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990 Return of Organization Exempt From Income Tax | —oms Mo, 15660047

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

Department of the Treasury P Do not enter Soclal Security numbers on thls form as it may be made public.

Internal Revenue Senice P Information about Form 990 and its instructions is at www.irs.gov/form990,

A _For the 2013 calendar year, or tax year beginning 09/01/13  andending 08/31/14

B Check if applicable: C Name of organization D  Employer Identificaticn number

[ ] Aderess chengs TEE LITERACY ALLIANCE, INC

I__] Name change Daing Buelness As 35-1710780
Number and street (er P.O. box if mail Is not delivered to street address) Room/sults E  Telephone number

[] it 709 CIAY STREET 260-426-7323

|:| Terminated City or town, state or provines, country, and ZIP or foreign postal code

[ ] Amendes retum FORT WAYNE IN 46802 & Grose rocaipt$ 585,488
Name and address of principal offleer:

|:| Application pending F MIKE LAN‘]’:)R;MT " EXECUTIVE DIRECTOR H(a} Is this a geoup retum for subordinates? |:| Yes Ho
709 CLAY STRFET H(b} Are all subordibates included? D Yes D No
FORT WAYNE IN 4 6 8 O 2 If "No," altach a list. {see instructions)

| Tex-exempt status: |§| 501{cK3) m 501} ( ) 4 {insert no.) |_| 4947(a)(1) ar |——| 527

J  Website: P FWLITERACYALLIANCE ORG Hi¢) Group exemptlon number P

K Form of organization: X Corparalion Trust |——| Association |_| Other | L Year of formation: 1 972 | M Stale of legal domicler L IN

‘ Summary :

1 Briefty describe the organization's mission or most significant activiles:
g| .. THE LITERACY ALLIANCE STRIVES TQ END ILLITERACY BY TEACHING ADULTS THROUGH
§| . LEARNING CENTERS, LITERACY PROGRAMS, AND TUTORING SERVICES THAT EMPOWER
§| . INDIVIDUALS TC SUCCEED AT WORK, AT HOME, AND IN THE cOMMUNTTY, " "
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its nat assets.

& | 3 Number of voting members of the governing body (Part VI, line 1) 3| 2]

& 4 Number of Independent voting members of the governing body (Part VI, line ) 4 21

£ | 5 Total number of individuals employed in calendar year 2013 (Pat V, lne 20) 7 5 | 22

E 6 Total number of volunteers (estimate if necessary) . 6 45
TaTotal unrelated business revenue from Part VIY,, column (C), line12 Ta c

b Net unrelated business taxable income from Form 960-T, line 34 . . . ooiiiieii et 7b 0
Prigr Year Current Year

o | 8 Contributions and grants (Part VIIl, ine tR) 545,170 567,899

2| 9 Program senvios avere Part Vil lne 2y 12,115

g | 10 investmentincome {Part VIll, column (A), lines 3, 4, and 7d) 7,581 3,145

| 11 Other revenue (Part VIll, column (A), lines 5, B¢, 8c, &, 10¢, and 11e) 6,662 2,329
12 Total revenue — add lines 8 through 11 (must equal Part VI, colurmn (A), line 12} . ..., ... 555,413 585,488
13 Grants and similar amounts paid (Part IX, column (A}, lines 1=y 0
14 Benefits paid to or for members (Part IX, column (A}, line 4y 0

g | 15 Salaries, other compsnsation, employee benefits (Part [X, column (A), fines 5-10) 296,880 375,841

2| 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0

& o 4

o T 3 -

| 47 Gther expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 199,728 245,459
18 Total expenses. Add lines 13—17 (must equal Part (X, column (A), line 26) 496,608 621,300
19 Revenue less expanses. Subtract line 18 from line 12 62,805 -35,812

‘5§ Beginning of Current Year End of Year

45 20 Towlassets ParX e t6) 337,077 322,636

25| 21 Total liapiities (Part X, Ine 28) ... 3,509 18,713

25 22 Net assets or fund balances. Subtract fine 21 from fine 20 . ... . " 333,568 303,923

e

Signature Block

Under penalties of perfury, | declare that [ have exammed this return, i
frue, correct, and complete. Declaration of i

Gihg accompanying scheduies and statements, and to the best of my knowledge and belisf, it is

1 ased gh all information of which preparer has any knowledge.
[ g
pate e | 3 / 2 5 / 2o/8
Sign Slgnaturs of officer ~ Date

oo ) ke Landrew  Exeartive Direcn
Typs or print name and title
PrintfTyps preparer's name Preparar's signature - Date Check D [f{ PTIN
Paid MARK J. ANDORFER, CPA L%‘*"’CM“‘ 7

03/24/15 selFemployad | POO017582

Preparer Firm's name 4 LEONARD J. ANDORFER & CO. ’ LLP Firm's EIN } 3 5"1 67 93 6 1
Use Only 2410 LAKE AVENUE

Fim's address P FORT WAYNE , 1IN 16805 Fhons 110, 260-423-9405
May the IRS discuss this return with the preparer shown above? (ses Instructions) | . |_| Yes |—| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013
DAA
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Fom 8868 Application for Extension of Time To File an
Exempt Organlzatlon Return OMB No. 1545-1709
(Rev. January 2014) » Fila a separate application for each return.
ﬁf;i';?l;ltv:;f;egﬁ'::” P Information about Form 8868 and its Instructions is at www.irs.goviformsaes.
¢ [Ifyou are fling for an Automatic 3-Month Extension, complete only Part | and check thisbox 4

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an autematic 3-month extension on a previcusly filed Form 8858.

Electronic filing {e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (8 menths for

a corporation required to flle Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically flle Form

8888 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions . For more details on the electronic filing of this formn, visit www.irs.goviefile and click on s-file for Charifies & Nonprefits.

