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IRS e-file Signaiure Authorization
~om 8879-EO for an Exempt Organization OB Mo. Todeare
For calendar year 2017, or fiscal year beginning 07/01 , 2017, and ending 06 / 30 , 20 18
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 7
Intemal Revenue Service p Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
LITERACY, INC. ‘ 13-3911331

Name and title of officer

JACQUELINE A. KAIKO, TREASURER

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here » |[X| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . 1b 3,684,440.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9) ., ... ....... 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line22) , . , ... ... . ... 3b
4a Form 990-PF check here » ﬁ b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here b b Balance Due (Form 8868, line3¢c). . . ... ... . .. v ... 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize CONDON O'MEARA MCGINTY & DONNEL toentermyPIN [2[6[6[9[2] asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date p

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 1(3(6|0|1|8]|1]|3|3|6]|2
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on thg 2017 elecironically filed return for the organization

indicated above. | confirm that | am submitting this return in accordangs wi requifen\ents of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. y

MAR 13 2019

ERO's signature P>

N\
ERO Must Retain This Form | Se¢/Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2017)

JSA
7E1676 1.000
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OMB No. 1545-0047

=4 i
Fon; 9 90 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B checkifapsicati: | 7 TPERACY, INC. 13-3911331
: oo Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| istrenn | 5030 BROADWAY 641 (212) 620-5462
: fe":rﬂ"::{zanl City or town, state or province, country, and ZIP or foreign postal code
Asnended NEW YORK, NY 10034 G Gross receipts § 3,836,566.
Application | F Name and address of principal officer: JACQUELINE A. KAIKO H(a) !s this a group retum for Yes | X |No
L1 pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates induded?B Yes H No
| Tax-exempt status: I X l 501(c)(3) ] ] 501(c) ( )« (insertno.) | | 4947(a){1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p- WWW.LINCNYC.ORG H(c) Group examption number P
K Form of organization: | X | Carporation | I Trust| | Association | | Other P> | L Year of formation: 1 996! M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: LITERACY INC. (LINC) MISSION IS TO ENGAGE
g FAMILIES AND COMMUNITY MEMBERS TO SUPPORT YOUNG READERS IN HIGH-NEED
E NEIGHBORHOODS.
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) , . . . . . . . . v s o v v v v o v v a o 3 23.
®| 4 Number of independent voting members of the governing body (Part VI, line 1b), . . . . o v v v v o v v v ve s 4 23.
;3 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), , . . . .. .. .. .. .. ... |5 53.
'% 6 Total number of volunteers (estimate if NECESSANY). . . .+ « v v v v v u v e e e ae s e 6 237.
< | 7a Total unrelated business revenue from Part VI, column (C),liN@12 . . . & v v v i v v v v o o v e o i e v v 0 s 7a 0.
b Net unrelated business taxable income from FOrm 990-T, liNe34 . . . . v & v o v o s v o s s v o i o v o o v 7b 11,281,
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h), . , . . . . R 2,310,579. 3,586,162.
g 9 Program service Tevenue (Part VIIL NE2G) . & & v v v v v v v o v v e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . ..t vean . 717, 676.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), , . . . . . . . . . . 115,250. 97,602.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12). . . . . . . 2,426,546, 3,684,440,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . . v v v v v v s+ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . , . . .. .. P, . 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,825,071. 2,168,415.
E 16a Professional fundraising fees (Part IX, column (A), ine11€). . . . . . . . . . . e 118, 950. 133,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 587,787.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) . . . . . . . v v v v v v v - 660,672, 804,151,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ne25) , . . . ... .. : 2,604,693, 3,105,566.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . . . . . . ST -178,147. 578,874.
5 E Beginning of Current Year End of Year
§§ 20 Total assets (PartX, N 1) . . . v v v v e v e et e e 2,096,242. 2,619,387,
23121 Total liabilities (PartX, NE26). . . . . . o v v w v we e e e i i 261,717. 205, 988.
2522 Net assets or fund balances. Subtract line 21 from line 20. . . . . o & EOEik 6 5 e 1,834,525. 2,413,399,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of wh ich preparer has any knowledge.

Sign } Signature of officer Date
Here

} Type or print name and title

A N
g o\ [\ e 13 ol [Pl

E’;”;’:I; Fimsname p-CONDON O'MEARA MCGINTY & DPNNEMLY } 7 Fims EIN B 13-3628255

Firm's address P-ONE BATTERY PARK PLAZA, NEW YoRK, Ny 1foba-13fs Phoneno.  212-661-7777
May the IRS discuss this return with the preparer shown above™see instructions) . . . . . . ... ....... ... X]ves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1.000
K4HO2M M261 PAGE 2



. LITERACY, INC. ! 13-3911331

Form 990 (2017) ' ' Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartlll , ., . .. .. ... ... m

1 Briefly describe the organization's mission:
LITERACY INC. (LINC) MISSION IS TO ENGAGE FAMILIES AND COMMUNITY

MEMBERS TO SUPPORT YOUNG READERS IN HIGH-NEED NEIGHBORHOODS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2, . ... ... ... ... ..., e e .. [ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, L . . it e e e e e e e B RS B S R W snemwE o e e [:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,354,721. including grants of $ ) (Revenue $ )
SEE SCHEDULE O.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 2,354,721,

721020 1.000 Form 990 (2017)
K4HO2M M261 PAGE 3



LITERACY, INC. v 13-3911331 .

Form 990 (2017)

10

11

12a

13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SCREAUIE A. . . . . v v i e s i e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. . . . . .. . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . v v i v i i i o i e o e s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Part!l. . . . . . . ... .. ..o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complefe Schedule C,
2 O T T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . .. ... v v v W NG § G R AR e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . v v v v v i vt e et b s et e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”complete Schedule D, Part IV . . . . . . . v v o v i i it i i i e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "
complete Schedule D, Part VI . . . . . o i it e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . .« . oo i v v oo 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . . . . .. ... ... ... 11¢ X
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, . . . . . . . . i i it i i i 11d X
Did the organization report an amount for other liabilities in Part X, line 25? /if "Yes," complete Schedule D, PartX . , . . . .. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI@NOXI. o v v v v e v e v e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . & aeie w = o 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV . . . . . . . .o v i i i v v v o v 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslifand IV . . . . ... .. ... .. .. 16 X
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? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . .« o i i v i i v i e it e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Il . « < « o . o v v oo v o WERleke i B e e D & e TR S 6 B eRCEGE 19 X

JSA
7E1021 1.000

K4HO2M M261

Form 990 (2017)
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LITERACY, INC. . { 13-3911331

Form 990 (2017) Pape 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parfsland Ill. . . . . . . .. .. v o v i i v v v o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? IF"Yes,"complefe SChedUIe J . .« « v v o v v o v it e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt 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 If "Yes," answer lings 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . . « ¢« v v v i v i v it i v o v s ot e v o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anyfax-exemptbonds? . . . . . . . . . L i e e e e e e e s e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .+« « v v . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . o v v i i it e et et e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”complete Schedule L, Partll . . . .« . o v i v i i v i it e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . ... .. ... 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, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, 4 s stas s & & s siaihdi & o & S & & & SO0 B 4 8 @ 0l § @ R Sa e @ & ERGTS 8 6 8 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, PartIV. . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part livaina % & & & aiath & % & sVt S & % 8 WS % 6 5 Wk % 6 8 6 EEIA 5 & B eoRede & e 9 sosvets = e ) 8 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll 5 + s 5w i 5 & sieie s o & slecelii 5 5 § 5 Geidlis 5 & & WETR0E & o ¥ o Saem ¥ ¥ 8 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R Part! . . . . . . .« v« s s v v v v v v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
or IV, and Part Vi line 1 . . . . s & e % % & Gaieis o & o sialas & & 5 & #5565 & & & &8 & § € elom @ b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R PartV,line 2 . . . . . . . v o i i i i v e it i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . isiauais 5 € & e it i 5 3 smarsis § 5 8 SareG 5 @ GWETE G B B W TGRS R 8 e e B W % e e 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 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA

7E1030 1.000
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. . LITERACY, INC. N ¢ 13-3911331
Form 990 (2017) ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . ... ... o e st |:]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prizewinners? . . .. .. .. .. 000 o e ¢ F aEANE N B W e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 53 [
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 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?. . . . , SO .| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
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
Yoo 121 S T R R 4a
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . .« v v v v v v v v v v e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . M W R SO W R § B W C(eDEENE ® % % e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . v v i bt e e e e e e e SRR A E T S wE 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . v v v v v v v a v v e v ie s s e s o s st e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . o v v v 0 v v , | 7d 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringthe year?. . . . . .. .. ... oo oW 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . .. ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . .« v« o v o v v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. ... .. U B AR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . .« v o v v v v v i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plansin more thanonestate?. . . . . ... .. v v v v v v i3a
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 healthplans . . . . . . .. .« o v v v v o 13b
¢ Enterthe amount of reservesonhand. ., . . ... v v v v n ... . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. ... 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
781040 1,000 Form 990 (2017)
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Form 990 (2017) LITERACY, INC. ¢ 13-3911331 rage B

LIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVl . .. . ............. B w |T|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key emplioyee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . - . . . oo o i o i e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or 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 filed?. . . . . . 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? . . . . . . o o oo i L i n i e e e ° 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . v . v o i L e n e e e SEeE A B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . ... e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . o v v v v v v v o et e et e e e B S N RS E EeR R 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... .. oo g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . v « v v v v v v v v v v o v b e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . « v v v v v v v v o v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONFICIS? + + = i % s & & sidla o & % & & aie bk & & & avelis ¥ & o sies & % & @ o e e B W W SaThiE @ W s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswasdong . . « « v v v v v s v v v v e v v v v e v e I R T CEEY 12¢| X
13  Did the organization have a written whistleblower policy?. + « v v v v v v v v v v v e v e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . .« v v v v v v v o ot 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. .. ... .. .. Pt W ¥ W 15a| X
b Other officers or key employees of the organization - - « . « v v v v v v v v vt e b oo e e e e . |15b]| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . - v o v o i i i i i e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements? . . . . . . . v o v v i i o0 e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p NEW YORK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request l___| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who Egossesses the organization's books and records: »
SHARTI LEVINE OF LITERACY, INC. 5030 BROADWAY, STE. 641, NEW YORK, NY 10034 12-620-5462

JSA Form 990 (2017)
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Form 990 (2017) LITERACY, INC. ' 13-3911331  , page 7
Compensation of Officers, Directors, Trustees,’ Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIL. . . . . . . .. ... SR G LB PERELE R v Dk D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
) (B) Position (D) ) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o s 5| ol x|l x| = the organizations compensation
related ; % % %'-" ~‘<‘: -?_,‘E: % organization (W-2/1099-MISC) from the
organizations| 8 2| £ | 2 [ 32 & | 8| (W-2/1099-MISC) organization
below dotied| 2| 3| | 5[ %8 and related
line) % é 3 -(.3 organizations
°ls £
2
(1)CARL D. FOLTA 3.00
CHAIRPERSON 0.] X X 0. 0. 0.
(2)CARLOS RODRIGUEZ 1.00
VICE CHAIR 0.| X X 0. 0. 0.
(3}JACQUELINE A, KAIKO 1.00
TREASURER 0. X X 0. 0. 0.
(4)ROBERT E. SPIERER 1.00
SECRETARY 0.] X X 0. 0. 0.
(5)MIMI LEVIN LIEBER 1.00
FOUNDER 0. X 0. 0. 0.
(6)RON RENTEL 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)SUSAN ELKIND ORCHANT 1.00
DIRECTOR 0.|] X 0. 0. 0.
(8)JOHN GALISKI 1.00
DIRECTOR 0.] X 0. 0. 0.
(9)COSETTE GUTIERREZ 1.00
DIRECTOR 0. X 0. 0. 0.
(10)WILLIAM ESTILO 1.00
DIRECTOR 0.| X 0. 0. 0.
{11]DONOVAN CAMPBELL 1.00
DIRECTOR 0. X 0. 0. 0.
(12)SONIA ORTIZ GULARDO 1.00
DIRECTOR 0.| X 0. 0. 0.
(13)JOHN HALLEY 1.00
DIRECTOR 0.] X 0. 0. 0.
(14)STEVEN CRABBE 1.00
DIRECTOR 0.] X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000
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LITERACY, INC.

13-3911331 |

Page 8

Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |93 | 21 Q| F(S5&|8| organization | (W-2/1099-MISC) from the
organizations | £ £ | 2| §' | @ §§ 3 (W-2/1099-MISC) organization
belowdotted | 0 § | & alaz|” and related
line) Sz | = g m§ organizations
5 = 8 h=]
3|6 g
] g
2
15) HELENE D. JAFFE 1.00
"7 DIRECTOR 0.| X 0. 0. 0.
16) ANN SHORT 1.00
“"DIRECTOR 0. X 0. 0. 0.
17) DAN LEE 1.00
"~ DIRECTOR o T 0.| X 0. 0. 0.
18) MICHAEL ROSS 1.00
~7 DIRECTOR 0.| X 0. 0. 0.
19) JOHN PANTALENA 1.00
""" "DIRECTOR R 0.| X 0. 0. 0.
20) KOSHA UDANI 1.00
" DIRECTOR - 0.| X 0. 0. 0.
21) MARY FRATTO-ROWE 1.00
""" DIRECTOR 0.] X 0. 0. 0.
22) STEPHANIE YOUNG 1.00
""" "DIRECTOR B R 0.] x 0. 0. 0.
23) ANDREW SPRING 1.00
" DIRECTOR 0. X 0. 0. 0.
24) SHARI LEVINE 40.00
" EXECUTIVE DIRECTOR 0. X 108,737. 0. 2,273.
ib Sub-total e N o 03 - 0.
¢ Total from continuation sheets to Part VI, SectionA , , . ... ... .. .. » 108,737. 0. 2,273.
d Total (add lines 1band 1€} . « v v v v v v v v v v v b v v e e e e B 108,737. C. 2,273.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
INdVIdUal . . v v o e e e e e e e e D9 W PSR W R E & I 8 ¥ 6 SO0 B 2 @ B e 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? If “Yes,” complete Schedule J forsuchperson . . . . . . o v v v v oo v v 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)

Name and business address

(B)

Description of services

©
Compensation

ATTACHMENT

1

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

more than $100,000 in compensation from the organization »

2

JSA
7E1055 1.000
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Form 990 (2017) LITERACY,

INC.

13-3911331

Page 9

:EVaAYllll Statement of Revenue

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

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns . - - - . . . .| 1a
{,-‘-‘ 8| b Membershipdues. . . . . « . . . . 1b
. E o
g<| c Fundraisingevents . ... ..... ic 562,096.
G 2| d Related organizations . . - . . . . . 1d
g% e Government grants (contributions) . . | 1€ 1,471,087,
5 3 f AIll other contributions, gifts, grants,
§§ and similar amounts not included above . | 1f 1,552,979.
§§ g Noncash contributions included in lines 1a-1f: $ 69,072.
h Total. Addlines 1a-1f « & + &+ o v v v 0 v v v v v v v s > 3,586,162,
E Business Code
= 2a
&
gl °®
= c
»| d
g f All other program service revenue . . . . .
£ | 9 TotalAddlines2a2f. .. ... ............ > 0.
3 Investment income (including dividends, interest,
and other similaramounts). . « « « « « + + v v v 0o - > 676. 676.
4  Income from investment of tax-exempt bond proceeds - > 0.
5 Royalies............ B aeta de_tn b3l sEvisli b 0.
(i) Real (ii) Personal
6a Grossrents . « . .. ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (10SS)- - « « « o v 4 v u o 0w v . > 0.
7a  Gross amount from sales of | () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « -« ..
d Netgainor(loss) - « « » « v v c v s s v s n o oo 24 | - 0.
g 8a Gross income from fundraising
H events (not including $ 362,096,
E of contributions reported on line 1c).
5 See PartIV,line18 . . . « . v v o v . a 206,376.
g b Less:directexpenses . « « « v v v 4. b 152,126.
¢ Net income or (loss) from fundraising events. . . . . « . | 54,250. 54,250.
9a Gross income from gaming activities.
SeePartlV,line19 , . . ... e e... 2
b Less:directexpenses . . . . . . .. . b
¢ Net income or (loss) from gaming activities. . . . . . . | - 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a
b Less:costofgoodssold. . . .. .. .. b
¢ Net income or {loss) from sales of inventory, ., . . .. .. » 0.
Miscellaneous Revenue Business Code
14a MISCELLANEOUS 900099 43,352, 43,352,
b
Cc
d Allotherrevenue . « « « « « v v v o v «
e Total. Addlines 11a-11d - « « = v« v v s s s s v s o s > 43,352,
12 Total revenue. See instructions. . . . . . . ... ... . b 3,684,440. 43,352, 54,926,

