o enter my
PIN on the retum's disclosure consent scroen.

|:| As an officer or person subject to tax with respect 1o the organization, | will enter my PIN as my signature on the tax year 2020
elsctronically filed retumn. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as pari of th }RS Fed/State program, | will nter my PIN on the relum’s disclosure consent screen,

é. Date =
ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit seli-setected PIN, | 25570912345 |

Do not enter all zeros

| certily that the above numaric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MaF) Information for Authorized
IRS g-fitg Providers for Business Retums.

y 12/17/2021
ERC's signalure P» iﬁaﬂ&ﬁ:f Wp—— Dats P /17/

ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Inatructions. Form 8879-E0Q (2020)

423051 11-02-20



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE N S0
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
Department of tha Trassiry P Do not enter social security numbers on this form as it may be made public. _—Open to Public
Inter nal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

A _For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021

B Creck it € Name of organization
applicable:

[Céenes | LITERACY PITTSBURGH

D Employer identification number

[Jtmee | Doing business as 25-1392652
i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Farary 411 SEVENTH AVENUE 550 (412)393-7635
siad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,005,452.

wen?| PITTSBURGH, PA 15219

Hia) Is this a group retum

Dﬁ&“’;“ F Name and address of principal officer: CAREY HARRIS
P |GAME AS C ABOVE

for subordinates? I:]Yes @ No
H{b) Are ait subordinales included? l:l\’as |:] No

|_Tax-exempt status: [X ] 501(c)(3) [__] 501(c} ( )l (insertno.) [ ] 4947(a)(1) or [ 527

If "No," attach a list. Ses instructions

J Website: pp WHW. LITERACYPITTSBURGH . ORG

Hic) Group exemption number
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other b [ Year of formation: 198 2] M State of legal domicile: PA

| Part || Summary

o| 1 Briefly describe the organization's mission or most significant activities: BASIC EDUCATION PROGRAMS FOR
g ADULTS AND CHILDREN THAT LIFT FAMILIES OUT OF POVERTY.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) [ 3 25
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
al § Total number of individuals employed in catendar year 2020 {Part V, line 2a) 5 87
3§ 6 Total number of volunteers (estimate if necessary) 6 559
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e n . | TH 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, line 1h) 4,491,546. 4,475,149.
2| 9 Program service revenue {Part VIIl, line 2g) 379,806, 452,340.
£ =<
2| 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 83,2313. 65,224.
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) -1 0,4 3 4, 3 7 39.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12)_ 4,944,151, 5,005,452,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column {A), line 4) Q. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5- 10) 2,818,219, 3,032,958.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 201,456,
Wl 17 QOther expenses (Part IX, column (4}, lines 11a-11d, 111.24g) 1,540,387. 1,287 ,884.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 4,358,606, 4,320,842,
18 _Revenue less expenses. Subtract fine 18 from line 12 .. e 585,545, 684,610.
54 Beginning of Current Yeat End of Year
§ 20 Tolal assets (Part X, line 16) 4,776,733. 5,702,076.
< Total liabilities {Part X, ling 26) 874,501. 407,842.
= Net assats or fund balances. Subtract line 21 from line 20 ... .. . . .. 3,902,232, 5,294,234,

Signature Block

Under penallies of perjury, | declare that | have examined this retprn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

trug, correct, and complete. Deola']anon of preparer (olhgr tharyttticer) is based on all information of which preparer

has any knowledge.

JRVY III\/IV I, (72-227 |
Sign Signature ofeffigel” AL~ & = Date !
Here CAREY HARRIS HIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date T 1] PN
Paid ELIZABETH E. KRISHER saengiyed [P01275616

Preparer | Firm's name . MAHER DUESSEL, CFA'S

FrnsEiNg 25-1622758

Use Only |Firm's addressp, 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212

Phoneno. 412-471-5500

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

[X] ves D No

032001 12-23.20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) LITERACY PITTSBURGH 25-1392652 page2

| Part Ill [ Statement of Program Service Accomplishments

Check it Scheduls O contains a response or note to any line inthisPart 0 .o -

1

Briefly describe the crganization’s mission;

LITERACY PITTSBURGH'S MISSION IS BETTER LIVES THROUGH LEARNING.

2

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

prior Form 990 or 990-E27 e . [CJyes (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? | . |:|Yes No
Il "Yes," describe these changes on Schedule O.

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

Section 501(c){3) and 501 (c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and

ravenue. if any, for each program service reported.

4a

(Code ) (Expensen $ 1,785,7 48. including granis of § } (Revenue'$ }
OASIS INTERGENERATIONAL TUTORING OPERATING IN SIX ALLEGHENY COUNTY
SCHOQIL DISTRICTS, 0ASIS INTERGENERATIONAL TUTORING PAIRS ADULTS AGE 50
AND OVER WITH HIGH-NEED CHILDREN IN GRADES K-4. IN FISCAL YEAR 2021,

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

4b

{cedo: ) {Eapenses $ 1,108,280, incudinggansers } (Revenuo s 324,215. )
ADULT BASIC EDUCATION IN FISCAL 2021, LITERACY PITTSBURGH VOLUNTEERS

AND PROFESSIONAL INSTRUCTORS HELPED 2,034 INDIVIDUALS BECOME READY AND
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 AND STABILITY FCR_THEIR
FAMILIES.

4c

[Cose ) (Expenses $ 2 54 ¢ 4 2 1 * _including granis of § } (Revenue s 1 2 8 ] 1 2 5 s}
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 2021, MEMBERS
PROVIDED 31,442 HOURS OF SERVICE TO 2,203 CLIENTS.

4d

Other program services (Describe on Schedule O.)
!E"E"“" 5 1 7 5 ’ 0 0 0 » includinggrantsof § } (Revenus$ )}