. __Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatmn required to file Form 920-T and requesting an automatic 6-month extension — check this box and complete

PAIL LNl | e > []
All other corporations (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

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN} or
print
THE LITERACY ALLITANCE, INC 35=-1710780
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
cue cato for 705 CLAY STREET
f‘:liny(];;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instruetions, FORT WAYNE IN 46802
Enter the Return code for the return that this application is for {fle a separats application for each retumn)
Application Return Application Return
Is For ) Code Is For ) Code
Form 990 or Form 890-E2 01 Form 990-T (corporation} 07
Form 990-BL 0z Form 1041-A 08
Ferm 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 6062 11
Form 990-T {trust other than above) 08 Form 8370 12
MIEKE LANDRAM, EXECUTIVE DIRECTCR
702 CLAY STREET
® The books are in the care of  FORT WAYNE IN 46802 .
Telephons No. B 260-426-7323 FAXNo. W
® Ifthe organization doss net have an office or place of business in the United States, check this box | 4 D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, chack this box > D - It it is for part of the group, check this box > and aftach
a list with the names and EINs of all members ihe extension is for.
1 | request an automatic 3-month (6 months for & corporation required to file Form 990-T) extension of time

until 04/15/14 , to file the exempt organization return for the organization named above. The extensicn is

for the organization's return for:
> D calendar year or

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

3a [f this appiication is for Forms 890-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this appiication is for Forms S90-PF, 990-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract ling 3b from line 3Ja. Include your payment with this form, if reguired, by using
EFTPS (Elecironic Federal Tax Payment System). See insfructions. 3c | & 0

Caution. If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.
g&r Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 9868 (Rev. 1-2014)




632100 03/24/2015 2:39 PM

Form 990 (2013) THE LITERACY ALILIANCE, INC 35-1710780 Page 2
= Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line inthisPart it ... . D

1 Briefly describe the organizaticn's mission:

2 Did the crganization undertake any significant program services during the year which were not listed en the
orior Form 990 or $90-EZ? |:| Yes No

If "Yes," describs these new services an Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIOSS? e e e [] ves [x] no
If "Yes," describe these changes on Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(ci3) 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.

4b (Code: ) (Expenses § 117,883 including grants of § ) (Revenue $ )

FAMILY LITERACY - ,INTERVENES. N THE INTERGENERATIONAL CYCLE OF. .I.LLI..T.E.RAQX .

4d Other program services. {Describe in Schedule O.)

(Expenses § including grants of § ) {(Revenue § )
4e Total program service expenses » 483,031

DAA Form 990 (2013
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Form 930 (2013) THE TLITERACY ALLTIANCE, INC 35-1710780 Page 3
. __Checklist of Required Schedules
Yes | No
1 ls the organization described in secticn 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If "Yes,”
complete SONBUUIS A L 1] X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pudlic office? If "Yes,” complete Schedule C, Partt 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h}
election In effect during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501(c¥4), 531{c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined [n Revenue Procedure 98-197 If "Yes," complete Scheduls C,
PRI I e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Scheduie D, Part | 6 X
7  Did the organization receive or held a ceonservation sasement, including easements to preserve open space,
the environment, Historic land areas, or histarie structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assats? If “Yes,”
camplete Schedule D, Part 11T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation satvices? If “Yes" complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanant endowments, or quasi-endowments? If “Yes,” complete &chedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes,"
complete Schedule D, Part VI 1ta| X
b Did the organization report an amount for' investments—other sacurities 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, PartNvy Mo | X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or maore
of its total assets reported in Part X, line 167 If "Yes,” complete Scheddle O, Partvwt 11c X
d Did the organization repert an amount for other assets In Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X~~~ 11d X
e Did the arganization report an amount for other liabilities In Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addrasses
the crganization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," compiste
Schedule D, Parts Xl and XII ... TR 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the crganization answered "No" to line 12z, then completing Schedule D, Parts Xl and XIl Is optioral 12b X
13 Is the organization a school described In section 170(B)(1)(A)i)7 If "Yes” complete Schedile E 13 X
14a Did ths organizafion maintain an office, employees, ar egents outside of the Urited States? 14a X
b 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, Parts land vV 14b X
15  Did the organization report an Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complste Schedule F, Parts land vV 15 X
16  Did the organization report on Part [X, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts lland vV 16 X
17  Did the organization report a total of more than $15,000 of expenses far professional fundraising services on
Part IX, column {A), lines & ard 11e? If "Yas," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Patl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or mors hospital facilities? If "Yes,” complete Schedtlen ... 20a X
h if*Yes” to line 20a, did the organization attach & copy of its audited financial staternents to this return? ... .. .. il 20b

BAA

Form 990 013)
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35-1710780 Page 4
Yes | No
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yas," complete Schedule |, Parts lapdtyt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compansaticn of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exampt 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 lines 24b

through 24d and complete Schedule K. If "No,” goto line 25a 24a X
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 any tex-exempt bonds? 24c
d Did the organization act as an “on behalf of' issusr for bonds outstanding &t any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the crganizatien engage in an excess henefit transaction )
with a disqualified perscn during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the crganization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 880 or 990-EZ7
If "Yes," complete Schedule L, Partl 25b X
28 Did the organization report any ameunt an Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disgualified persons? If so, complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or fo a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partt ... ...~

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 o former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vy X
b A family member of & current or former officer, director, trustee, or key empicyee? If "Yes,” complete
Schedule L' Bt N 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member therecf)
was an officer, director, rustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partty 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
consetvation contribuions? If “Yes,” complete Schedule M 30 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N,
POt L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas,"
complete Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3061.7701-3? Ii "Yes,” complete Schedue R, Padt! ... 33 X
34  Was the crganization related to any tax-exempt or taxable entity? If “Yas,” compiete Schedule R, Parts I, ill,
ar IV’ and Part V’ |ine 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b¥13y» 35a X
b If "Yes" to line 35a, did the organization receive any payment frem or engage in any fransaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedute R, Part V, line2 35h
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 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,

P L 37 X
38 Did the organization complete Schedule & and provide explanations in Schedule O for Part Vi, lines 11k and
197 Note, All Form 990 filers are required to complete Scheduls O o oo 38 | X