JEA
7E1051 1.000
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Form 990 (2017) LITERACY, INC. el 13-3911331  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . ... ...... e e e e e e e e
Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(:)service Managc(e(r;)ent and Func(itrgising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21. . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . i 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ , , , . 0.
4 Benefits paid to or formembers, , . . ... . . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 113, 812. 86, 268. 7, 591. 19, 953.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalariesandwages, , ., . . ... .... 1,756, 465. l, 331, 374. 117,158. 307, 933.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,340. 18,449. 1,624. 4,267.
9 Other employeebenefits . . . . . . . ... .. 139,342. 105,619. 9,294. 24,429.
10 Payroll taXes « « « v v v ook e e e 134,456. 101,916. 8,969. 23,571.
11 Fees for services (non-employees):
a Management _ . . .. . e e e 0.
BLEal L .. tiit e 0.
CACCOUNtiNg |, . L . s e e e e e e 49,501. 47,318. 602. 1,581.
I 0.
e Professional fundraising services. See Part IV, line 17, 133,000. 133,000.
f Investment managementfees , ., ... .. .. 0.
g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « « .+ . . 238,167. 226,083. 3,330. 8,754.
12 Advertising and promotion _ _ ., . . ... ... 0.
13 Officeexpenses . . . . .« . v v v v v v v o 63,205. 47,909. 4,216. 11,080.
14 Information technology. . . . . . . . . . . .. 0.
16 Rovyalties, . . . . .. ... . ¢ 0.
16 OCCUPANCY . & o v v v e oo e e e e 90,918. 68,915. 6,064. 15,98309.
17 Travel | . . .. e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 5,410. 4,101. 361. 948.
20 IntereSt . . . ... ... 0.
21 Payments to affiliates. . . . . . . PR F e 0.
22 Depreciation, depletion, and amortization , , , ., 3,925. 2,975. 262. 688.
23 INSUMANCE . . . . .t a e 8,196. 6,212. 547. 1,437.
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPROGRAM EXPENSE 244,734, 242,435, 2,299,
pMISCELLANEOUS 81,468. 46,520. 3,040. 31,908.
¢CONT. OF BOOKS & MATERIALS 18,627. 18,627.
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 3,105,566. 2,354,721, 163,058. 587,787.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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LITERACY, INC.

Form 990 (2017)

13-3511331

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng . . . . . o v v v o e e e e e e 867,452, 1 440,082,
2 Savings and temporary cashinvestments . . . . . ... .. ... ... ... 836,131, 2 1,213,793.
3 Pledges and grantsreceivable, et | . . . . .. L. e e e 326,294 3 903,416.
4 Accounts receivable, Nt . . . . . . e e e e e e 10,989 4 8,375.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . . . .. s st een e ns 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part [l of Schedule L, . . ., ... 0. 6 0.
B| 7 Notesand loansreceivable, net, . .. .. ... ... .. 0. 7 0.
2| 8 Inventories forsale oruse ., . . ... ... ... 0. 8 0.
9 Prepaid expenses and deferred Charges . . « . v s v v s v v v b b e e ns 36,603, 9 35,823.
0a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 24,381.
b Less: accumulated depreciation. . . . - . . . . . 10b 20,333 7,973 {10¢ 4,048.
Investments - publicly traded securities . . . . . ... ... .. au .. 0. 11 0.
12 Investments - other securities. See Part IV, line 11, . . . . ... ... .... 0. 12 0.
13 Investments - program-related. See Part iV, line 11 | . . . . ... ... ... 0. 13 0.
14 Intangible 8SSetS, . . . ... ... .. 0. 14 0.
15 Otherassets. See Part IV, e 11 . . . . . . i i s e e 10,800 15 13,850.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... 2,096,242, 16 2,619,387.
17 Accounts payable and accrued eXpenSeS. . . . v v u v v e e e e 261,717 17 205, 988.
18 Grantspayable . . . . o ittt e e e 0. 18 0.
19 Deferred IEVENUE . . . . . v v e v et e e emee e ene e 019 0.
20 Taxexemptbond liabiliies . . . . .. vt e e e 0. 20 0.
Escrow or custodial account liability. Complete Part [V of Schedule D | _ | | 0. 21 0
@|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_-g disqualified persons. Complete Part It of Schedule L _ |, ., . ... ..... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , , , . ... 0.23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, , ., .. .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchedUIB D | ., . vive s s saisosn s ¢ 6h0s 45 8 & slboisid & & @ 0. 25 0.
Total liabilities. Add lines 17 through 25, . . . v v v v o v o o a oo o 261,717 26 205,988.
Organizations that follow SFAS 117 (ASC 958), check here P |i] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . e 858,929. 27 1,336,391.
g 28 Temporarily restricted netassets . . . . ... 975,596 28 1,043,008.
T|29 Permanently restrictednetassets. . . ... ... ... Lo 0. 29 34,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
230 Capital stock or trust principal, or currentfunds .. ... ....... 30
@ Paid-in or capital surplus, or land, building, or equipmentfund | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | = | 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. 1,834,525 33 2,413,399,
34 Total liabilities and net assets/fund balances., . . . . . . . . o oo v oo .. 2,096,242. 34 2,619,387.
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LITERACY, INC. ' 13-3911331
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ............ ﬁ
1 Total revenue (must equal Part VIIl, column (A}, line12) . . . . v v v v v v i i i e e e e 1 3,684,440.
2 Total expenses (must equal Part IX, column (A), INe25) . . . v v v v v v v v c v e v i e s 2 3,105, 566.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . .« v o v ot il h e 3 578,874.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,834,525.
5 Net unrealized gains (losses)oninvestiments . . . . . . . v v i it il s s e e e 5 0.
6 Donatedservicesanduseoffacilities . . . . . . . . o v i i v it i il e s e 6 0.
7 INVESIMENt EXPENSES . & & v v v v v v e v b e n e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjiustments . . . v v v i b e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . ... .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) o o o ot e e e e e e e e e e e e e e e e e e e e aa e e e e e 10 2,413,399,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .. .............. |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis l:' Consolidated basis |:| Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? . . . . . ..« v a 2p | X
[f "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . .+ . v v v v vt i u i i s e s e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA

PAGE 13



SCHEDULE A Public Charity Status and Public Support [oms o 1545-0047
(Form 990 or QQO-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2@ 1 7

Department of the Treasury ) P Attach to Form 990 or !’orm 990-EZ, . . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LITERACY, INC. 13-3911331

" Rcason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

5 ]:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
10 D An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

of one or more publicly supported organizations described in section 508(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, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

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

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

B

o

f Enter the number of supported organizations. . . . . v & v v v v v e i i e e e e e e e e e s e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiif) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2017

%2):210 1.000
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Schedule A {(Form 980 or 880-EZ) 2017

LITERACY, INC. 13-3911331

Pags 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11 If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

Gifts,  grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,521,238. 1,500,277. 2,296,009. 2,310,579. 3,586,162. 11,214,265,

2 Tax  revenues levied  for the
organization's benefit and either paid
to or expended onitsbehalf. . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
4  Total. Add lines 1 through 3. . . . . . . 1,521,238. 1,500,277. 2,296,009. 2,310,579, 3,586,162. 11,214,265,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column . . . . . . . 3,075,740.
6 Public support. Subtract line 5 from line 4 8,138,525.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromline4. « « « v v v v - . 1,521,238, 1,500,277, 2,296,009. 2,310,579. 3,586,162. 11,214,265
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaities, and income from

similar sources 1,014. 1,008. 701, 717, 676. 4,116.

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .ATCH. 1. ... . 2,119. 27,818. 19,583. 60,251, 43,352. 153,123,
11 Total support. Add lines 7 through 10 . . 11,371,504.
12  Gross receipts from related activities, etc. (seeinstructions) . « « v = v o v v v b v s s i b e e 12 108,771.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . .« v v v v v o v v s v 4 e e a e e e e e e e s I T > I_—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn (f)). . . . . . ... |14 71.57¢%
15  Public support percentage from 2016 Schedule A, PartIlLfine 14 . . . . ... oot i e e v oo e 15 62.33%
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. ... ... oo v >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... ..., > |:|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZALION . v v v v e ot e e e e e e e e e a e e » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted OTgaNMIZALION . & & v v v v i v e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TNSITUCHOMS &+ & v v e o v e e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2017
JSA
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LITERACY, INC. ) ¢ 13-3911331
Schedule A (Form 990 or 890-EZ) 2017 ' ' page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e)2017 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax  revenues levied for  the

organization’s benefit and either paid to

or expended on its behalf . . . . . . ..

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge. . . . . . .

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. . ...

8 Public support. (Subtract line 7c from

iNEELY. o w s wie & b e simins o s v s
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES o » wimcuie i @ & & w5wis & # .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines10aand10b . . . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on. = + v & v 4 s e s a e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) v v v v v e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . o v o v v v o o v o v o 4 s x e a s a4 w e e aweaxer sk >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (), . . . . . . .. e .. .| 15 %
16  Public support percentage from 2016 Schedule A, Partlll.fin@ 15, . . « . . . o o v v v v v e a0 o a0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) . . ., . .. .. .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 , , . . ., . . . ' v v o v v o s o s 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1221 1.000
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. LITERACY, INC. ¥ f 13-3911331
Schedule A (Form 990 or 890-EZ) 2017 i Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of 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 historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," 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? If "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 llI non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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LITERACY, INC. “ 13-3911331

Schedule A (Form 990 or 880-EZ) 2017
ENaVA  Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Yes| No

Section C. Type ll Supporting Organizations

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

Yes| No

Section D. All Type Ill Supporting Organizations

1

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

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 supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

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

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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.