4e Total program service expenses | 3,333, 449,

Form 990 (2020)
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Form 950 (2020} LITERACY PITTSBURGH 25-1392652  Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)?
If “Yes,” complete Schedule A e e R B B R AR i L : 1 | X
2 Is the organization required to complete Schedule B, Schedule of Conmburors? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf ol orin opp05|l|cm to candidates for
public office? jf "Yes,* complete Schedule C, Part 1 .. ..o a X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes or have a section 501 ) electton in eflect
during the tax year? if “Yes, * complete Schedule C, Partll ... 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues, assessments or
simitar amounts as defined in Revenue Procedure 98-197 Jf *Yes, " compiete Schedule C, Part it ... : 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have 1he nghi to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, * complete Schedule D, Part il ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "ves," comp[ete
Schadule D, Part ll sttt s : 8 X
g Did the organization report an amount in Part X, llne 21 lor escrow or custodaal account Ilabllﬂy, sarve as a custodlan lor
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 ... ... L W 9 X
10 Did the organization, directly or through a related organization, hoId assats in donor restncted endowments
or in quasi endowments? if “Yes,* complete Schedule D, PartV ... 0| X
11} the organization's answer to any of the following questions is 'Yes then complete Schedule D Parts Vi, VII VIII IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,* complete Schedule D,
Part Vi y 11a]| X
b Did the organlzatlon reporl an amounl lor mvestments other secuntles in Part X |tl'lG 12 ihal is 5% or mare ol its total
assets reported in Part X, tine 167 Jf “Yes, " complete Schedule D, Part Vil .. 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Parl X, line 167 Jf "Yes,* complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, * complete Schedule D, Part IX ... 11d X
e Did the organization raport an amount for other liabilities in Part X, llne 257 if 'Yes, complete Schedule D, Part x ] 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 7 *Yes,* complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,* complete
Schedule D, Parts X! and Xii ASihem [12a | X
b Was the organization included in consolidated, lndependeni audlled I' nancial stalements for lhe tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the arganization a school described in section 170B)(1NANNT? i “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 or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mote? Jf “Yes," complete Schedule F, Parts land IV . ; | 14b X
18 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assuslance toor lor any
foreign organization? jf "Yes, " complete Schedule F, Parts itand IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granls or olher asmslance to
or for foreign individuals? if “Yas,* compiete Schedule F, Parts il and IV 16 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 11e? jf “Yes," complete Schedule G, Parti ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII linas
1c and Ba? If “Yes," complete Schedule G, Part il . : 18 X
18 Did the organization report more than $15,000 of gross income lrom gammg activities on Part VIll, line 9a? jf *Yes, *
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital laculmes? It Yes, complefe Schedule H ) 20a X
b If "Yes" to line 20a, did the organization atlach 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 ot
domestic government on Part IX, column (A). line 17 if "Yes * complete Schedule | Parsiandl oo NN 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) LITERACY PITTSBURGH 25-1392652 Paged
| Part IV | Checklist of Required Schedules oniinueq)

Yes | No

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

Part 1X, column {A), line 27 |f “Yes,* complete Schedule I, Paris / and il e

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the orgamzetlon ] currenl

and former officers, directors, trustess, key employees, and highest compensated employees? /f “Yes, * compiate

Schedule J . 23 X
24a Did the organlzatson have a tax- exempl bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 {f “Yes, " answer lines 24b through 24d and complete

s
]

Schedule K. If *NO,* 90 10 liN€ 258 . ... ... B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
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? . - | 24¢
d Did the organization act as an "on behall ol issuer fcr bonds outstanding at any time during lhe year? L 24d
25a Section 501{c)}{3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, * complete Schedule L, Parti .. ) | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 950 or 890-E2? f “Yes, " complete
Schecule L, Part! ... % | 25 X

26 Did the organization report any amounl on Pan X, Ilne 5 or 22, for receivables from or payablos lo any currenl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part It o |28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee
creator or founder, substantial contributor or employee thereof, a grant selsction committee member, or 1o a 35% coentrolled
antity (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 Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? j#

“Yes,* compiete Schedule L, Part IV . | 28a X
b A family member of any individual descrlbed in Ime 28a? It Yes. complefe Schedule L. pan ]V | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7
*Yes,” complete Schedule L, Part iV 28c X
29 Did the organization receive mora than $25,000 in non- cash contributions? Jf *yes," complete Schedule M ,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, * complete Schedule M e A e e B A LT e o vn I sa s 30 X
31 Did the osganization liquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes,* compiete
Schedule N, Part il st 32 X
Did the organization own 1009 of an en!lly d:sregarded as separale irom the organlzallon under Flegulallons
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? f “Yes,* complete Schedule B, pan u m or :v and
Pt ¥, e 1 e e e e e e e e 3 T TN e T L AR - T e mmee o 34 X
35a Did the organization have a controlled enllly within the meamng of sechon 120013 e, | 358 X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlly
within the meaning of section S12(b)(13)? If ~Yes, " complete Schedule R, Part V, line 2 - | 35b
36 Section 501(c)3) organizations. Did the organizaticn make any transfers to an exempt non-chamabte relaled orgamzanon?
if "Yes,” compiete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes lhrdugh an entity lhal is not a related o:gamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes, " compiete Schedule R, Part V! ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complate Schedule O as ( X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reporiable gaming
{gambling) winnings fo prize winners? ... ..o LR e e e T . 11e

032004 12.23.20 Form 990 (2020)



Form 990 (2020) LITERACY PITTSBURGH 25-1392652  Page5
] ;Fart V | Statements Regardmg Other IRS Filings and Tax Compliance (continued)

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 retum 2a 87
b If at least one is reported on line 2a, did the organization file all required federal emp!oyrnent tax retlums? 2n | X
Note: If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? S e i | 33 X
b If "Yes,” has it filed a Form 880-T for this year? I "No" to line 3b, provide an explanation on Schedule O i o |Sb

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? : 4a X
b If "Yes,” enter the name of the foreign country
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 during the tax year? B : ! S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? b b 5b X
¢ If "Yes" 1o line 5a or 5b, did the organization file Form 8886 T? 5c

6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000 and did 1he or.anlzailon solicit

any contributions that were not fax deductible as charitable contributions? ) 6a X
b If *Yes," did the organization include with every solicitation an express stalement that such contributions or gifts
were not tax deductible? ; A s | Eb
7 Organizations that may receive deductible contrlbutions under sectlon 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 I "Yes," did the organization notify the donor of the value of the goods or services provided? . b
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was raquured
to file Form B2827 T I b s g Te X
d |f "Yes,” indicate the number of Forms 8282 filed during the year g jey |ﬂ '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? : Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yil X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited? 79
h H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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? T { B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 8a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? : 9b
10  Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 : 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders : i 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 charitable trusts. |s the orgamzallon I' iling Form 990 in IIBIJ of Form 10417% | 123
b If "Yes," enter the amount of tax-exemp! interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? B | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 I 13b
c Enter the amount of raserves on hand ) ) 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b i "Yes," has it filed a Form 720 1o report these paymenis? jf *No,* provide an explanation on Schedule O _— | 14b
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? R 15 X
If “Yes," see 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.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) LITERACY PITTSBURGH 25-1392652 Pageb
—

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

Check if Schedule O containg a response or noteto anylineinthisPart Moo, IE_
Section A. Geverning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ 1a 25
I¥ there are material differences in voting righls among members of the governing body, or if the governing
body delegated broad authority 10 an execulive commitiee or similar commitiee, explain on Schegule 0.
b Enter the number of voting members included on line 1a, above, who are independent ) ) 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employse? . 2 X
3 Did the organization delegate control over managemenl dutres customanly pedorrned by or under the dII'BC‘l supervrsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? ) B e L |_7a X
b Are any govemnance dacisions of the organization reservad to {or subject to approval by) membars stockholders or
persons other than the governing body? ) | 7b X
8  Did the organizalion contemporanecusly document the meeiings held or wrmen actauns underiaken durmg the year by the fulluwmg
a The govaming body? . TR, : ) 8a | X
b Each committee with authority to act on behalt of the govemrng body? 2 ; gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe
orwtlonsmwwo 9 X
Section B. Policies gpie sacii ave 5
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ¥ 10a X
b If "Yes,” did the organization have written policies and procedures goveming the aclrvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . L1ob
11a Has the organization provided a complate copy of this Form 930 to all members of its goveming body before f Irng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if *No," go to line 13 . 7 | 12a X
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contlicis? : | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
in Schedule O how thiswasdone ... ; Eramiis 12c| X
13  Did the organization have a written whistleblower policy? o T 13 X
14 Did the organization have a written document retention and destruction polrcy‘? . Y 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i s aoy . 15a | X
h Other officers or key employees of the organization y G e 15b | X
If “Yes* to line 15a or 15b, describe the process in Schedule 0 (see rnsrrucuons)
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? LEN ds b by e L B T o d S e L 16a X
b If “Yes," did the organization follow a written pollcy or procedure requiring lhe orgamzatlon lo evaluate its participation
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization's
axempt stalus with respect to such awangements? i, | 1BD