Form ‘990 2013

DAA
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Form 990 ¢2013) THE T ITERACY ALLIANCE,

INC 35-1710780C

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

2a

3a

4a

5a

8a

1a

1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a

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 ascount, or other financial

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 contributons? .
If “Yes,” did the crganization include with every sclicitation an express statement that such conirfhutions or

gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? =
¢ Did the organizafion sell, exchange, or otherwise dispess of tangible personal property for which it was
required to file Form 82827
d
e
f
g
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4962
b Did the organization make a distribution to a doner, doner adviser, o related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources (De not net amounts due or paid to other scurces
against amounts due or received from themy) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fiing Form 980 in fieu of Form 10417
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 s the organization licensed to issue qualified health plans in more than one stgte?
Note. Ses the insiructions 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 io issue qualified health plans 13b
c Enter the amount Of resewes on hand ................................................................ 136
14a Did the organization receive any payments for indoor tanning services during the tex year?
b If "Yes," has it filed a Form 728 to report these payments? If "No," provide an explanation in Schedule O ... .............. ... 14b
DAA Form 990 2013
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Form
i

500 (2013) THE LITERACY ALLIANCE, INC 35-1710780 Pags 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo [ne 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule 0. See insfructions.
Check if Schedule O contains a response or note o any line in this Part Vi

Section A. Governing Body and Management

1a

L}

7a

Enter the number of voting members of the governing body at the end of the tax year 1a | 21
If there are material differences in voting rights among members of the gavering body, or
if the governing body delegated broad authority to an executive committes or similar

committee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent 1b 21
Did any officer, directcr, frustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, or key amployee? 2

Did the organizaticn delegate control over management duties customarily performed by or under the diract
supervision of officers, directors, or trustees, or key employees fo a management company or other person?

3

Did the crganization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
5

6

Did the organization become aware during the year of & significant diversion of the arganization's assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne or mere members of the governing body? 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhalders, or persons other than the govering body?

Did the organization contemporanecusly document the mestings held or written actions undertaken during the year by the following:
The governing body?

A o B el P e

Is there any officer, director, frustee, or key employee listed in Part VI, Saction A, who cannot be reached at

10a

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule C L. i s it iiiarees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? ' 10a X

b

11a
b
12a

13
14
15

16a

if “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? ... .................. 10k
Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? 11a} X
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? if “No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensaticn of the following persons include a review and approval by

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

The organization's CEQ, Executive Director, or top management offclal
Other officers or key employees of the organization
If “Yes” to line 15a or 15h, describe the process in Schedule O {see instructions).

Cid the organization invest in, contribute assets to, or participate in a jaint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organizaticn follow a writien policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect 10 SUCh ArMaNgeMENtS T L e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be flled TN
Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 920-T (Section 501{c{3)s only)

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

Own website |:| Ancther's website Upon request Cther (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » MIKE LANDRAM, EXECUTIVE DIRECTOR 709 CLAY STREET

FORT WAYNE IN 46802 260-426-7323

DAA

Form 990 (2013
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Form 960 (2013) THE LITERACY ALLIANCE, INC 35=-1710780 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comglete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within tha
organization's tax year.

o List all of the organization's current officers, directors, frustees {whether individuals or crganizations), regardless 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 employses, if any. See instructions for definition of "key employee.”

s List the organization's five current highest compensated employees {other than an officer, director, trustse, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1093-MISC) of more than $100,000 from the
crganization and any related organizations.

o List all of the crganization'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.

o List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of ihe

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following corder: individual trustess or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.

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

(A) (B} © {D) € {F)
Name and Tltle Average Posltion Repertable Reportable Estimated
hours per (do not check more than ane compensation compensation from amaunt of
waek box, unless person Is beth an frem related ather
{list any officer and a directorftrustee}) the organizations compensation
hours for s =T s To T 82T organization {W-2/1098-MISC) fmn_‘n th.e
re\alec.{ ;_% a %‘1 2 atg g (W-2/1099-MISC} arganization
organizations gg %’_ 818 % &l = and _re!a.ted
belo\ll;:)otted g ; g -.g: @ g organizations
® &
() JEREMY REIDY
TR O STORTRUTOURRRURURY O 3.00
CHATRPERSON 0.00 || iX 0
(2) DREW DUNLAVY
SRR UTRUURURRY SO 3.00
VICE CHAIRPERSON 0.00 |X X 0
B KRISTIE BROTHERTON
SPSUTRTSUUSUNUTRPRTRY RO 3.00
SECRETARY 0.00 | ¥ X 0
(@ CASEY SCHEURICH
TSRO T U U SO 3,00
TREASURER 0.00 [X X ¢
(5) SARAH ARNOLD
URRTRIUURRUUURRIOY NU 1.00
DIRECTOR 0.00 |X 0
(6) CARMETA BASSETT
ST RSO UURUTURRURRPUY SO 1.00
DIRECTOR 0.00 [X 0
(MERIC CLABAUGH
TUTREUUUURRRUTURUPRY U 1.00
DIRECTOR 0.00 X 0
(8 BECKY COCPER
TSR URTTUURRUURUORNY SO 1.00
DIRECTOR 0.00 | 0
(9) SHERT DAVIS
VIRRTUIURNRRUURUTTIITS RO 1.00
DIRECTOR 0.00 [X 0
(10} COLIN GALLAGHER
ST T TN UUUTUUR N BT 1.00
DIRECTOR 0.00 |X 0
(11 GARY GATMAN
TR UUUURURURUURRPOY O 1.00
DIRECTOR 0.00 |X 0
DAA