Parent of Supported Organizations. Answer (a) and (b) below.
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? Provide details in Part VI.

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

Yes| No

2a

2b

3a

3b

JSA
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LITERACY, INC. N { 13-3911331
Schedule A (Form 990 or 880-EZ) 2017 T Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

AW |=

N

(B) Current Year

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

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

instructions for short tax year or assets held 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 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

©w

(N[O |~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 \_[ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

g b (WN =

Schedule A (Form 990 or 890-EZ) 2017
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LITERACY, INC. | 13-3911331

Schedule A (Form 990 or 980-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N[O |w

0

. (i) (i)

. PN . . . (M LT .

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

b From2013 ,......

c From2014 . ......

d From2015 .......

e From2016 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2013. ...
b Excess from 2014. . . .
¢ Excess from 2015. , . .
d Excess from 2016. . . .
e Excess from2017. ...
Schedule A (Form 990 or 990-EZ) 2017
JSA
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LITERACY, INC. . 13-3911331
Pages

Schedule A (Form 990 or 890-EZ) 2017

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS 2,119. 27,818. 19,583. 60,251. 43,352. 153,123.
TOTALS 2,119, 27,818. 19,583. 60,251. 43,352. 1 123.
JSA Schedule A (Form 990 or 990-EZ) 2017
7E1225 1.000
PAGE 21
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{

H OMB No. 1545-0047
Schedule B Schedule of Contributors °
{Form 990, 990-EZ,
gre[?agr?mz:t) ot the Treasuty » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Intemal Revenue Service » Go to www.irs.gov/Form3990 for the latest information.

Name of the organization
LITERACY, INC.

13-3911331

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

00O 0O 0 O

501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. 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 under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 ormore during the YEar . . . . . . v v v v v v s et e s e n e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JBA
7E1251 1.000

K4HO02M M261
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization LLITERACY, INC.

Employer identification number

13-3911331

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PINKERTON FOUNDATION Person
Payroll
610 FIFTH AVENUE, SUITE 316 739,000. Noncash
(Complete Part Il for
NEW YORK, NY 10020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
LOB 932 257! 500. Noncash
(Complete Part Il for
ALBANY, NY 12248 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STATEN ISLAND FOUNDATION Person
Payroll
260 CHRISTOPHER LANE, SUITE 3B 75,000. Noncash
(Complete Part Il for
STATEN ISLAND, NY 10314 noncash contributions.)
(a) (b) (9] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYC DEPARTMENT OF YOUTH AND COMM. DEV. Person
Payroll
156 WILLIAM STREET, 6TH FLOOR 997,000. Noncash
(Compilete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MY BROTHERS KEEPER (NYS DEPT. OF EDU) Person
Payroll
89 WASHINGTON AVENUE 133,125. Noncash
(Complete Part Il for
ALBANY, NY 12234 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 REBA JUDITH SANDLER FOUNDATION Person
Payroll
151 CENTRAL PARK WEST, APT. 6N 150,000. Noncash

NEW YORK, NY 10023

(Complete Part 11 for
noncash contributions.)

JSA
7E1253 1.000

K4HO2M M261
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

TITERACY, INC.

Employer identification number
13-3911331

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

7

PERELSON WEINER LLP

PERELSON WEINER LLP,

299 PARK AVENUE

Person
Payroll

85,800. Noncash

NEW YORK,

NY 10171

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

K4HO2M MZ261
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Schedule B (Form 290, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization LITERACY, INC.

Employer identification number
13-3911331

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

(a) No. {c)
from D inti fn (b) h . FMV (or estimate) Date ::leived
Part | escription of noncash property given (See instructions.)
a) No. c
(fzom D inti f r(lb) h or . FMV (or(e)stimate) Date r(gt):eive d
Part | escription of noncash property given (See instructions.)
a) No. c
(fr)om Descripti P (b) h . FMV (or(e)stimate) Date ::le've d
Part | scription of noncash property given (See instructions.) i
a) No. c
(fr)om bescrintion of (b) " . FMV (or(e)stimate) Dat r(:'):e_ g
Part | escription of noncash property given (See instructions.) e ive
a) No. c
(fzom D ioti f (b) h . FMV (or(e)stimate) Date (:():eiv d
Part | escription of noncash property given (See instructions.) r e
a) No. c
(fZOm Description of o h i FMV (or(e)stimate) Date ::c):eived
Part | scription of noncash property given (See instructions.)

JSA Schedule B (Form 980, 990-E2, or 990-PF) (2017)
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Scinedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization LITERACY, INC.

Employer identification number
13-3911331

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
lgrol;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf,romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA

7E1255 1.000
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SCHEDULE D ] OMB No. 1545-0047

(Form 990)

Supplemental Financial Statements

p Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990.

Department of the Treasury Open to Public

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LITERACY, INC. 13-3911331

[IEXTTH  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . ... .. ..
5 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? ., . .. . ... ... |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . « . o v 0 o 000 e s e e e e e e o B E |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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. Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... 0o a0 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (¢c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . .. ... ... .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ...« ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)BXi)? . . . . . . . . . i e e e et [ ves D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the cr?anizat[on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlil, fine 1. . . . . . . . oo v oo v v G R E e e | ]
(ii) Assetsincluded in Form 990, PartX. . .+ o v v v i it i i i s e e s e .. >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl ine 1. . . . . . . . v o i i i it i e e i e e e e e e >3

b Assetsincluded in Form 990, Pamt X. . v v v v v v v v v v e x e e a e e e e e e e e s s e e s s ... >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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LITERACY, INC. " L 13-3911331

Schedule D (Form 990) 2017 ' Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIHI.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . |_| Yes ﬁ No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on FOMM 990, PAt X2, . . o v v v v et e e e e e e e e e e e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . .. ... ... ... e 1c
d Additionsduringtheyear ., ..., .. ... .. . ..t 1d
e Distributionsduringtheyear, ., .., ... .. ...t iian s 1e
f Endingbalance . . . . . . ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes | |No

b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl = 5 2 o s o

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 975,596. 1,158,446. 1,148,996. 1,670,532. 1,560,224,
b CONtribUtioNS « « + « v + o v s v . 1,069,512, 843,100. 1,150,950. 1,066,500. 1,038,056.
¢ Net investment earnings, gains,

andlosses. . . -« v v w e
d Grants or scholarships . . . . . .
e Other expenditures for facilities

and programs .« « « + « = « « o« . 968,100. 1,025,950. 1,141,500. 1,588,036. 927,748.

Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 1,077,008. 975,596. 1,158,446. 1,148,996. 1,670,532.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment B 3.2000 %
¢ Temporarily restricted endowment - 96.8000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated OTgaNniZatONS . « v 4 v v v v v v et e e e e e e e e e e e e e e s 3a(i) X

(i) related Organizations .+ v v v v v v b e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . . .. . ... ... .. .. 3b

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

Part VI JREULS Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorother basis | (b) Cost or other basis | (€} Accumulated (d) Book value
(investment) (other) depreciation
1la Land, | |, .. ... ...
b Buidings ., .. ..............
¢ Leasehold improvements, . . ... ...
d Equipment . . . ... e 24,381. 20,333 4,048.
e Other . . . . .. ... . . . ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢c.), . . . . . . B 4,048,
Schedule D (Form 990) 2017
JSA
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. LITERACY, INC. i ' 13-3911331
Schedule D (Form 930) 2017 ' Page 3

Z1sAIl 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 of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives | _ . ., ... ..........

(2) Closely-held equity interests

(3) Other
(A)
(B)
©
(D)
(E)
(F)
G)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.

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

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

.............

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total, (Column (k) must equal Form 990, Part X, col. (B) line 13.) »

=ETid)d Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . v v v v o v v v v v oo v v a vn s s »
EEIBd  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(8)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017

K4H02M M261 PAGE 29
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LITERACY, INC. 13-3911331
Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . .« .« v e a 1 3,728,760.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . .« v v v oo v e ol s 2a
b Donated services and use of facilities « - « - v« v v v v v v v e n e 2b 99,320
¢ Recoveries of prioryeargrantS. « « « « « « v v v v s s v e b 2c
d Other (Describe iNPartXill) « « o v v v v v v v v i m s ee e eens s 2d
e AddlNEs 22 throUGR 2d « « v v v v v v e v i s b e e e e e e e 28 99,320.
3 Subtractine 26 froM NE T « = « v v o s o v e e e e e e e e e e e e e e e e e e e 3 3,629,440.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . 4a
b Other (Describe iNPArtXIlL) « « « v v v v v v v e e e e 4b 55,000
C ADDlNES 42 ANAAD « « v v v o vt e e e et et e e e e e e e 4c 55,000.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .. ... .. .. .. 5 3,684,440.

I Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherloSSES: =« « s o v «a s = 5 o 6 5 a & s s b s 8 hia v o o s e s x o v s
Other (Describe in Part XIil.)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b . . . . . . .
Other (Describe in Part XIl.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,)

...........................

®© o 0 T N

T 0

...........................

...............................

.............................................

...........

1 3,149,886.
2a 99,320
2b
2c
2d
............ 2e 99, 320.
............ 3 3,050,566.
4a
4b 55,000
4c 55,000.
5 3,105,566.

TR AlIl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 280) 2017 LITERACY, INC. t t 13-3911331

Page 5

Phiddll  Supplemental Information (continued)

PART V - QUESTION 4
TEMPORARILY RESTRICTED NET ASSETS CONSIST OF CONTRIBUTIONS THAT ARE
RESTRICTED BY THE DONOR FOR A SPECIFIC PROJECT OR PURPOSE OR RELATE TO

FUTURE PERIODS.

THE $1,035,512 IN TEMPORARILY RESTRICTED NET ASSETS IS FOR FUTURE
PROGRAMS AND OPERATIONS FY17 TO FY18. THE $7,496 IN THE MIMI LIEBER FUND
IS FOR RECOGNITION AWARDS TO COMMUNITY MEMBERS WHO HAVE MADE SIGNIFICANT

EFFORTS TO IMPROVE EARLY LITERACY.

PERMANENTLY RESTRICTED NET ASSETS ARE SUBJECT TO DONOR-IMPOSED

RESTRICTIONS REQUIRING THAT THEY BE MAINTAINED PERMANENTLY.

DURING THE YEAR ENDING JUNE 30, 2018, IN CONNECTION WITH THE TERMINATION
OF ITS OPERATIONS, LEARNING LEADERS, INC., A NEW YORK CORPORATION WITH
TAX-EXEMPT STATUS, TRANSFERRED $34,000 OF PERMANENTLY RESTRICTED FUNDS TO
LINC. LINC HAS CLASSIFIED THE FUNDS AS PERMANENTLY RESTRICTED AND CAN
ONLY SPEND THE INVESTMENT RETURNS. LINC PLANS TO APPLY TO THE NEW YORK
STATE ATTORNEY GENERAL FOR PERMISSION TO RELEASE THE EUNDS FROM
RESTRICTION AND IF THAT PERMISSION IS RECEIVED, LINC WILL TREAT THE

RELEASED FUNDS AS GENERAL OPERATING SUPPORT.

PART XI - LINE 4B

GROSS UP OF PROFESSIONAL FUNRAISING: 55,000.

Schedule D (Form 990) 2017

JSA
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Schedule D (Form 990) 2017 LITERACY, INC. - i 13-3911331 Page 5
E®Il  Supplemental Information (confinued)

PART XII - LINE 4B

GROSS UP OF PROFESSIONAL FUNRAISING: 55,000.

Schedule D (Form 990) 2017

JSA
7E1226 1.000
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SCHEDULE G Supplemental Information Reéé(ding F?;ndraising or Gaming Activities | omB No. 1545-0047

_ Complete if the organization answered "Yes" ‘on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 996-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
LITERACY, INC. 13-3911331

Bl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 |ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual " . (i) Did fundraiser rlua\;e {iv) Gross receipts (vzoﬁTe(::i?mzatig)to ) Am?qn;gz:d to
or entity (fundraiser) (it) Activity custody.or t.jontro o from activity fundraiser listed in (orre ainec y)
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . ...... T . e e e L. P 2,633,472 133,0004 2,500,472.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1.000
K4HO2M M261 PAGE 33



LITERACY,

Schedule G (Form 990 or 890-EZ) 2017

INC.

13-3911331

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
ANNUAL GALA

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (tolal number) col. (c))
[
=}
|1 Grossreceipts ., .. ........ 768,472. 768,472,
[0
(o4
2 Less: Contributions , , ... .. .. 562,096. 562,096.
3 Gross income (line 1 minus
line 2), wnam s o5 & Satai 5 o il 206,376. 206,376.
4 Cashprizes, . ., .. ..... .
5 Noncashprizes, . ... ..... ,
[
2| 6 Rentfacilitycosts , , . .. ..... 111, 348. 111, 348.
2
& | 7 Food and beverages , , . ., .
Q
2 .
& | 8 Entertainment . ., .. ....
9 Otherdirectexpenses , . . .. ... 40,778. 40,778.
10 Direct expense summary. Add lines 4 through 9incolumn(d) , , ., ......... e > 152,126.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . o o v o v v o i v o v v > 54,250.

mGammg Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{(b) Pull tabs/instant

(d) Total gaming (add

4] i i
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&
1 Gross revenue 2 3P i g
@l 2 Cashprizes . = _ . ... .... .
12
@
2|3 Noncashprizes ... ........
(I
k] .
® | 4 Rent/facilitycosts = . .. ...
=
5 Otherdirectexpenses , ., .. ....
|| Yes % | |Yes % |[__|Yes %
6 Volunteerlabor . ... .... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . ... ..... .. .c.. >
8 Net gaming income summary. Subtract line 7 from line 1, coumn(d) . . . . .. ... ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

JSA

7E1282 1,000
K4HO2M M261

Schedule G (Form 990 or 990-EZ) 2017

PAGE 34



LITERACY, INC. ' " 13-3911331

Schedule G (Form 990 or 980-EZ) 2017 : ) Page 3
11 Does the organization conduct gaming activities with nonmembers?, ., . . . ... ... ...« v L_|Yes |_[ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i vt i e e e e e e e e e s e e s |:|Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . ..o v v it i i it i e e e 13a %
b Anoutside facility . . . . . . . it e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address » e

15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVENUE? e e s e R R ERAN S e R e e U e eN T R E Fe A W E S . e . |:|Yes I:l No
b If"Yes," enter the amount of gaming revenue received by the organization» $ _______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSE?. | . . . . . o v i i i i it e e et e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
~_orspent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2017

JSA
7E1503 1.000
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

LITERACY, INC.
m Types of Property

Employer identification number

13-3911331

(@)

(b)

©
Noncash contribution

(@

Chz_ack if Numper of contfibutions or amounts reported on Method of Fjetgrmining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historicaltreasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods. . . ... e e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 5. 50,445. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures. . . . ... .... ...
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . ... ... .
18 Collectibles. . . .. ........
19 Foodinventory. ... ... ....
20 Drugs and medical supplies. . . .
21 Taxidermy . ... .........
22 Historical artifacts , . . ... ...
23 Scientific specimens. . . .. .. =
24 Archeological artifacts. . . . . ..
25 Other »{( ATCH 1 ) 17. 18,627.
26 Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . e e ... |29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . oo v i v ittt i i i e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oo 18] DL 2 =72 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEIDUEONS?, + v & v v e e e e e e e e e e e e e e . 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

7E12@8 1.000

K4HO2M M261

Schedule M (Form 990) (2017)

PAGE 37



LITERACY, INC. 13-3911331
Schedule M (Form 990) (2017) - Page 2
FTll Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.
ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING

BOCKS AND MATERIALS X 16. 17,427. FMV

DONATED AUCTION ITEMS X 1. 1,200. MV

TOTALS 17. 18,627.

JSA Schedule M (Form 990) (2017)
7E1508 1.000
PAGE 38

K4H02M M261



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury P Attach to Fo . Open to_ Pubtic
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LITERACY, INC. 13-3911331

PART IIT - LINE 4A

LINC PROVIDED PROGRAMMING IN NINE HIGH-POVERTY COMMUNITIES, BRINGING OUR
COMPREHENSIVE PROGRAMMING TO 27 SCHOOLS, 24 LIBRARY PARTNERS, AND 151

COMMUNITY PARTNERS AND SUPPORTERS.

LINC PROVIDED 121 PARENT WORKSHOPS ATTENDED BY 1,410 PARENTS, 66 OF WHOM
BECAME VIP'S -~ VERY INVOLVED PARENTS - PARENTS WHO TRAIN AND EDUCATE

OTHER PARENTS.

OUR READING BUDDIES PROGRAM OPERATED IN 15 SCHOOLS AND SERVED 1,647

PARTNERS AND BUDDIES.

WE ALSO CONDUCTED 694 READING EVERYWHERE EVENTS, ATTENDED BY 8,200

CHILDREN AND 2,145 PARENTS.

PART VI - SECTION B. QUESTION 11B

A DRAFT OF THE FORM 990 IS E-MAILED TO BOARD MEMBERS FOR COMMENT DEADLINE

BEFORE FILING.