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 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 980-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website @ Upon request D Other (axplain 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 15219

032008 12-23-20 form 990 (2020)



Form 990 (2020) LITERACY PITTSBURGH _ 25-1392652  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response or note to any line in thisPart vl .~ |:|

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

nsated Employees

1a Complate 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 arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable 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 repertable compensation from the organization and any related organizations.
See instructions lor the arder in which to list the persons above,

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

(A) (B) c) ) =) #
Name and title Average | . cfﬁgﬂf?mn oo Reportable Reportable Estimated
hours per | box, untess pereon is both an compensation compensation amount of
week Sliiceusnd aliecionlisio) irom from related other
(list any § the organizations compensation
hoursfor | = . - organization (W-2/1099-MISC) from the
related | = | § g {(W-2/1099-MISC) organization
organizations] £ | 3 E 5 and related
below g Elx|E E§ 5 organizations
ine) [B]12|5]|3|58
{1} CAREY HARRIS 40.00 .
CEO X 119,850. 0.| 23,070.
{2) CHERYL GARCIA 37.50
DIRECTOR OF FINANCE X 80,000. 0./ 13,504.
(3) DANELL R, COOPER 1.00
TREASURER X X 0. 0. 0.
{4} RICHARD HEISER 1.00
BOARD MEMBER X 0. 0. 0.
{5) LESLIE GROMIS BAKER 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
VICE PRESIDENT X X 0. 0. 0.
{8) NANCY J, CROUTHAMEL 1.00
BOARD MEMBER X 0. 0. 0.
(%) KATHLEEN SULLIVAN 1.00
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
BOARD MEMBER 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) CHARLES OSHURAK 1.00
BOARD MEMBER X 0. 0. 0.
(17) ELLEN FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)



Form 990 fozm LITERACY PITTSBURGH 25-1392652  Page8
Part Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Emplovees (continued)
{A) {B) {C) o (E} {F)
Name and title Average (oot mj}gfm“ Reportable Reportable Estimated
hours per | pos, unieas parzon is both an compensation compensation amount of
week officer and o dieclor/usles) from from related other
{list any g the organizations compansation
hoursfor | 5 = organization (W-2/1098-MISC) from the
related | 5 [ 3 (W-2/1039-MISC) organization
organizations| £ i 2 g and related
below g Sl:1% g% 3 organizations
ine) 1=2|2|8|5|25|=
{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) THOMAS F, O'BOYLE 1.00
SECRETARY X X 0. 0. 0.
(22) REBECCA ROADMAN 1.00
BOARD MEMBER X 0. 0. 0.
{23} ZACK LESKOSKY 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 > 199,850, 0.| 36,574,
¢ Total from continuatlon sheets to Part VII Sectton A > 0. 0. — 0.
d Total{addlines band 1¢) ... ...l > 159,850, 0.] 36,574.
2 Total number of individuals (including but not Ilrmled to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 jf “Yes," complete Schedule J for SUCh INGIVITUA! . ... e | 3 £
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 jf *Yes,* complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f “Yes " compiate Schedule Jfor SUch 0erson ..o 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) ©)
Nams and business address NONE Description of services Compensation
2 Total number of indapendent contractors (including but not limited to those listed above) who received maorg than
$100,000 of compansation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020

032008 12-22-20



LITERACY PITTSBURGH

25-1392652

Forrn 990
|I art Wil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (confinyed)
A) (8 c) D) 3] (F)
Name and title Average Paosition Reportable Reportable Estimated
hotrs {check all that apply) compensation compensation amount of
per from from related other
waek 4 the organizations compensation
(list any g é organization {W-2/1099-MISC} from the
hoursfor |s| = (W-2/1099-MISC) organization
related g 8 g and related
organizations| = | 5 E|E organizations
below |3[2|_[E|5]:
2lS|=s|E5|2)=
i) |E12|E|3|5|E
{27) ERIN WEBER 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line ic

032201
04-01-20



Form 890 (2020 LITERACY PITTSBURGH 25-1392652  Page9
[Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . .. o e D
{A) (8) () D)
Total revenue | Related or exsmpt Unrelated Revenue excluded
function revenue |business revenue| (1Om lax under
sections 512 - 514
{! 1 a Federated campaigns 1a
B b Membership dues ib
u. ¢ Fundraising events 1c
% d Related organizations 1d
Gl e Govemment grants (contributions) [1e} 2,993,494,
_g 1 Al other contributions, gifts, rants, and
2 similar amounts not incluged above 1] 1,485,655,
:E g Moncash contributions inctuded in tines 1a-11 | 19 19
3 h_Total. Add lines 1a-11 - p 4,479,149,
Business Code
o | 2a TEACHING AND WORKPLACE | 611710 324,215.| 324,215.
2 | b AMERICORPS 611710 | 128,125.| 128,125,
&g <
E d
[
3 e
& f Al other program service revenue _
_ | g TotalAddlines2a2f ... ... > 452,340,
3 Investment income (including dividends, interest, and
other similar amounts} T e > 65,224. 65,224.
4  Income from investment of tax-exempt bond proceeds »
5  Royalties j, i iai dillnid b e S Pe
{i) Real {ii} Personal
6 a Gross rents 6a
b Less: rental expenses &b
¢ Rental income or {loss) B¢
d Net rental income or {loss) L | -
7 a Gross amount from sales of {i) Securities i) Other
assets other than inventory |7a
b Less: cost or other basis
8 and sales axpenses | 7b
§ ¢ Gain or (loss) Tc
& d Net gain or (loss) . £, >
& | 8 a Grossincome from fundraising events {nof
cﬁ) including $ of
contributions reported on line 1c). See
Pant IV, ling 18 8a| 2,495,
b Less: direct expenses it |18 0.
¢ Netincome or (loss) from fundraisingevents ... .. » 2, 495. 2 ' 495,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expanses Sb
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10.
b Less: cost of goods sold 10;5
¢ _Net income or {loss) from sates of inventory .
Business Code
‘é’ 11 a OTHER 900099 6,244. 6,244.
E b
@ c
§ d All otherrevenue
e Total Addlines 118110 .. .o .. > 6,244. L
12 Total revenue. See instructions ... .. » [5,005,452.] 452,340. 0.] 73,963.