Ferm 990 (2013
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Form 990 52013) THE LITERACY ALLIANCE, INC 35-1710780 Page 8
: = Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
@ ) (€ o) ® 3]
Name and fitle Average Posltion Reportebla Reportable Estimated
hours per {do not check more than one compensation compansation from amount of
wask hox, unless person is both an from related other
{list any officer and a director/trustes) the crganizations compensation
hours for —T = organizaticn {V¥-2/1098-MISC} from the
related 221 218 .@ =z g (W-2/1098-MISC) ) organization
organizations %Eﬁ § a ® E—‘E: g and related
below dotted 8‘9. é g_ 2 o organizations
Iine) g T E ':'z
S é\ %
(12) LOUISE JACKSON
R T 1.00 .
DIRECTCR 0.00 |X 0 0
(13 TIM JONES
........................................... 1.00
DIRECTOR 0.00 |X ) 0
{14) JOSETTE JORDAN
e 1.00
DIRECTCR 0.00 [¥ 0 0
(M5 NICOLE KRQUSE
RTPOTIOTVTO TR PUORURRRURURRUITY DS 1.00
DIRECTOR 0.00 [X 0 0
(16) LAINE MELLO
R 1.00
DIRECTOR 0.00 [X 0 0
(N JESSICA PIXLER
S T 1.00.
DIRECTOR 0.00 (X 0 0
(19 BILL REYNOLDS
T T 1.00
DIRECTOR 0.00 |X 0 0
(19) AMBER SCHLEINKOFER
EEUUT RSO PROURURRUO RO 1.00
DIRECTOR 0.00 | X Q 0
b Sub-total ... |
¢ Total from continuation shesets to Part VII, Section A ... .. > 67,559
d_Total (add linesthand1e) ... . ... oo, > 67,559

2  Total number of individuals {including but not limited te those listed above) who recelved more than $100,000 in
reportable compensatien from the organization B O

3 Did the organization list any former officer, director, or frustee, key employes, or highest compensated

empicyae on line 1a7 If “Yes,” complete Schedule J for such [ndividual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendared fo the organization? If “Yes,” complete Scheduie J for such person

Section B. Independent Contractors

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

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

(A}
Name and business address

B
Deseriplion of servises

©
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Formn 990 (2012)
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Form 990 (2013) THE TLITERACY ALLIANCE, INC 35-1710780 Page 8
2Py [:”f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] B) €} D) E} F)
Name and title Average Posltion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person Is both an fram related othar
{list any officer and a directorftrustes) the arganizetions compensation
h i —T— arganlzation {W-2/1088-MISC) from the
rolated 2Z|215|8 |83 ¢ (W-21088-MISC) organization
organizations 2| E18 |2 [& g % and related
below dotted | &5 | $ 2 |Bg] argantzations
line) =z = 2 3
g &
(12) SONJA STRAHM
e, 1.00
DIRECTOR 0.00 | X 0 0 0
(13 BETSY THOMAS
........................................... 1.00
DIRECTOR 0.00 | X 0 0 0
(14 JUDITH STABELLI
) 40.00
PREV EXEC DIR ) 0.00 X 67,559 ] 0 0
(15MIKE LANDRAM
) 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
(18)
{(17)
(18)
{19)
U SUBHOEL e > 67,558
¢ Total from continuation sheets to Part VI, Section A . >
d Totalfadd lines 1bande} ... ... . ... ... .. ... >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, cr highest compensated
smployes on line 1a? If “Yes,” complete Scheduie J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related crganizatiohs greater than $150,0007 If “Yes,” complete Schedule J for such
individuat

& Did any perseon listed on line 1a receive or accrue compensation from any unrslated organization or individual

for services renderad to the organization? If “Yes” complete Schedule J for such person .

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received mere than $100,000 of

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

(A) B
Name and business address Description of services

()
Compansation

2 Tofal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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Form 890 (2013) THE LITERACY ALLIANCE, INC 35-1710780Q Page 9
Statement of Revenue

(A} (B} (D)

Total revenue Related or Unrelated Reverue
exempl business excluded from tax
functian revenus under sections

en|

v

Federated campaigns 1a

Membership dues 1k
Fundraising events

1c
...... 1d

Goverment grants (contributions) 1e

, Gifts, Grants

and Other Similar Amounts

w® 20 T o
A
@
m
o
[}
Q.
Q
w3
o
=3
N
o
=
[«3
=
o

lons,

All other contributions, gifts, grants,
and similar amounts not ingluded ahove 1

Noncash contributlons ihcluded In fines {a-1f: 3
Total. Add lines 1a—1f

w

Contributi
0

Busn. Sode

2a  ADULT INSTRUCTTON 611710 12,115 12,115

Program Service Revenue
o 5 P o0 T

12,115

3,145 3,145

B6a Gross rents

b Less: rental exps.

Rental inc. or {loss)

d Net rental income or (loss)

7a Gross amount fram
sales of assets

ather than inventary

b iess: costor other

{i) Securities (ii) Other

basis & sales exps.
Gain or (loss)
Net gain or {loss) ... ... .. il
8a Gross income from fundraising events
(not including &

of contributions reported on ling 1c).
See Part [V, line 18 a

Net income or (Joss) from fundraising events
9a Gross income from gaming aclivities.
See Part IV, fine 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ......... W
Miscellaneous Revenue Busn. Code

500099 605 605

e Total. Add lines 11a—11d » 605

.................... > 585, 488 - 4,869
Form 990 @013y
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e

Form 990 {2013)