PART VI - SECTION B. QUESTION 12C
TO REGULARLY MONITOR AND FORCE COMPLIANCE WITH THE LINC'S CONFLICT OF

INTEREST POLICY, ANNUAL CONFLICT OF INTEREST STATEMENTS ARE SIGNED.

PART VI - SECTION B. QUESTIONS 15A & 15B

THE BOARD OF DIRECTORS CONDUCTS A YEARLY PERFORMANCE REVIEW OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

71228 120001,000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

LITERACY, INC.

Employer identification number

13-3911331

EXECUTIVE DIRECTOR AND SETS THE SALARY FOR THE NEW YEAR. THIS IS DONE

APPROXIMATELY IN SEPTEMBER FOR AN OCTOBER 1 NEW SALARY.

PART VI - SECTION C. QUESTION 19

LINC MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AVAILABLE

UPON REQUEST. THE FINANCIAIL STATEMENTS ARE AVAILABLE ON THE LINC WEBSITE.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

ALGORHYTHM IO, INC.
122 W. MONTGOMERY STREET
BALTIMORE, MD 21230

TRUE NORTH INC.
630 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017

DESCRIPTION OF SERVICES COMPENSATION

EVALUATION SERVICE 222,156.

ADVERTISING AGENCY 100, 610.

JSA
7E1228 1.000

K4HO2M M261

Schedule O (Form 990 or 990-EZ) 2017
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o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) . Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.
Intemnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on 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 return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LITERACY, INC. 13-3911331
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 5030 BROADWAY 641
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

NEW YORK, NY 10034
Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . AR ] 0 I 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHARI LEVINE, LINC,
e The books are in the care of » 5030 BROADWAY, SUITE 641, NEW YORK NY 10034

Telephone No. » _ 212 620-5462 FaxNo. » _212 200790
o If the organization does not have an office or place of business in the United States, check thisbox . . . ... ......... | 4 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , ., ., . . > |:| . If it is for part of the group, check thisbox, . . .. | 4 |__] and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 8-month extension of time until 05/15 ,2019 _, tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 4 - calendar year 20 or
> tax year beginning 07/01 ,2017 _, and ending 06/30 ,2018 .

2 |f the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
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. 3b|$ 0.
¢ 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. 3c|$ 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.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000
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NOTICE 2018 - 100
Exempt Organization Business Income Tax Return

990-T

OMB No. 1545-0887

Form (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 01 , 2017, and ending 06/30 s 20 18 . 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemnal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). g&a e tngbiEf_\lg:gg{:’gug;fr
A Check box if Name of organization ( | Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section LITERACY, INC.
501(C 3y 3 ) Print | Number, street, and room or suite no. Ifa P.O. box, see instructions. 13-3911331
- 408(e) 220(g) or E Unrelated business activity codes
Type (Ses instructions.)
408A 530(a) 5030 BROADWAY 641
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10034
t end of
atend otyear F  Group exemption number (See instructions.) P>
2,619,387. |G Check organizationtype » | X | 501(c) corporation | [501¢c) trust | T4o1@trust | [other trust

Describe the organization's primary unrelated business activity. p» QUALIFTIED TRANSPORTATION FRINGE

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. B

The books are in care of B+ SHARI LEVINE, LINC, INC. Telephone number - 212-620-5462
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c
2  Cost of goods sold (Schedule A, line7), . ... ...... 2
3 Gross profit. Subtract line 2 fromline1c ., , ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , , ., . . . 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts . . . . . ......... 4c
5§  Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC) . . . . ... ... oo o.. 6
7  Unrelated debt-financed income (ScheduleE) . . .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}| 9
10  Exploited exempt activity income (Schedulel) ., , ... .. 10
11 Advertising income (Schedule J), . . . ... ... . ... 11
12 Other income (See instructions; attach schedule) . . . . . . 12 12,281. ATCH 1 12,281.
13 Total. Combine lines 3through12. . . . . . . .. .. .. 13 12,281. 1z,281.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK), . . ., ... .. ... .... Qi w S w e | 14
15 SalariesandWages | . . . . . . ..t e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . .. .. vt vt nn e e e e e e e e e e e s 16
17 Baddebts, . . . . . ... ... e e ARG 8 £ e X R o NERING 17
18 Interest (attachschedule) . , ., , ... ...... 8 e B RmEE E @ B SETRERE B % N B § b . 18
19 Taxesandlicenses , . , . ,. ..., R R R R L T e s BMaE B E B evEtiE 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . & v v v v v v v e e e e e e e e 20
21  Depreciation (attach Form4562), . . . . . . v v v v v e e e e e e e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b
23 Depletion, , ... ........... e e e e e e e e e e o W AWK T N RN 23
24  Contributions to deferred compensationplans , , . . ... .. .. e B e B SUETENE B G § EVeneYE 24
25 Employee benefitprograms , , . . ... ...... SR E aemaln W W ESDWMND B Y & e 6 6 ; 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . ... i e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J), . . . ... ........... SRR AR RN R ¢ eren B 27
28  Other deductions (attach schedule) . . . . . . . . . . i i it e e e e e e e e e e e e, 28
29  Total deductions. Add lines 14 through 28, . . . . . . . . o o v v i e e e e e e e e e e . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 12,281.
31 Net operating loss deduction (limited to the amountonline30) , , . . . . PlETe s R E TREEE R B EONEE 31
32 Unrelated business taxable income before specific deduction. Subfract line 31 fromline30 , . . . .. . .. .. 32 12,281,
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . .. ... .. 133 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline32 . . . . . . . . o0 o w . i o U P R e e N I Il e NI 34 11,281,
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
X740 2R 02M W2 61 PAGE 45



Form 990-T (2017) LITERACY, INC. 13-3911331. pwge2
Tax Computation '

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s |l | el
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . ... . 3
(2) Additional 3% tax (not more than $100,000) , . . . . . . v v v &t & o & v v v s o s $
¢ Incometaxonthe amount ONlINE 34, v v v v v v v v vt e e o e e ATCH.2........ »|35¢ 2,028.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or |:| Schedule D (Form1041), . . . . .. ... .. > 36
37  Proxytax. SEEiNSHUCIONS + o v 4 v v v v v v e e e e e e e e ke e e e e e e e e e e e e »| 37
38 Alternative MiNiMUMAX . o . v & v v v s b e v o e e a o v e s e e E ek e ke e e e 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . « &« v v v v v v o v v v e v v vt oo v o a o n s 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies. . . v v v v v v v v v v v v v o e 40 2,028,
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (2@ inStUCIONS). . . &+ &« & v v v v v e e e e e e e e e 41b
¢ General business credit. Attach Form 3800 (seeinstructions) , . . .. ... .. .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . . ... ... 41d
e Total credits. Add lines 41athrough 41d . . . o v v v v v i v it e e e e s et e e e e e 41e
42 Subtractline 41efromliNE40, . . v i 4 i v 4 a4 b ek ke e e s s e e a s 42 2,028.
43  Other taxes. Check iffmm:l:| Form 4255 D Form 8611 l:l Form 8697 I:, Form 8866 I:lOther (attach schedule) , | 43
44 Totaltax. AdlNES 42 8N 43, & o & v v v vt e e e e e e e e e e e e 44 2,028.
45a Payments: A 2016 overpayment credited t02017 . . . . v v v v v v h e e e a s 45a
b 2017 estimatedtaxpayments . . « . <« v« v v v v e e eiEe W B e 45b
¢ Taxdeposited with FOrm 8868. . + + « v v v v v v c v v v e v e e we e n s ... |45¢c 3,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seeinstructions) . . . . « & @ v v v v i h i e e e e e 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) , , _ . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total P> (459
46  Total payments. Add Iines 458 througn 458 . . . . . . v v v v v it et e e e e e e e e e 46 3,000.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . .. . . . v . + s « + + « » I:, 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed , | . . . . . . v v . v v ¢ o v« p | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid , , , . ... .. ... » | 49 972.
50  Enter the amount ofline 49 you want. _ Credited to 2018 estimated tax »> 972 . Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . .

If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year B $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
ign } . } May the IRS discuss this retum
Here | ) with the preparer shown below
Signature of officer Date \ N T / (se2 insrmcﬁcns}‘-’l X I Yes No
Print/Type preparer's name Preparer'f $jgniatuke| | { ate ! ] PTIN
Paid \ p i 3 2013 Check if
JAMES J REILLY \ AR celfempioyed | 00183769

Brepgrelr Fim'sname B CONDON O'MEARA MCGINTY —\ \W| Firm's EINp-13-3628255
se Only I ddess b ONE BATTERY PARK PLAZA,, NEW WHRK, NY 10004-1405 |phorono, 212-661-7777
Form 990-T (2017)

JSA

7X2741 2,000
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LITERACY, INC. 13-3911331- :
Form 990-T (2017) . Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . . .. ... 6
2 Purchases , .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., ....... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . .. .. ...+ u.. 7
(attach schedule) , . . . ., .. |42 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? | , . . . . . v v v i b e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

)

®)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From rea! and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(&0

(2)

(8)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A). . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions ;Iierszzf]:::;e;::ge\lrvgh or allocable to
1. Description of debt-financed property allocableptz ::g;—ﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(n
2)
(3)
4)

4 Amourt o vcsge 5 Average sjutedbesis 5 coumn S e —
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)

() %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Fotals = s o o ccavaies 5 % % mallem & @ B R 6w e e W w6 ow o

Total dividends-received deductions included in column 8

JSA

7X2742 3.000
K4HO2M M261
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Forrh 990-T (2017)

LITERACY,

INC.