032008 12-23-20

Form 990 (20203



25-1392652 page 10

Form 990 (2020) LITERACY PITTSBURGH
mﬁatement of Functional Expenses

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

Check if Schedule O contains a response or note Lo any fine in this Part X

Do not inciude amounts reported on fines 6b, (A) B) {C) D)
7b, 8b, 9, and 10b of Part VIl Total expenses e et Fé'i‘ée'ﬁ?é’;g
1 Grants and other assistance 10 domestic arganizations
and domestic governmenis. See Pari IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15 and 16
4 Benefils paid to or for members ?
5 Compensation of current officers, directors,
trustees, and key employees 357,850. 12,091. 334,086. 11,673.
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)( 1)) and
persons described in section 4958{c)(3)(B} _
7  Other salaries and wages R 2,109,810.] 1,802,997. 171,365. 135,448.
8 Pension plan accruals and contributions (include
section 403(k) and 403(b) employer contributions) 71,438. 61,111. 5,868. 4,459.
9 Other employee benefits 297,712, 249,550, 29,087, _19,075.
10  Payroll taxes : 196,148.] 159,945, 24,661. _11,538.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 19,528. 19,528.
d Lobbying : 18,433. 18,433,
e Professional fundraising services. See Part IV, line 17
f Investment management faes 18,518. 18,518.
g Other. (Il line 11g amount exceeds 10% of line 25,
colurnin (A) amount, list line 11g expenses on Sch 0.) 654,951. 596,348. 58,603.
12  Advertising and promotion 42,911. 39,548. 1,878. 1,485.
13 Office expenses 136,237. 55,141. 69,289. 11,807.
14 Information technology
15 Royalties _
16 Occupancy 291,507, 268,053. 18,988. 4,466.
17 Travel e 6,855, 4,529. 1,912, 414.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 28,525, 17,453. 11,072,
20 Interest
21 Payments to affiliales A - -
22 Depraciation, depletion, and amortization 21,817, 18,981. 1,745. 1,091.
23 Insurance e 19,337, 19,33%7.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceads 10% of line 25, column (A)
amount, list line 24a expensas on Schedule 0.)
a INSTRUCTIONAL MATERIALS 26,680. 26,680.
b
c
d w—
e All other expenses 2,585. 2,585.
25 Total funclional expenses. Add lings 1 through 24e 4,320,842, 3,333,449, 785,937. 201,456.
26  Joint costs. Complats this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hero B [ | 1 following SOP 80-2 (ASC 958.720)
032010 12-23-20 Form 990 {2020}
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Form 930 (2020 LITERACY PITTSBURGH 25-1392652  Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X i D
{A) {B)
Beginning of year End of year
1 Cash - nonintarest-bearing 1,909,762.] 1 2,165,445,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 288,063.| 3 29%,682.
4 Accountsreceivable,net 39,834.} 4 94,039.
5 Loans and other receivables from any currenl or fonner officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons describad in section 4958(c)(3%B) [-]
m| 7 Notes and loans receivable, net 7
# | 8 Inventories for sale or use — 8
2| 9 Prepaid expenses and deferred charges 75,983.] o 78,063,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1102 667,310,
b Less: accumulated depreciation | 10b 656,420. 32,707.] 10e 10,890.
11 Investments - publicly traded securities _ 2,422,740, 1 3,046,313,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 1M
15  Other asssts. See Part IV, et 7,644.( 15 7,644,
16 Total assets. Add lines 1 throuah 15 (must sguallne 33 4,776,733.| 16 5,702,076.
17 Accounts payable and accrued expenses 145,377.| 17 90,698.
18 Granis payable 18
19 Delermed revenue ; 633,600.] 19 229,887.
20 Tax-exempt bond liabilities i 20
24 Escrow or custodial account liability. Gomplete Parl v of Schadula D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustes, key employse, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  QOther liabilities {ncluding federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o : 95,524.| 25 87,257,
___| 26 __ Tolal liabilities. Addlines 17through25 . o o B74,501.] 2 407,842,
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
5§ |27 Net assets without donor restrictions 1,076,018.] 27 1,809,410.
& |28 Net assets with donor restrictions 2,826,214.| 28 3,484,824.
'g Organizations that do not follow FASB ASC 958 chack here P D
- and complete lines 29 through 33.
; 29  Capital stock 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 an
g 32  Total net assats or fund balances _ 3,902,232.| a 5,294,234,
33 Total liabilities and nat assets/fund balances ... ... 4, 776 6,733.] a3 5,702,076.
Form 980 (2020)

032011 12.23-20



Form 990 (2020) LITERACY PITTSBURGH 25-1392652 page 12
] Part XI | Reconcillation of Net Assets

Check if Schedule O contains a response or nole to any line in this Part X1 AT el Ty b AR i I:l
1 Total revenue {must equal Part Vill, column (4), line 12) 1 5,005,452,
2 Total expenses (must equal Part IX, column (4), line 25) 2 4,320,842,
3 Revenus less expenses. Subtract line 2 from ling 1 Fad ) 3 684,610.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,902,232,
5 Net unrealized gains losses) on investments 5 707,392,
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments y e a
9  Other changes in net assets or fund balances {explain on Schedule Q) . 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,

column(B)) ... T SRR, S TR RN Y TR L HERT 10 5,294,234.
ancial Statements and Reporting

Check if Schedule O contains a response or nots 1o any linein this Part X1 ... ... . d IE
Yes | No

1 Accounting method used to prepare the Form9230: [ | Cash Dﬂ Acerval [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Woere the organization's financial stalements compiled or reviewed by an independent accountant? o | 2a X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:l Both consclidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? : . 25| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidlated basis, or both:
Separate basis D Consolidated basis I:' Both consolidated and separate basis
¢ M "Yes" o line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? 2¢| X
It the organization changed either its oversight process or selection process during the tax year, explain on Schedule ©.
3a Asaresult 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 : sy : | 3a| X
b ! "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 sleps taken to undergo suchaudits ... | X
Farm 990 (2020)
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SCHEDULE A A . . OMB No. 1545.0047
A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2020
4947(a)}{ 1) nonexempt charitable trust.
Depwiment of the Treasury P~ Attach to Form 890 or Form 890-EZ. Open to Public
Internol Ravenue Servico P Go to www.irs.gov/Formg80 for instructions and the latest information. Tnspection
Name of the organization Employer identification number

LITERACY PITTSBURGH 25-1392652

[PartT | Reason for Public Charity Status. (an organizations must complete this part.) See instructions

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

1 ]
]
]
[

& W

7]

0 00 B0 O

10

1 ]
12 ]

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

A school described in section 170{b}{1{ANi}. (Attach Schedule E (Form 990 or 980-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{bX 1{Aii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

saection 170{b}{1){A}iv}. (Complete Part IL.)

A federal, state, or local govemment or govemmental unit described in section 170{b){1}{A)}v].

An organization that normally receives a substantial part of its support from 2 govemmental unit or from the general public described in
section 170{b){1{A}vi}. (Complete Part Il.}

A community trust described in section 170{bK 1HAKvi). (Complete Part Il

An agricutiural research organization described in section 170{b}{1}{AXix) 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 unrslated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complate Part I}

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

An organization organized and operated exclusively for the benefit of, to parform 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{a}{3). Check the box in

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

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

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
crganization. You must complele Part IV, Sections Aand B.

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

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

c l___,l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations T T
q Provide the following information about the supported organization{s).