THE LITERACY ALLIANCE, TINC

35-1710780

A

.. Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) crganizations must complete ali colurmns. All other organizations musi cornplete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reportsd on lines 6b, (A B) (o) {D)
Total expenses Program service Management and Fundratsing
7k, 8b, b, and 10b of Part VIIL. EXpaNses goneral expenses expenses
1 Granis and other assistance to governments and e
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part v, lne22
3  Grants and other assistance o governments,
organizations, and individuals outside the
U3 See PartV, nes 15and 16
4 Bensfits paid 1o or for members
5 Compensation of current officers, directors,
trustees, and key employess 62,763 15,690 31,382 15,691
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
perscns described in section 4858{c}3)(B} =
7 Other salarles and wages 268,925 243,585 4,367 20,873
8 Pension plan accruals and contrlbutions {include
secfion 401{k) and 403(b) empleyer contriutions)
8 Cther employee benefts 17,651 15,178 1,412 1,061
10 Payroll taxes " 26,502 20,842 2,770 2,890
11 Fees for services (non-employees):
a Management L
b olegal
¢ Aceounting 20,900 11,728 7,808 1,364
d lobbying
e Professional fundraising services. See Part [V, line 17 ‘
f lnvestment management fees 157 157
g Other, (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule &) 11,958 6,7 12 4,466 781
12 Advertising and promotien 4,022 2,120 59 1,843
13 Office expenses 19,197 4,867 1,591 12,739
14 Information technology
18 Royalbes
16 OCceupancy . 32,518 27,375 3,287 1,856
17 Travel 432 117 315
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meefings
20 INterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24,598 19,340 3,690 1,968
23 Insurance ....................................
24 Other expenses. temize expenses not coverad
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.)
a | INSTRUCTION . . .. .. . .
b CHILDCARE . . . ... ..
c RESOURCE MATERIAL
d  STAFE DEVELOPMENI
e Al other expenses 31,5998 18,804 3,634 9,560
25  Total funcfional expenses. Add Ines 1 through 240 621 ’ 300 483 ; 031 67 7 0e3 71 ; 176
26 Joint costs. Complete this line only if the
organization repoerted in cofumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 988-720). ... .........
DAA

Form 990 (2013
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Form 990 (2013) THE LITERACY ALLTANCE, TNC 35-1710780

Page 11

Balance Sheet

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

Loans and other receivables from current and former officers, direciors,

trustees, key employaes, and highest compensaied employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section

4858(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and

sponsering organizations of section 501(c){9) voluntary employees' beneficiary

A {B)
Beginning of year End of year
1 Cash—nomdnterest bearing 100] 1 150
2 Savings and temporary cash investments 210,388]| 2 176,859
3 Pledges and grants recsivable, net 5,454 3 38,539
4 f 4
5

8 organizations (see instructions). Complete Part Il of Schedule L 6
@| 7 Notes and loans receivable, net 7
3 B |nVent0ﬁ&S for sale Or USG ................................................................ 8
9 Prepaid expenses and deferred charges ... l,223). 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 161,907¢ B g
b Less: accumulated depreciaon 10b 116,423 62 81 6 10¢ 45,484
11 Investments—publicly traded securifes 11
12 investments—other securities. See Part NV, lne 11 52,6031 12 6l, 372
13 Investments—program-related. See Part IV, lve 4t 13
14 Intangible assels 14
15 Other assefs. See Part IV, line 11 353 15 232
16 Total assets. Add lines 1 through 15 (must equal ling 34) .. viveiy e, 337,077 18 322,636
17 Accounts payable and accrued expenses ______________________________________________ 3,508} 17 3,513
18 Grants payable 18
19 Deferred reverue 19 15,200
20 Tax-exempt bond liabiies
21 Escrow or cusiodial account liability. Cemplete Part IV of Schedule D
@ 22 Lleans and other payables o current and former officers, directors,
B trustees, key employees, highest compensated employees, and
:'S disqualified persons. Complete Part Il of Schedue L
=123 Secured morigages and notes payable to unrelated third partes
24 Unsecured notes and loans payable o unrelated third partes
25  Ofther liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
Of SChedUle D
26 Total liabilities. Add lines 17 through 25 . oo e
Organizations that follow SFAS 117 (ASC 958), check here P andd
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unresricted netassets 207,420 27 230,176
@ |28 Temporariy restricted net assets 126,148 28 73,747
B [29 Permanenty restricted netasssts
@ Organizations that do not follow SFAS 117 (ASC 958), check hare p and
c complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or curent funds
2 31  Paid-in or capital surplus, or land, bullding, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assete or fund balances 333,565] 33 303,923
34 Total liabilities and net assels/fund balanees ... ... 337,077 34 322,636

DAA

Form 980 2013)
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Form 99‘0 (2013) THE TITERACY ATLIANCE, INC 35-1710780 Page 12
- Reconciliation of Net Assets
Check if Schadule O contains a response or nofe to any line in this Part XI

1 Total revenue (must equal Part VIIl, column {A), line 12 1 585,488
2 Total expenses {must equal Part IX, column (#), line28) 2 621,200
3 Revenue less expenses. Subtract line 2 from fine 1 || ... 3 ~35,81z2
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢A)y 4 333,568
5 Net unrealized gains (losses) on Investments 5 65,167
6 Donated services and use of facilities 6
Todnvestment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain In Schedule ©) 9
10 Net assets or fund balances at and of year. Combine lines 3 through & {must equal Part X, line
33, column (BY) .. oo 10 303,923

XIl. Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part XlI

1 Accounting msthod used to prepare the Form 930: |:| Cash Accrual D Cther
If the organization changed its method of accounting frem & prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

D Separate basis |:| Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consoclidated and separate basis

¢ if “Yes® to line Za or 2b, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the {ax year, explain in

Scheduie O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Ciroular A<1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why in Schedule C and describe any steps taken fo underge such audifs. ... ............. ... ... 3b

Form 9390 (2013)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501({c){3)} organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 930 or 930-EZ} and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Department of the Treasury
Internal Revehue Servics

Name cof tha otganlzation Employer identification number

THE LITERACY ALLIANCE, INC 35-1710780
Reaseon for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{h){1}{A)i}.
A school described in section 170(b){(1}(A)ii). (Altach Schedule E.}
A hospital or a cooperative hospital service organizaticn described in section 170({b}{1){A){iii).

A medieal research organization operated In conjunction with a hospital described in section 170{b)(1){A)ili). Enter the hospital's name,
clty, and state:

2
3
4

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b){1)(A)(iv). (Complste Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}A)vi). (Complete Part I1.)