13-3911331.

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number included in the controlling | connected with income
(loss) (see instructions) payments made | organization's gross income in column 5
()
2)
(3)
4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

(1

(2)

(3)

(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

Totals oo s v v waine 6w o sEEUEE S sEEaTE N & R W G G § >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

M
(2)
3
)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals , . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
x Glrotsez directly E?rsul;ir;\r:slzt(egolt?rg: 5. Gross income 6. Expenses expenses
o . - unreia connected with : from activity that ributabl (column 6 minus
1. Description of exploited activity | business income production of 2 minus column 3). is not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
(1
(2)
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part ll, line 26.
Totals . . ..........p
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ periodical : Grtr9§s 3. Direct gain- or (loss) (col. 5. Circulation 6. Readership _COSts (column 6
. Name of periodi a 've ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(n
(2)
(3)
4
Totals (carry to Part I, line (5)) , ., b
Form 990-T (2017)
JSA
7X2743 3.000
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Form 990-T (2017) LITERACY,

INC.

13-3911331. pageb

iElidll Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. ) . . costs (column 6
1. Name of periodical advertising d 3r.fD'|rect 4 2 minus col. 3). If 5. erculatlon 6. Readfrsmp minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
()
(2)
(3)
4)
Totals fromPartl. . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part il (lines 1-8) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . i
1. Name 2. Title time devoted to 4. Compensation attributable to
business unrelated business
(1) %
(2) ATTACHMENT 3 %
(3) o
2 "
Total. Enter here and onpage 1, Part I, ine 14, |, . . . . . . . i v vt ot u n v e e e ee e e e e -8
Fom 990-T (2017)

JSA
7X2744 2.000

K4HO2M M261
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. 2220 Underpayment of Estimated Tax by Corporations OWE No. 1545.0123

Department of the Treasury » Attach to the corporation’s tax return. 2@ 1 7

Intemal Revenue Service P Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
LITERACY, INC. 13-3911331

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

m Required Annual Payment

1  Totaltax (seeinstructions) . . . & o v v v v ittt s e e s e e e e e e e e e e e e e e e s 1 2,028.

2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on fine 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method. . . . . 2b
Credit for federal tax paid on fuels (see instructions) . . . . . ... e e e |L2¢
d Total. AddIiNes 2athroUgh 26 . « v v vt v v v v e et e e e e e e e e e e e e e e e e e 2d
3  Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesn'towethe penally. . . . v i v i i i it i e e e e e e e e e e e e e 3 2,028.
4  Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3 online5 . . . . . 4

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the aMOUNTITOM IINE B o v & @ v v v o v e e e e v e e e e e e e a e a s a e mx e e n e e e e e 5 2,028.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.
The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income instaliment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Figuring the Underpayment

(a) (b) (c) (d)

9 Instaliment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's taxyear . . . . . . . .. 9 10/15/2017 12/15/2017 03/15/2018 06/15/2018

10 Required installments. If the box on line &
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in

€achcolUMN: « v = = = v v v s & v s = v« 10 507. 507. 507. 507.

11 Estimated tax paid or credited for each period.
For column (a) only, enter the amount from

line 11 online 15. See instructions. . . + . . . 11

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column , . . 12
13 Addlines11and12 + v v v s s v 4 0 = 2 s 13
14 Add amounts on lines 16 and 17 of the preceding column 14 5 0 7 . 1 7 0 1 4 . 1 r 5 2 1 .

15  Subtract line 14 from line 13. If zero or less, enter-0-. . |18

16 If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . . . . . 16 507. 1,014.

17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
HNE1B . v v v v v wwaenan e 17 507. 507. S507. 507.

18  Overpayment. If line 10 is less than line 15
subtract line 10 from line 15. Then go to line
12 ofthenextcoluMiie o « & o v o o 4 s 4 s 8

Go to Part IV on page 2 to figure the penalty. Do not go to Part [V if there are no entries on line 17 - no penalfy is owed.
For Paperwork Reduction Act Notice, see separate instructions. Fom 2220 (2017)

JSA
7X8006 2.000
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Form 2220 (2017) t ' page 2
Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C Corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . 19
20 Number of days from due date of installment on line 9 to the
dateshownonline19, . . ., ... ... ... ... 20
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 21
22 Underpayment on line 17 x Number of :;!‘5’5 on line 21 x4% (0.04) |22|% $ $ $
23 Number of days on line 20 after 6/30/2017 and before 10/1/2017 23 ATTACHMENT 1
24 Underpayment on line 17 x Number of days on line 23 X 4% (0.04) [24|3 $ $ 3
365 SEE PENALTY COMPUTATION WHITHPAPER DETAIL
25 Number of days on line 20 after 9/30/2017 and before 1/1/2018 25
26 Underpayment on line 17 x Number of days on line 25 x 4% (0.04) [26]% $ 3 $
365
27 Number of days on line 20 after 12/31/2017 and before 4/1/2018 27
28 Underpayment on line 17 x Number of ::y; on line 27 x4% (0.04) |28|% 3 $ $
29 Number of days on line 20 after 3/31/2018 and before 7/1/2018 29
30 Underpayment on line 17 x Number of g?"; on fing 29 vy 30($ 3 $ $
31 Number of days on line 20 after 6/30/2018 and before 10/1/2018 31
32 Underpayment on line 17 x Number of days online 31 y v, | 32|¢ $ $ $
365
33 Number of days on line 20 after 9/30/2018 and before 1/1/2019 33
34 Underpayment on line 17 x Number of days on line 33 y «g 343 3 $ 3
365
35 Number of days on line 20 after 12/31/2018 and before 3/16/2019 35
36 Underpayment on line 17 x Numberofdays online 35 , «;, |36|$ $ $ $
365
37 Add lines 22, 24, 26,28,30,32,34,and36. . . .. ... .. 37|$ $ $ 8
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other iNCOME taX TEtUMS . . &\ & v v v v v v v v v v v e s e e e a e a e e a e e el e e R . |38]8 64.

*Use the penalty interest rate for each calendar quarter, which the IRS will determlne during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2017)

JSA
7X8007 2.000
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LITERACY; INC. 13-3911331

ATTACHMENT 1

PENALTY COMPUTATION DETAIL - FORM 2220

X

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY

QUARTER 1, RATE PERIOD 1 (10/15/2017 - 11/15/2018)

507. 10/15/2017 11/15/2018 396 4 22.
TOTAL FOR QUARTER 1, RATE PERIOD 1
22.
QUARTER 2, RATE PERIOD 1 (12/15/2017 - 11/15/2018)
507. 12/15/2017 11/15/2018 335 4 19.
TOTAL FOR QUARTER 2, RATE PERIOD 1
19.
QUARTER 3, RATE PERIOD 1 (03/15/2018 - 11/15/2018)
507. 03/15/2018 11/15/2018 245 4 14.
TOTAL FOR QUARTER 3, RATE PERIOD 1
14.
QUARTER 4, RATE PERIOD 1 (06/15/2018 - 11/15/2018)
507. 06/15/2018 11/15/2018 153 4 9.
TOTAL FOR QUARTER 4, RATE PERIOD 1
9.
TOTAL UNDERPAYMENT PENALTY 64.

ATTACHMENT 1
K4H02M M261 PAGE 44



LITERACY, INC.

PART I - LINE 12 - OTHER INCOME

QUALIFIED TRANSPORTATION FRINGE UNDER
IRC SECTION 512 (A) (7)

PART I - LINE 12 - OTHER INCOME

K4HOZM M2Z61

13-3911331

ATTACHMENT 1

12,281.

12,281,

ATTACHMENT 1
PAGE 50



LITERACY; INC. 13-3911331
o o ATTACHMENT 2

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 11,281.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 1,692.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE......coeevveeoeocns 2,3609.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018.......000.4. 311,328.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017...ccvvuuncnan 428,789.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... vt eereeeorrovorovocsoonenos 853.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. veteerrverrrovooccooncnonnos 1,175.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 2,028.