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

{i} Name of supported [} EIN ((Ic:lgcyr?ba ezl ::lgl::lnel:a:i:g l!l"‘l "'““"rf,l‘i"'l"“l"’“n:;‘:"!, {v} Amount of monelary {vl) Amount of other
organization abova s instucliogs Yes No supporl {see Instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8§90-EZ. 032021 012521 Schedule A {Form 890 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 LITERACY PITTSBURGH 25-1392652 page2
- Support Schedule for Organizations Described in Sections 170([D){(1){A){iv) and 170(B)N){A)vi)

{Complets only if you checked the box on line 5, 7. or 8 of Pant | or if the crganization failed to qualify under Part ill. If the organization

fails to qualify under the tests listed betow, please complete Part Ill.}

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a} 2016 (b} 2017 (e} 2018 (d) 2019 _{e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 2409393.| 2899878.| 3637876.| 44591546.| 4479149.017917842.

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

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

4 Total. Add lines 1 through 3 2409393.]| 2899878.| 3637876.] 4491546.] 4479149.117917842.

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

column() 866,581,
6 Public support. Subtact iss 5 hom lins 4 17051261.
Section B. Total Support
Galendar yeat (or fiscal year beginning in) P {a}) 2016 {b) 217 {e) 2018 _{d) 2019 {e) 2020 Total
7 Amounts from line 4 ; 2409393.| 2899878.| 3637876.| 4491546.] 4479149.[17917842.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 66,500./119,939.) 135,190.| 83,233, 65,224.| 470,086.

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) 24 ,360.f] 17,839.] 31,817. 3,396. 8,739.| 86,151,
11 Total support. Add lines 7 through 10 18474079,
12 Gross receipts from related activities, etc. (see instructions) R 12 | 1,606,466,
13 First 5 years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(ci3)

organization, check thisboxand stephere ... ... ... B bt cene st sazsaea ]
Section C. Computation of Public Support Percentage
14 Pubfic support percentage for 2020 (line 6, column (f), divided by line 11, column () 14 92.30
15 Public support percentage from 2019 Schedule A, Part Il, line 14 o _ |15 94.29
16a 33 1/3% support test - 2020. 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 supporled organization R > D{:I

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 |:|

17a 10% -tacts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, or 18b, 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 ) 5 > |:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10% or
more, and if the organization meets tha 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 » D

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 .

Schedule A (Form 880 or 990-EZ} 2020
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Schedule A (Form 990 or 990-£2) 2020 LITERACY PITTSBURGH 25-1392652 page3
- gupport Ecﬁe% ule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part |1, If the organization fails to

gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (ot fiscal year bapginning in) p- {a) 2016 {b}) 2017 {c} 2018 {d} 2018 {e) 2020 {f]) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unretated 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

8§ The value of services or facilities
fumished by a govemmental unit 1o
the organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amounts included on lines 2 and 3 received
from olhver Than disqualifisd pu sons Hhat
axceed the gealer of $5,000 or 1¥ of tha
amount on line 13 lor the year

¢ Add lines 7aand7b

8 Public support. (Subiacting 7¢ from bne 61
Section B. Total Support

Calendar year {or fiscal year beginning in) b~ [a} 2016 {b) 2017 {c) 2018 {d}) 2019 {e) 2020 {f) Total

9 Amounts from line & |
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unselated business taxabla income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on

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

13 Total support. iAad lines 8, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{ck3) organization,

check thisboxand stophere ... ... ..................... : e i A e i e e . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by ling 13, column [U}] o : 15 %
16_ Public support percentage from 2019 Schedule A, Part Il Yine 15 ; YA 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2020 (line 10c, column (i), divided by line 13, column (1) i Lz %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2020. |f the organization did not check the box on Ima 14 and ling 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 > D

b 33 1/3% support tests - 2019, 1f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. I the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions ... _»[]

032023 01.25-21 Sehedule A (Form 990 or 990-EZ) 2020



Schedule A {Form 990 or 990-E7) 2020 LITERACY PITTSBURGH 25-1392652 Pages
[Part V] Supporting Organizations

(Complate only if you checked a box in line 12 on Part L. 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 |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all o the organization's supported organizations listed by name in the organization's governing
documents? if *No," describe in Part VI how the supported organizations are designated. if designated by

class or purpose, describe the designation. If histonic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? # "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 (B]? ¢ "Yes, * answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 507(c)4), {5), or (6) and
satisfied the public support tests under section 509(a}2)? I "Yes * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c2)(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 supporied organization*)?
*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
supporied organization? Jf *Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled 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)? 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}
puUrposes, 4c

5a Did the organization add, substiute, or remove any supporied organizations during the tax year? jf “Yes, "
answer lines 5b and 5c 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;
(iijy the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment to the organizing document).
b Type [ or Type |l only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document?
¢ 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, (i) individuals that are pari 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 supporled organizations? jr "Yes, " provide detail in
Part VI. 6
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

4]

3

ETR TR

Ll i

regard o a substantial contributor? if Yes, * complete Part | of Schedule L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disquatified person (as defined in section 4958) not described in line 77
if “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509{a){1} or (2)? /f “Yes, " provide detail in Part VI. 9a
b Did ona or more disqualified persons {as dafined in line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? if *ves, = provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporling organizations)? jf “Yes,* answer line 10b below. 10a

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

ing whether the organization had excess business hoidings.) 10b

032024 01:25-21 Schedule A (Form 990 or 990-EZ) 2020
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] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? if “Yes* to line 11a, 11b, or T1c, provide

—dlatail in Part VI, 11
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bady, 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 organizationys)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supporied
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the banefit of any supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporting crganization? ff “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
ization 2

, t i
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization's diractors or trustaes during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? Jf “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

t zation(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, {i) 8 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 goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supporied organization? Jf "No," explain in Part VI how
the organization maintained a closa and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the arganization’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? if “Yes, * describe in Part VI the role the organization's

! iza in this
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a :] The organization satisfied the Activities Test. Complete line 2 befow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported & 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 respensive? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how tha organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activitias described in line 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organization's supported organization(s) would have been engaged in? if *Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? jf "Yes* or “No* provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? Jf “Yes * gascribe in Part VI the role plaved by the organization in this regard _3b

033028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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| Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ checkhere it the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

All ather Type Ifl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year @) ((L;:Ezr;g;ear
1__ Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__ Other 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 preduction or

collaction 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 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® g:zzﬂla;)mar

1 Aggregate fair market value of all non-exempl-use assets (see
_instructions for short tax year or assets hetd for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain i detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line 1d. a
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__ Recovaries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 1o line 6) B

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A_line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-67) 2020 LITERACY PITTSBURGH
[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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - i ils jn Part VI 5
6 _ Other distributions {dascribe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through &. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive
__ (provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 8
10 _Line 8 amount divided by line @ amount 10
f d‘(mib i . bl
Section E - Distribution Allocations (sea instructions) Excess Distributions U“de;r:gozl: = NE:::::‘;’;: 2:20