A community trust described in section 170{b}{T)}{A)vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a)(1} or section 509(z)(2). See section
509(a){3}. Check the box that describes the type of supporting organization and compiete lines 11e through 1h.

a D Type | b D Type [l [ D Type {lI-Functionally integrated d D Type Il-Non-functionally integrated
8 |:| By checking this box, | certify that the organization is not conirciled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1)
or section 509(@)(2).

10
11

1| N = I O A

f If the ocrganization received a written determination from the IRS that it is a Type [, Type II, or Type [l supporting
organization, check this box ‘ D
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or fogether with persens described in (i} and Yes | No
(i) below, the governing body of the supported organization? 11g()
(i) A family member of a perscn described in () above? Mgl
(iiiy A 35% controlled entity of a person described in (j} or (if) above? 11gil)
h Provide the following information about the supported organization(s).
{iY Name of supported (il EIN (i) Type of arganization {iv) Is the organlzation | (v} Did vou nofify (vi} Is the tvii) Amount of monatary
organization (describad on lines 1-8 in col. (i} listed in your | the organization i jarganization in cal, support
above or IRC sectlon governing docliment? col. (i} of your {I crganized in the
(see siructions)) Support? ys?
Yes Na Yes Na Yes Ne
A)
(B)
()
D
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2013
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 THE TLITERACY ATTLIANCE,
Suppert Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170{b}{1}{A)(vi}

INC

35-1710780 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the crganization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or flscal year beginning in) P

1

6

(a) 2009

(k) 2010

(c) 2011

(d) 2012

(e) 2013 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
inelude any "unusual grants.”)

437,231

597,734

491,575

545,170

567,889 2,639,669

Tax revenues levied for the
organization's benefit and either paid
to or expended on its hehalf

The value of services or faciliies
furnished by a governmental unit to the
organization without charge

11,680

15,360

7,680

7.

680 50,080

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ling 5 from ling 4.

Section B. Total Support

448,911

613 154

499,255

552,850

575,579 2,689,749

1,127,713

1,562,036

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

{a) 2009 {b} 2010 {c) 2011 () 2012 (e} 2013 {f) Total
448,911 613,154 499,255 552,850 575,578 2,689,749
1,648 2,501 2,814 7,581 3,145 17,689

Net income from unrelated business |
activities, whether or not the business
Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart IV) ... .. ... ...
Total support. Add lines 7 through 10

Gross receipts from related activities, ets. (see Instructions)
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 this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line &, column {f) divided by line 11, column {f})

Public support percentage from 2012 Schedule A, Part I}, line 14
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% suppert test—2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mare,
check this box and stop here. The organization qualifies as a publicly supperted organization
10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16z, or 18b, and line 14 is
10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

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

instructions

............................................................................................................................................ » []

DAA

Schedule A (Form 930 or 990-E2) 2013
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Schedule A (Form 890 or 990-E7) 2013  THPR LITERACY ATLLIANCE, INC 35-1710780 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on [ine 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complste Part il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) »» (a) 2009 (b} 2010 {c) 2011 (dy 2012 {g) 2013 () Tota!

1

7a

. furnished by a governmental unit to the

Gifts, grants, contributions, and membershifJ
faes received. {Do not include any "unusual
grants.") ..o

Grogs recelpts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
arganization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilifes

organization without charge

Total. Add lines 1 through 5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

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 ne 13 for the year

Add lines 7a and 7b

Puklic support (Subtract line 7¢ from
line8.)

Section B. Total Support

Calendar year (or fiscal year beginning in} p {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
9 Amecunts from lineg
10a  Gross income from interest, dividends,
paymenis received on securities loans, rents,
reyalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 1Caand 10
11 Netincome from unrelated business
activities not included in line 10b, whether
ar not the business is regularly camied on .
12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vy
13 Total support. {Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year &s a section 501(c)(3)
organization, check this box and S1OP MEFe .. 0 > D
Section C. Computation of Puhlic Support Percentage
15 Pubiic support percentage for 2013 (line 8, colurnn (f) divided by fine 13, column (f} . . 15 %
16 Public support percentage from 2012 Schedule A, Part Il fine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f} divided by fine 13, coumn ¢®y 17 %
18 Investment income percentage from 2012 Schedule A, Pertill, UIne 47 18 %
19a 33 1/3% support tests—2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2012. If the crganization did nat check a box ¢n line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see nstructens .. > [

DAA

Schedule A (Form 890 or 990-EZ) 2013
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632100 03/24/2015 2:39 PM
(Form 990 or 990-E7) 2013 THE LITERACY ATLLIANCE, TNC
Supplemental Information. Provide the explanations required by Part Il, line 1G; Part !, line 17a or 17b; and

Sch§ddu|) A
Part IIl, line 12. Also complete this part for any additional information. (See instructions).

= Pan

ittty

LINE 10 -
S 14,912

PART II, LINE 10 - OTHER IO DR L L e

Schedule A (Form 990 or 990-EZ) 2013

DAA
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OMB No. 1545-0047

o e, Son.E7 Schedule of Contributors

or 990PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
2partimeant o L} ‘aas!
Irirnal Reverue Senics P Information about Schedule B {Form 390, 890-EZ, 290-PF) and its instructions is at www.irs.gov/forma80.

Name of the organization Employer idenfification number

THE TITERACY ALLIANCE, INC 35-1710780

Organization type (check one};

Filers of: Sectlon:

Form 990 or 98G-E2 501(c 3 )} (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a)1) nonexempt charitable trust treated as a private foundation

D 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. Sse
instructions.

General Rule

D For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property} frem any cne contributor. Complete Parts | and il

Special Rules

For a section 501(c)(3) organization filling Farm 990 or 890-EZ that met the 33'/3 % suppori test of the regulations
under sections 509(a}¥1) and 170{b)}1)(A)vi) and received from any one contributor, during the vear, a contribution of
the greater of {1} $5,000 or (2) 2% of the amount on (i) Form 980, Part VIIi, line 1h, or (il) Form 990-EZ, line 1.
Complete Parts | and Il

|:| For a section 501(c){7), (8), or (1Q) organization filing Form 990 or 990-EZ that recelved from any one contributor,
during the year, total coniributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and 1.