ATTACHMENT 2
K4HO2M M261 PAGE 51



LITERACY, <INC. 13-3911331

ATTACHMENT 3

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

CARL D. FOLTA CHAIRPERSON 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

CARLOS RODRIGUEZ VICE CHAIR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

JACQUELINE A. KAIKO TREASURER 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

ROBERT E. SPIERER SECRETARY 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

MIMI LEVIN LIEBER FOUNDER 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

RON RENTEL DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

SUSAN ELKIND ORCHANT DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

JOHN GALISKI DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

COSETTE GUTIERREZ DIRECTOR 0 0.
5030 BROADWAY

K4HO2M M261 PAGE 52



LITERACY, INC. 13-3911331

ATTACHMENT 3 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATICN OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

641
NEW YORK, NY 10034

WILLIAM ESTILO DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

DONOVAN CAMPBELL DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

SONIA ORTIZ GULARDO DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

JOHN HALLEY DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

STEVEN CRABBE DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

HELENE D. JAFFE DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

ANN SHORT DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

SHARI LEVINE EXECUTIVE DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034
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LITEBRACY, : INC. 13-8911331

ATTACHMENT 3 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

DAN LEE DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

MICHAEL ROSS DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

JOHN PANTALENA DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

KOSHA UDANI DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

MARY FRATTO-~ROWE DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

STEPHANIE YOUNG DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

ANDREW SPRING DIRECTOR 0 0.
5030 BROADWAY

641

NEW YORK, NY 10034

TOTAL COMPENSATION 0.
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o 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) . Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/efile, click on Charities & Non-Profits, and click on 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 return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LITERACY, INC. 13-3911331
gile t;y :hi Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue date for
filing your 5030 BROADWAY 641

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

instructions. | NEW YORK, NY 10034

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .« .. |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHARI LEVINE, LINC,
e The books are inthe care of » 5030 BROADWAY, SUITE 641, NEW YORK NY 10034

Telephone No. B _ 212 620-5462 FaxNo. » __212 200790
e [f the organization does not have an office or place of business in the United States, check thisbox _ . ., .. ... .. ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox , . . . .. > D . If it is for part of the group, check thisbox, , ., . . . > |__J and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension oftime untl__~ 05/15 ,20 19 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» - calendar year 20 or
| 4 taxyear beginning 07/01,2017 ,andending_____________06/30 ,2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 3,000.

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. 3b|$ 0.

¢ 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. 3c|$ 3,000.

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.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
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C H AR5 0 O " Send \;vinj fee and attachments to: 2 0 1 7

NYS Office of the Attorney General
Charities Bureau Registration Section Open to Public

NYS Annual Filing for Charitable Organizations 28 Liberty Street )
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07 y_ 01 /2017 and Ending (mm/dd/yyyy) 06 ,_ 30 ,2018
Check if Applicable: Name of Organization: LITERACY, INC. Employer Identification Number (EIN):
| | Address Change 13-3911331
Name Change Mailing Address: NY Registration Number:
|| initial Fiting 5030 BROADWAY 05-95-39
Final Filing City / State / Zip: Telephone:
|| AmendedFiing  |NEW YORK, NY 10034 (212) 620-5462
Reg ID Pending Website: Email:
o WWW . LINCNYC.ORG

Confirm your Registration Category in the

Check your organization's
registration category: |:| 7A only |:| EPTL only DUAL (7A & EPTL) I:l EXEMPT Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and

attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

Or the organization qualifies for another 7A exemption (see instructions).

I:I 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of
schedules and

attachments to
X . - : 5
complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

v I:] N 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
& ®  for fund raising activity in NY State? If yes, complete Schedule 4a.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Mak ingle check 4
next page to calculate your ake a singie checl or. money order
fee(s). Indicate fee(s) you $ 25, $ 250. $ 275. . payable to: i

are submitting here: RS —_— _ e f

CHARS00 Annual Filing for Charitable Organizations (Updated December 2017) Page 1
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C H AR5 0 0 Simply submit the certified CHAR500 with'no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

| Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 890 Schedules, including Schedule B (Schedule of Contributors).

[:I Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000
El No Review Report or Audit Report is required because total revenue and support is less than $250,000

I:[ We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

|Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee: Is my Registration Category 7A. EPTL. DUAL or EXEMPT?
':I $0, if you checked the 7A exemption in Part 3a Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:
$25, if you did not check the 7A exemption in Part 3a 7A filers are registered to solicit contributions in New York
) under Article 7-A of the Executive Law ("7A")
For EPTL and DUAL filers, calculate the EPTL fee:
$0, if you checked the EPTL exemption in Part 3b EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
$25, if the NET WORTH is less than $50,000 activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.
$50, if the NET WORTH is $50,000 or more but less than $250,000

EXEMPT filers have registered with the NY Charities Bureau

$100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
$250' if the NET WORTH is $1,000,000 or more but less than $10’000,000 organizations are not required to file annual financial reports

but may do so voluntarily.

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 ) . .
Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.

$1500, if the NET WORTH is $50,000,000 or more

O O0HOOO0OO

Where do | find my organization's NET WORTH?
[Send Your FiIing NET WORTH for fee purposes is calculated on:

Send your CHARS00, all schedules and attachments, and total fee to: - IRS From 990 Part |, line 22
- IRS Form 990 EZ Part | line 21

NYS .Ofﬁce of the Attomey General - IRS Form 990 PF, calculate the difference between
Charities Bureau Registration Section

28 Liberty Street Total Assets at Fair Market Value (Part Il, line 16(c)) and
New York. NY 10005 Total Liabilities (Part ”, line 23(b)).

CHARS500 Annual Filing for Charitable Organizations (Updated December 2017) Page 2
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CHAR500 S 2017

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to P_Ubhc
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration Number:
LITERACY, INC. 05-95-39

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:
EVENT MANAGEMENT GROUP 41-20-67
Professional Fund Raiser
Mailing Address: Telephone:
!:| Fund Raising Counsel 411 EAST 83RD STREET, SUITE #3F

212-786-6053

I:l Commercial Co-Venturer City / State / Zip:

NEW YORK, NY 10028

3. Contract Information
Contract Start Date: Contract End Date:

10/01/2017 06/30/2018

4. Description of Services
Services provided by FRP: GALA EVENT

5. Description of Compensation
Compensation arrangement with FRP: FLAT FEE Amount Paid to FRP:

55,000.

6. Commercial Co-Venturer (CCV) Report

D Yes l:l No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2017) Page 1
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CHARS500 | 2017
Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to P_Ubhc
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counse! (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The

PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information
Name of Organization: NY Registration Number;
LITERACY, INC. 05-95-39

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:
IANNE LIEBERMAN CONSULTING LLC 46-28-63
Professional Fund Raiser
Mailing Address: Telephone:
|:| Fund Raising Counsel 311 WEST 97TH STREET

917-256-9762

D Commercial Co-Venturer City / State / Zip:

INEW YORK, NY 10025

3. Contract Information
Contract Start Date: Contract End Date:

11/01/2017 06/30/2018

4. Description of Services
Services provided by FRP: GRANT WRITING

5. Description of Compensation
Compensation arrangement with FRP: FLAT RATE Amount Paid to FRP:

18,000.

6. Commercial Co-Venturer (CCV) Report

I:l Yes D No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing repori(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2017) Page 1
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CHARS500 o 2017
Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to EUth
www.CharitiesNYS.com [nspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The

PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration Number:
LITERACY, INC. 05-95-39

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Name of FRP: NY Registration Number:
CONNELLY MCLAUGHLIN & WOLOZ
E’ Professional Fund Raiser THE WOOLWORTH BUILDING

Mailing Address: Telephone:
Fund Raising Counsel 233 BROADWAY, # 2310

Fund Raising Professional type:

212-437-7373

l:] Commercial Co-Venturer City / State / Zip:

NEW YORK, NY 10279

3. Contract Information
Contract Start Date: Contract End Date:

12/01/2017 06/30/2018

4. Description of Services
Services provided by FRP: GOVERNMENT FUNDRAISING

5. Description of Compensation
Compensation arrangement with FRP: MONTHLY FEE Amount Paid to FRP:

60,000.

6. Commercial Co-Venturer (CCV) Report

[:| Yes I:l No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing repori(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2017) Page 1
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Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.
1. Organization Information
Name of Organization: NY Registration Number:
LITERACY, INC. 05-95-39
2. Government Grants
Name of Government Agency Amount of Grant
1 NY CITY COUNCIL/DEPT. OF YOUTH & COMM. DEV. 1. 997, 000.
2. 2.
NYS ASSEMBLY 257,500.
3 MY BROTHERS KEEPER (NYS DEPT. OF EDU) B 133,125.
4, 4.
NYS SENATE 55,380.
5. 5.
CIVIC CORPS 24,582.
6. 6.
GOVERNMENT OTHER 3,500.
7. 7
8. 8
9. 9
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total: 1,471,087,
CHAR500 Schedule 4b: Government Grants (Updated December 2017) Page 1
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