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, il any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions camyover, if any, to 2020

a_From 2015

__b From2016

¢_From 2017

d From 2018

e From 2018

f _Total of lines 3a through 3e

q Applied to underdistributions of priotr years

h_Applied to 2020 distributable amount

i _Carryover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result grealer
than zero int in Part V. Sea instruclions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2019

b
¢ _Excess from 2018
d
e

Excess from 2020

632027 01.25:-21
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art Supptemental Information. provide the explanatiens required by Part II, line 10; Part Il line 17a or 17b: Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 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 1a; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction 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:

SPECIAL EVENT INCOME OTHER THAN CONTRIBUTIONS AND MISCELLANEOUS

2016 AMOUNT: 24,210,

2017 AMOUNT: 17,040.

2019 AMOUNT: 1,375.

$
$
2018 AMOUNT: § 24,717,
$
$

2020 AMOUNT: 2,495.

OTHER

2016 AMOUNT: § 150.
2017 AMOUNT: $ 799.
2018 AMOUNT: $ 7,100,
2019 AMOUNT: § 2,021.
2020 AMOUNT: $ 6,244,

032028 01-25.21 Schedule A (Form 990 or 990-EZ) 2020



**% PUBLIC DISCLOSURE- COPY **

Schedule B Schedule of Contributors

{Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)
Dapartment of the Treasury
Internal Revania Savice

P Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545.0047

2020

Name of the organization

LITERACY PITTSBURGH

Employer identification number

25-1392652

Organization type (check one)
Filers of: Section:

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

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

D 527 political organization
Form 990-PF [] 501(c)3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the Genera! 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

[ Foran organization filing Form 80, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 er more (in money or
property) from any one contributor. Complete Parts | and |1 See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undar
sections 509{a){1) and 170(b}{1}A)vi}, that checked Schedule A (Form 990 or 930-EZ), Part ), line 13, 16a, or 165, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ ] For an organization described in section 501(c)(?), (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 refigious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals, Complets Parts | (entering

*N/A* in column (b} instead of the contributor name and address), Il, and Jil.

|:| 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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total cantributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, stc., contributions totaling $5,000 or morg during the year

> S

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doasn’1 file Schedule B (Form 830, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, ling 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 890-PF.

023451 11.25-20
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Schedule B (Form 990, $90-EZ, or 990-PF) (2020)

Page 2

Name of organization Employer identification number
LITERACY PITTSBURGH 25-1392652
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [Zl
Payroll ]
$ 2,123,171. Noncash [ |
(Complete Part It for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @]
Payroll  [_]
$ 267,604. Noncash [_]
({Complete Part Il for
noncash contributions.)
{a) {b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll [__-]
$ 149,235. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) ib) ic {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person |Z|
Payrot [ ]
3 375,000, Noncash |:|
{Complete Part Il for
noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll ]
$ 533,600. Noncash [ ]
(Complete Part [l for
noncash contributions )
(a) {b) (e) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
6 Person x]
Payroll —d
$ 115,000. Noncash [ ]
(Complete Part il for
_ _ noncash contributions }

023452 11.25-20

Schedule B {Form 880, 090-EZ, or 090-PF) [2020)



Schedule B (Form 990, 990-EZ, or 930-PF) {2020)

Page 3

Name of organization Employer identification humber
LITERACY PITTSBURGH 25-1392652
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a
ic)
No.
from Description of non(:i h i FMV for estimate) Dat by ived
o) escription sh property given {See instructions.) ate receive
{a)
(c)
No. (b) {d}
. FMV {or estimate)
fri
. ::II Description of noncash property given (See instructions.) Date received
{a)
{c)
No. {b} . {d)
FMV {or estimate} .
:::| Description of noncash property given (See instructions ) Date received
(s}
(c)
No. {b) (d}
} 3 FMV {or estimate)
fr
o :rTl Description of noncash property given (See instructions.) Date received
(a
]
No. {b) . {d)
. FMV {or estimate}
:::| Description of noncash property given (See instructions ) Date received
{a}
(c)
No. {b) . (d)
. FMV (or estimate)
:::| Description of noncash property given (See instructions.) Date received

023453 11.25:20

Schedule B (Form 990, ©90-EZ, or 860-PF) {2020)



Schedule B (Form 990, 880-EZ, or 990-PF) (2020)

Page 4

Name of organization

LITERACY PITTSBURGH

Empleoyer identification number

25-1392652

Part [Il Exclusively refigious, charitable, efc., contributions te organizations described in section SGI(cKT), (B), or {10} that total more than $1,000 for the year
fraom any one contributor. Complsis columns (a) through [e) and the following line entry. For organizations
complating Part ill. anter the total of exclusively refigious, charitable. eic . contibylions of $1,000 or less for iha year (Enter Iisinio. ence.) >3
Use duplicate copies of Part lll it additional space is needed.
{a) No.
l;l’:rl:ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’:ﬂml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g:'rtﬂl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If??rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee

023454 11-35-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501(c) and section 527
et of the Tresstry P Complete if the organization is described below. P Attach to Form 990 or Form 930-EZ. _ Open to Public
Intetnal Revanue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspéction

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complets Part |-C.

® Section 501(c) (other than section 501{c}{3)) organizations: Complate Parts I-A and C below. Do not complete Part 1-B.

® Saction 527 organizations: Complete Part 1-A ony.
I the organization answered "Yes,* on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501{(h)): Complete Part Il-A. Do not complete Part 1I-B.

# Saction 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
if the organization answered *Yes," on Form 990, Part IV, line 5 {Proxy Tax) {See separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then

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

LITERACY PITTSBURGH 25-1392652

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . . I e VR i " ; >s
3 Volunteer hours for political campaign activities

I_I'-'art I-E] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 S e P tentol I 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ; [ ]
3 i the organization incurred a section 4955 tax, did it file Form 4720 for this year? ; D Yes |:] No
4a Was a comrection made? 3 ; s et D Yes I:] No

b If "Yes,” describe in Part IV.
[Partl-G| 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 filing organization's funds contributed to other organizations for section 527
exempt TUNCHON AC VIS i i i e ]
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120 POL
line 17 wacnc iy s D e i a8
4 Did the filing organization fi f le Form 1120-POL for thts year? s T s |:| Yes E] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 polmcal organizations 1o which the filing organization
made payments. For each arganization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {e) EIN {d} Amount paid from (e) Amount of politica!
filing organization’s | contributions received and
funds._ If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02:20



Schedule c (Form 990 or 990-E7} 2020 LITERACY PITTSBURGH

section 501({h)).

25 1392652 Page2

A Chack P |:| if the filing organization belongs to an affitiated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B _Check P |:I if the filing organization checked bax A and “limited contral® provisions apply.