D For a section 8501(c)(7), (8), or (10) organizafion fling Ferm 990 ar 990-EZ that received from any one contributer,
during the ysar, contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not total to more than $1,000. If this box Is checked, enter here the total contributions that were recaived during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this crganization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not coverad by the General Rule and/or the Special Rules doas not file Schedule B {Form 980,
890-EZ, or 990-PF), but it must answer “No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or cn its
Form 88C-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990, 996-EZ, or 990-PF} {2013)

DAA
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Schedule B (Form 950, 990-EZ, or 990-PF) (2013} Page 2
Name of organization Employer identification number
THE TITERACY ATLLIANCE, TNC 35-1710780
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
) Person
Payroll .
............................................................................ $ .....35,000 | Noncash [ |
...................................................................... (Complete Part Il for
nencash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 e Person
Payroll .
............................................................................ $ ......210,000 | Noncash [ |
...................................................................... {Complete Part Il for
noncash confributions.}
(a) {b) {c) (<
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
............................................................................ S _.......45,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $ . ........20,000 | Noncash
............................................................................ {Compiete Pert I} for
norcash  contributions.)
(a) (b} (c) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B U O RO O PR PP OUPRO RS Person
Payroll .
............................................................................ $.......30,000 | Noncash [ |
............................................................................ {Complete Part I for
noncash confributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSPSR PEPRRUORPTPRPR Person
Payroll .
$ 25,000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 980-PF) {2013)

Page 2

Name of organization

THE LITERACY ALLTANCE, INC

Employer identification number

35-1710780

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

(=)

No.

(b}

Name, address, and ZIP + 4

{¢}

Total contributions

()

Type of contribution

Person

Payroll

Nonecash
(Complete Part I} for
nencash contributions.)

(=)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

()

Type of contribution

Parson

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a}
No,

(k)

Name, address, and ZIP + 4

(¢}

Total contributions

d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(e}

Total contributicns

(d}

Type of contribution

Person

Payroll

Noncash
(Comglete Part Il for
noncash contribldions.}

{a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

(c)

Toial contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements |_ova ro. 1545 0027
(Form 990) B Complets If the organization answered “Yas,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12h.
Depariment of the Treasury P Attach to Form 990. - RS
Internal Revsnue Service P Information about Schedule D {Form 990} and its instructions is_at www.irs.qov/form990, ;
Name of tha organlzation Employar ldentification number
THE LITERACY ALLIANCE, INC 35-1710780

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complets if the organization answered “Yes” to Form 990, Part IV, line 6.

[+ L

{a) Conor advised funds (k) Funds and cther accounts

Aggregate value atend of year L
Did tha 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 D No
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 beneft? ... ... ... |:| Yes D No
Conservation Easements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

o O T on

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservalion easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a cedified historic structure included in (@ 2¢
Number of conservation easements included in {c) acquired after 8/17/08, and not on a

historic structure listed in the Nattonal Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax yoar B

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

viclations, and enforcement of the conservation easements it helds? . D Yes D No
Staff and velunteer hours devoted to monitoring, inspesting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

Lk TUOUUU

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}{4)(B}

iy and section 10(BIINY .., []ves []no

In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the focinote fo the organization's financial statements that describes the
arganization's accounting for conservation easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes” to Form 990, Part |V, line 8.

1a

If the organization slected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of ait, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, 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) Revenues included in Form 890, Part VIl tine 1 L TR
(i) Assets included in Form 990, Part X L R PRUUTRRIRO
2 if the arganization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported undsr SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 990, Part VIll line 1 > S
b_Assets included in Farmn 980, Part X . e iiiiiiiiiiiii.. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 9990. Schedule D (Form 990} 2013

DAA
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Schedule D (Form 996) 2013 THE LITERACY AILIANCE, INC 35=-1710780 Page 2

T

st

Z___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
callection items (check all that apply):

a Public exhibition d H Loan or exchange programs

Scholarly research e Other
Preservation far future generations
4 Provide a descrigtion of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raiss funds rather than to be maintained as part of the crganization's collection? .......................cve0. D Yes D No
tIV- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Pait X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not
included on Form 990, Part X? [] ves [ | No

Amount
€ Beginning balance e
d Additions during the year .. 1d
e Distributions during the Year . ... ... .. ... ... 1e
£ OENGING BAIANCE | . L e 1f
2z Did the organization include an amount on Form 990, Part X, line 212 |:| Yes | | No
b If “Yes," explain the arrangement in Pait Xlll. Check here if the explanation has been provided in Part XIU .. oo oo
Endowment Funds,
Complete if the organization answered “Yes” to Form 890, Part IV, line 10.
{a} Current year (k) Prior year {c) Twa years back {d} Three vears back {8} Four yearg back
1a Beginning of year balance . . 52,603 46,877
b Contrbutions .
¢ Net investment earnings, gains, and
losses 8,926 6,352
Grants or scholarships
Other expenditurss for facilities and
programs
f Administrative expenses 157 214
g End of year balance 651,372 52,603
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment® 10C .00 %
b Pemanent endowment®» %
¢ Temporarly restricted endowmentp %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
() unrslated OGANZANONS 3| X
(i) related OFGANZANONS | | e, 3a(il X
b If *Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment.
Cemplete if the organization answered “Yes” to Form 990, Part 1V, ling 11a. See Form 990, Part X, line 10.

Descriptlon of property {a} Cost or other basis {h) Cost or other basis (c) Accumulated {d) Book value
{investment) (other} depraciation

fa Land
b Buildings ..
¢ Leasehold improvements .. ...

d Equipment 161,907 116,423 45,484
e Other . ...

Total. Add linas ta through 1. {Column {d) must equal Form 990, Part X, column (B), line 10(C).) . > 45,484

Schedule D {Form 990) 2013

DAA
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Schedule D (Form 990) 2013 THE, LITERACY ALLIANCE, INC 35-1710780 Page 3
E Investments—Other Securities.
Complete if the arganization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Deseription of security or categery {b) Book value () Method of valuation:

{including nams of security) Cost ar end-of-year market value

{(3) Other COMMUNITY FOUNDATION OF GREATE £1,372| MARKET

)
. (Column {b) must equal Form 930, Part X, col. (B) line 12.)
Il Investments—Program Related.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment {p} Book value () Method of valuation:

Cost or end-of-year market velue

g))
2
3

o~ | —

o~

—
=

5

)
)
)
)
)

(=]

&

)
8)
)
Total,

|—.

b=

Column {b) must equal Form 990, Part X, col. (B) line 13}
JX= Other Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, ling 15.

(a) Description (k) Book value

{1

2)

$3)

)

&)
_i8)
)
@)

()]
Total. (Column (b must equal Form 890, Part X, cai. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability (b} Back valus
(1) Federal incame faxes

9
Total. (Column {b) must squal Form 990, Part X, col. {B) line 25.) B
2. Liability for uncertain tax posttions. In Part XlIl, provide the text of the fooinote to the organization's financial statements that reports the
organization's Tiability for uncertain tax positiens under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ,.......... X

DAA Schedule D {Form 990) 2013
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Form 990) 2013 THE LITERACY ATLTLTANCE, TINC 35-171C780 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 606,789
2 Armounts included on line 1 but not on Form 998, Part VI, line 12:
a Net unrealized gains on investmerts . 2a
b Donated services and use of facilttes .~ 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XUL) 2d
e Add lines 2athrough 2d . 21,458
3 Subtract line 2e from line 1 585,331
4 Amcunts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 70 4a
b Other (Describe in Part XIWL) 4b
¢ Addlinesdaanddb 157
Total revenus. Add lines 3 and 4c. (This must equal Form €90, Part | line 12) .. .ooovveeeiii e 585,488
; Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizafion answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 636,434
Amounts included on line 1 but not on Form 280, Part [X, line 25;
a Donated services and use of faciltes . 2a
b Prior year adjusiments | 2
¢ Otherlosses 2
d Cther (Describe in Part XIL) 2d
e Addlines 2athrough 2d 15,291
3 Subtract line 2efrom line t 621,143
4 Amounis included on Form 890, Part X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, lne v da
b Other (Describe in Part XUL) ab
¢ Add lines 4a and 4b 157
5 621,300

PmV|de thedescnptlons required for Part Il, lines 3, 5, and §; Part llI, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ORGANIZATION IN ITS ENDEAVORS BY PROVIDING A PERMANENT SOURCE OF REVENUE

PART X = FIN 48 FOQOTNOTE

UNRECOGNIZED TAX BENEFITS CR LIABILITIES EXIST AS OF AUGUST 31, 2014. THE

ADOPTION OF FASB ASC 740-10-25 DID NOT IMPACT THE QORGANIZATION'S FINANCIAL

INCOME TAX EXPENSE, AS OF AUGUST 31, 2014, THE ORGANIZATICON HAD NO AMOUNTS

RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO AMOUNTS RELATED TO

DAA Schedule D {Form 290} 2013
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THE LITERACY ALLIANCE, INC 35-1710780 Page 5

THE ORGANIZATION IS GENERALLY NC LONGER SUBJECT TO EXAMINATION BY FEDZERAL

Schedule D {Form 990) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUB M. 1516001
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 950 or 930-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule © (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990, |
Name of the organization Employer ldentificatlon humber
THE LITERACY ALLIANCE, INC 35-1710780

FORM 9920, PART I, LINE 6

LEARNERS IN BOTH ONE-ON-ONE AND CLASSROOM SETTINGS BY PROVIDING INSTRUCTION

THE COMPLETED FORM 980 IS PREPARED BY A CPA FIRM, TN CONSULTATION WITH

MANAGEMENT , THE FORM IS PRESENTED TQ ALL BOARD MEMBERS VIA EMAIL WITH

ANY CONFLICTS OF INTEREST ARE REVIEWED AND ADDRESSED AT MONTHLY BOARD

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FOR ESTABLISHING TEE ED'S AND PROGRAM MANAGER'S SALARTIES., THOSE SALARIES

FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SALARY INCREASES ARE INCLUDED IN ANNUAL BUDGET APPROVAL.

FORM 980, PART VI, TLINE 18 - NC PUBLIC DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
DAA
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Scheduls O {Form 990 or 980-EZ3 (2013) Page 2

Name of the crganization

Employer identification number

THE LITERACY ATLLTIANCE, TINC 35-1710780

WWW , GUTIDESTAR . ORG.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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35-1710780 Federal Statements
FYE: 8/31/2014

Form 990 Part IX, Line 11g - Other F r Servic on-employee
Total " Program Management & Fund
Description Expenses Service General Raising
OTHER § 10,818 § 5,571 $ 4,466 5 781
QTHER 1,141 1,141
TOTAL § 11,959 $ 6,712 $ 4,466 5 781

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
EQUIPMENT RENTAL AND MAIW § 8,305 $ 6,649 $ 828 5 828
STUDENT EXPENSE 8,034 8,034
SUPPLIES 7,395 3,149 1,679 2,567
SFECIAL EVENT EXPENSES : 4,681 130 657 : 3,554
DUES AND SUBSCRIPTICNS 2,030 713 430 887
SPECIAL EVENT EXPENSES 1,724 1,724
LESS IN-KIND SUFPLIES -171 -171

TOTAL 5 31,598 § 18,804 $ 3,634 3 9,560




632100 THE LITERACY ALLIANCE, INC

35-1710780
FYE: 8/31/2014

Federal Statements

3/24/2015 2:39 PM

Descripfion

Schedule A, Part 1l

ine 12

ADULT TINSTRUCTION
MISC INCOME

TOTAL

Amount

12,115
605

12,720