Limits on Lobbying Expenditures org(;?liiz::ltri'c?n's {b) Am:'::;g group
{The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures 1o influence a legislative body (direct lobbying) 18,433.
¢ Totat lobbying expenditures (add lines 1a and 1b) 18,433.
d Other exempt purpose expenditures _ e 4,302,409.
e Total exempt purpose expenditures (add lines 1c and 1d) : Bt 4,320,842,
f_Lobbying nontaxable amount, Enter the amount from the following table in both columns. 366,042,
it the amount on line 1¢, column () of (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. |
| Over $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 258% of linety 91,511.
h Subtract line 1g from line 1a_ If zero or less, enter -0- 0.
i Subtract line 11 from line 1c. If zero or less, enter -0- iR R 0.
j i there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49%1 tax forthisyear? D Yes |:| No
4- Year Averagtng Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁsc‘:f')';:‘r’z'eg:;ing i {a) 2017 (b) 2018 () 2018 (d) 2020 {e) Total
2a_Lobbying nontaxable amount 429,300. 367,930. 366,042.1 1,163,272,
b Lobbying ceiling amount
{150% of line 2a, columnig)) 1,744,908.
c_Total lobbying expenditures 626. 18,433. 15,059,
d_Grassroots nontaxable amount 107, 325. 61,983. 91,511. 290,819.
e Grassroots ceiling amount
(150% of line 2d, column {e)) 436,229,
f_Grassroots lobbying expenditures

032042 12-02-20

Schedule C {Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 980-E7) 202¢ LITERACY PITTSBURGH

25-1392652 Page3

| 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 1a through 1i below, provide in Part IV a detailed description {a)

{b)

of the fobbying activity. Yes

Amount

1 Quring the year, did the filing organization attempt 1o influence fareign, national, state, or
local legislation, including any attempt 1o influence public opinion on a legistative matter
or refarendum, through the use of.

VOWINBAIST oo bttt b s i o s s b o

Paid staff or managament i ncluda corrlpensahon in expenses rapoded on hnes 1c through 1|)?

Media advertisements?

Mailings to members, leglslators, ar the pubhc? R

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their stafis, government offi cla!s ora Ieglslatwe body?

Ralliss, demonstrations, seminars, conventions, spaeches, lectures, or any similar means?

Other activities?

- TED =0 Q0T

Total. Add lines 1c through 1-

[
]

Did the activities in line 1 cause the orgamzatuon to be not described in sechon 501 (c)(3)?

o

If “Yes," enter the emount of any tax incurred under sectionds12
¢ If “Yas,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
-Part M-A] Complete if the organization is exempt under section 501{c}(4), section 1 501(c){5), or section

501(c)(6).

Yes No
1 Woere substantially all {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2.000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c){4), section 501{(c}(5), or section
501{c}(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part Ili-A, line 3, is
answered "Yes."
1 Dues, assassments and similar amounts from members b
Section 162(a) nondeductibla lobbying and political expenditures {do not include amounts of politicat
expenses for which the section 527(f} tax was paid).
a Current year 2a
b Carryover fromlastyear 2b
c Total LSS ener b e B AL 2c
3 Aggregate amount repoﬂed in secllon 6033(9)(1)(A) nollces of nondeductlble set:tuon 162(3} duas 3
4  If notices ware sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and pohtlcal expenditures {See |nstructlons) .................................. 5

]Partl [ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I8, ling 4, Part 1.C, line 5; Part IIl-A (affiliated group list); Part II-A, lines 1 and 2 (See

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

Schedule C {Form 990 or 990-EZ) 2020

032043 12-02-20



SCHEDULE D Supplemental Financial Statements QBN tetg 0010
{Form 990) P Complete if the organization answered "Yes" on Form 590, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h,
Dopertment of the Tieasury ’ Atlach to Form 990. Open to Public
internal Revanue Service P-Go to www.irs.qov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LITERACY PITTSBURGH 25-1392652

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the

organization answered “Yes" on Fonm 980, Part IV, line 6.

b0 N =

-

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? Sl |___l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpoases and not for the benefit of the donor or donor advisor, or for any other purpose conferring

........................................ [ ¥es DNo

impermissible private benefit? ...
[Partil_]Conservation Easements. Complete if the organization answered “Yes® on Form 930, Part IV, line 7.

1

o ro

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

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

D Protection of natural habitat |:| Preservation of a centified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
Total number of conservation easements o A LRI R L i 2a

Total acreage restricted by conservation easements : : 2h

Number of conservation easements on a certified historic s1ructure |ncluded in (8) 5 2c

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

listed in the National Register 2d

Number of conservation easements modified, translerred relaased extinguished, or terrmnatad by the orgamzahon during the tax

yaar p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . |—__| Yes :l No
Statf and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforclng conservatlon easements during the year

»

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 section 170MN4)(B))

and section 170(h)4){B)? [ dves [Ino
In Part Xlll, describe how the organization reports conservation easemenls in its revenue and expsnse statement and

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

organization's accounting for conservalion easements. _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered “Yes® on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If 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 980, Part ViIl, line 1 ) L ) >3
(i)} Assets included in Form 990, Part X > %

2 Ii the organization received or held works of art, historical treasures, or other similar asseis 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 VI, line 1 [ -

b_Assetsincludedin Form 990, Par X . ... .. . | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020

032051 12-01.20



Schedule D (Form 990) 2020 LITERACY PITTSBURGH 25-1392652 Page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontigyeg)

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 D Public exhibition d :] Loan or exchange program
|:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Duwring the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

No

10 be sold 1o raise funds rather than to be maintained as part of the organization's collection? o SRR A [ 1ves ]
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,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 o Cves 3

b ¥ "Yes,” explain the arrangement in Part XIII and complele the Iollowmg table

No

Amount
¢ Beginning balance e SN s _1c_
d Additions during the year R B et 1d
e Distributions during the year ) e : : 1e
f Ending balance L if
2a Did the arganization mclude an amount on Form 950, Pan X Ima 21 for ascrow or cuslodlal account Ilabllsty? |:] Yes I:' No

b _If *Yes " explain the arrangement in Part XIll, Check here if the explanation has been providedonPart Xt ... ...
] Part V. | Endowment Funds. Complets if the organization answered *Yes® on Form 880, Part IV, line 10

{a) Current year {b) Prior year {c) Two vears back | (d) Thres years back | {e} Four years back

1a Beginning of yearbalance 2,422,740, 2,606,950, 2,613,915, 2,414,088, 2,223,439,
b Contrbutions . .. 44,413,
Net mveslmenlaammgs gains, and Iosses 712,616, -39,911, 85,760, 173,172, 330,353,

c
d Grants or scholarships
e Other expenditures for facilities

andprograms : ST ; 130'535. 127,082. 75'000. 123‘333.
§ Administrative expenses o 18,508, 17,217, 17,725, 17,758, 15‘355.
g End of year balance 3,046,313, 2,422,740, 2,606,950, 2,613,915, 2,414,089,

2 Provide the estimated percentage o[ the current year end balance {iine 1g, column (aj) held as:
a Board designatad or quasiendowment B _22.0000 %
b Permanent endowment p 29.0000 o
¢ Term endowment b 49,0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
da 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 . R TS B s s | 3800 X
(ii} Related organizations e e R e T i | Jafii) X
b If "Yes" on line 3aij), are the related otgamzatlons listed as requnred on Schedule R? : s e i 3b
4 _Describe in Part XIll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complate il the organization answered “Yes* on Form 920, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment} basis {other) depreciation
1a Land
b Buidings . T i
¢ Leasshold improvements : 388,912. 378,022, 10,890.
d Equipment s . 278,398. 278,398, 0.
e Other . ... .
Total. Add lines 1a throuah 1e. (Cofumn {d) must equal Form 990 Part X, column (8] fine 10¢) > 10,890.
Schedule D (Form 9580) 2020

032052 12-01-20



Schedule D (Form 990) 2020 LITERACY PITTSBURGH 25-1392652 paged
-Part VI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description ol securily or calegory (inciuding name of secuity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2) Closely held equity interests
{3) Other
(A}
{B)
(C}
{D}
—1E}
F
8
(H)
Total. {Col. (b} musi equal Form 990, Part X, col. (B} line 12.}
i investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market valug

(1)
—12
—13

(4}

{5)

(6}

{7]

(8)

9}

Total. {Col. (b} must equal Form 990, Part X, col. {B) ling 13.)
Part IX| Other Assets.
Complete if the organization answered “Yes® on Form 5§80, Part IV, line 11d. See Farm 890, Part X, line 15.

{a) Description (b) Book value

........ : 4l 4

m Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes _
{2y COMPENSATED ABSENCES 87,257,
(3)
4
{5)
(6)
7}
(8)
8
Total. (Column (b) musst equal Form 890 Part X, col BHIne 250 oo oo i > 87,257.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzahon s f nancial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinate has been provided in Part Xlll [:I

Schedule D (Form 990) 2020
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hedule D (Form 950) 2020

Sc
[Part XI ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

LITERACY PITTSBURGH

25-1392652 Page4

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

-

Totai revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 9380, Part VI, line 12:

a Net unrealized gains {Josses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XL}
e Add lines 2a through 2d

3 Subtract line 2a from line 1

4 Amounts included on Form 990, Past VI, line 12, but not on Ilne 1:

a Investment expenses not included on Form 930, Part Vill, line 7b
b Other (Describe in Part XIiL.)
¢ Add lines 4a and 4b

707,392,

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

| 5,712,844,
2e | 1707,392.
3 5,005,452.
de L . 20,
5

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

Donated services and use of facilities
Prior year adjustments
Other losses o
Other {Describe in Part XlII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ilne 25 bul not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other {Describe in Part XlIl.)
¢ Add lines 4a and 4b

o an oo

5 Total expenses. Add lines 3 and 4c, (Th; ine 18}
Part XIil] Supplemental Information.

1 4,320,842,
2a
2b
2c
2d
....... 2e 0.
a 4,320,842,
4a
ab
4c 0.
5 4,320,842,

Provide the descriptions required for Part II, lines 3, 5, and 9; Part (Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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 WILI. BE USED TO SUPPORT THE ORGANIZATION'S MISSION.

032054 12:01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Deparimeni of the Troasu y - Attach to Form 990 or 980-EZ. Open to Public
Inlernal Ravenue Servics P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LITERACY PITTSBURGH 25-1382652

FORM 990, PART I, LINE 6

THE IMPACT OF VOLUNTEERS ON LITERACY PITTSBURGH STUDENTS IS

SIGNIFICANT, IN FISCAL YEAR 2021, 559 VOLUNTEERS PROVIDED 58,797 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 $1,194,167.

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 2021, 123

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 CEQ, FINANCE COMMITTEE, AND THEN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 9950-EZ) 2020
037711 11-20-20
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Name of the organization Employer identification number

LITERACY PITTSBURGH 25-1392652

CIRCULATED TO THE BOARD OF DIRECTORS PRIOR TQ FILING.

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

AT THE BEGINNING OF EACH FISCAL YEAR THE BOARD MEMBERS ARE REQUIRED TO

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

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

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 DIRECTQR QF FINANCE'S ANNUAL COMPENSATION.

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

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

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

ORGANIZATIONAL BYLAWS NOR CONFLICT OF INTEREST STATEMENTS AVAILABLE ON THE

WEBSITE, BUT WOULD PROVIDE THIS INFORMATION TO INTERESTED PARTIES UPON

REQUEST.

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

CONSULTING:

PROGRAM SERVICE EXPENSES 114,841.
MANAGEMENT AND GENERAL EXPENSES 58,603.
FUNDRAISING EXPENSES 0.

032212 11.20-20 Schedule O {Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
LITERACY PITTSBURGH 25-1392652

TOTAL EXPENSES 173,444,
SUBCONTRACTORS:

PROGRAM SERVICE EXPENSES 481,507.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 481,507,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 654,951.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11.20-20 Schedule O (Form 990 or 890-EZ) 2020



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

- P File a separate application for each return.
epartment of he Treasury
Inlernal Reverue Service P Go to www.irs.gov/FormBBER for the Iatest information.

OMB No. 1545-0047

Electranic 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 Asscciated With Certain Personal Benefit
Contracts, for which an extension request must be sent 1o the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identificaticn number (TIN)

print
LITERACY PITTSBURGH ; . 25-1392652

Filabythe |™ & .
duo dato e | Number, street, and room or suite no. If a P.O. box, see instructions.

wingyow | 411 SEVENTH AVENUE, NO. 550

relun. See
instructione. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15219

En_te} the Return Code for the return that this application is for giie_n a separate  application for each retumn) _ e ety 1 0|1 .
Application Return | Application Return
Is For B | Code |]IsFor . | Code
Form 930 or Form 990-EZ 01 Form 990-T {corporation} i 07
Form 990-BL B o 02 ] Form 1041-A 5 ! D8
Form 4720 {individualj . 03 |Fomm 4720 {other than individual} o,
Form 990-PF ) 04} Form 5227 E— = L
Form §90-T (sec. 401(a} or 408(a) trust} 05 Form 6069 ) SN N b R
Form 950-T (trust other than above] 06 | Form 8870 a2

CHERYL GARCIA
® The books are in the careof p» 411 SEVENTH AVENUE, SUITE 550 - PITTSBURGH, PA 15219

Telephone No.p» 412-393-7635 Fax No.
® |f the organization doas not have an office or place of business in the United States, check thisbox . e > ]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . lf it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the exiension is for.

1 I request an automatic 8-month extension of time until MAY 16, 2022 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for
[ calendar year or
p [X] tax year beginning _JUL 1, 2020 ,andending JUN 30, 2021

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final retum

|:| Change in accounting period

3a I this application is for Forms 990-Bl., 990-PF, 990.T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. | & 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

$ 0.

s 0.

b &

023841 04-01-20



Product. Exempt Extension
Wame: Literacy Pittsburgh
FEIN: *+**2652

Fiscal Year Begin Dale 7/1/2020

Return Information

Date

1011412021

1041472021

1041472021

1071412021

10/14/2021

Return ID

20X 000756 001'V1

20X:000756.001:V1

20X.000756 001.V1

20X:000756.001:V1

20X.000756.001:V1

Page 1 of |

Category IRS Center: Ogden
e-Postmark: 10/14/2021 11:21 AM
Notification
Fiscal Year End Date- 6/3042021 eSigned
Type of Activity Submission ID Refund/ Updated By eSign
{Due) Date
Upload Started Clever Kathy
Released for Transmission - Clever Kathy
Validation in Progress
Ready to transmit - Validation
Complete
Transmilted to FD 2557092021287033ce21
Accepted by FD on 10/14/2021
10/14/2021

https://efile.prosystemfx.com/






