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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020

B Check if C Name of organization

D Employer identification number

applicable:
change. | PROLITERACY WORLDWIDE
Ll Doing business as 16-6076384
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
2y | 104 MARCELLUS STREET 315-422-9121
;Et'e?"_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 14 = 080 2 813.

amended) SYRACUSE, NY 13204

”Tgﬁ;‘““ F Name and address of principal officer KEVIN MORGAN
e | SAME AS C ABOVE

| Tax-exempt status: | X] 501(c)3) | 501(c )« (insertno.) [ 4947(a)1)or [ | 527

J Website: p» HTTP : /XWWW. PROLITERACY .ORG/

H(a) Is this a group return
for subordinates?
H(b) are all subordinates |nl:ludad?I:|YeS I:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

DY&S IX]ND

K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other B>

L Year of formation: 2 00 2| M State of legal domicile: NY

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO INCREASE ADULT LITERACY RATES
% THROUGH EDUCATIONAL CONTENT, PROGRAM TRAINING AND ADVOCACY.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) ... . 3 Js?
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 16
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... 5 50
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 L . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... ... ... . iiiiiiiiiiiiiiiiiiiiinieee. | 1B 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1:8:79:,691: 1;512,111;
§ 9 Program service revenue (Part VIII, line 2g) 7,860,714, 8,072.380.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) _______________________________________ 1,269,337 403,711.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 11,009,742. 9,988,202.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1755913 199,451.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___..... 3,396:;017. 3;513,048.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. ... ... 0 0
§ b Total fundraising expenses (Part [X, column (D), line 25) P> 543. 311
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) . .. 6,490,921. 6,875,133,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. .. 10..062,911. 10, 587, 632,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 946,831. -599,430.
E§ Beginning of Current Year End of Year
S5| 20 Total assets (Part X, line 16) 1:6.,:707;319. 316-059.,.787.
fm".; 21 Total liabilities (Part X, line 26) 3,306,365. 3,425,911
27| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 13,400,95 45 . 12 633,886,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, 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 which preparer has any knowledge.

|/ /77=T

Sign Signature of officer &
Here KEVIN MORGAN, PRESIDENT/CEO

Date

Type or print name and title

Print/Type preparer's name

Preparer's signature . Date I[F‘heck L]
Paid MARK R. CIARALLI, CPA malj Q- M ] 01/11 /21 seit-employed

PTIN
01070534

Preparer | Firm'sname p GROSSMAN ST. AMOUR CPAS PLLC

Firm'sEINp 46-0475780

Use Only | Firm's address p, 110 WEST FAYETTE STREET SUITE 900

SYRACUSE, NY 13202

Phoreno.315-424-1120

May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No
e32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2019 PROLITER WORLDWIDE N 16-6076384  Page?2

art lll'| Statement of Program Servuce Accompllshments

Check if Schedule O contains a response or notetoany lineinthis Part 1l ................ooeeiieieveniiiseiiienieneinneisnioeeiiinsnsnenneniezzzanenes l:]

1

Briefly describe the organization's mission:

EVERY ADULT HAS A RIGHT TO LITERACY. PROLITERACY DEVELOPS AND PROMOTES
ADULT LITERACY LEARNING, CONTENT, AND PROGRAMS TO INCREASE ADULT
LITERACY RATES WORLDWIDE.

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

PHOF FOMM G0 OF 880-EZ? ...+ oooe oo oeeeeseeeseesssesseres s ses e sssser e s b 550 [ Jves (XIno
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 services? ................. DYes IXI 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: ) (Expensess 1,785,945, ncudnggrantsors 199,451. ) (Revenves 492,623. )
PROGRAM AND PROFESSIONAL SERVICES - DOMESTIC PROGRAMS
ASSISTED OVER 1200 LITERACY GROUPS AND THEIR VOLUNTEERS AND STUDENTS
THROUGH TRAINING TECHNICAL ASSISTANCE AND FINANCIAL SUPPORT OF THEIR
PROGRAMS COMMON TO PROLITERACY'S MISSION.

4b  (Code: ) (Expenses $ 6,568,975, incudinggrantsof$ ) R $ 7,579,757.)
PUBLISHING: FOR MORE THAN 40 YEARS, NEW READERS PRESS, PROLITERACY'S
PUBLISHING DIVISION, HAS PROVIDED EDUCATORS WITH THE INSTRUCTIONAL
TOOLS THEY NEED TO TEACH ADULT STUDENTS AND OLDER TEENS THE SKILLS FOR
FUNCTIONING IN THE WORLD TODAY.

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

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

{Expenses $ including grants of $ ) (Revenue )
4e _Total program service expenses B> 8,354,920,

Form 980 (2019)
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Form 980 (2019) PROLITElwesY WORLDWIDE N 16-6076384 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£2YES," COMPIBIE SCABAIB A ..o essssvasssessesenss enesesss s sttt en s e en st se e e s rene st s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 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 SCheaUIE C, PArt1 . ..............cooeeeeeeireeieeeeereesecserercsetsaeststsassaessassesssbasseststssesesssessaseseas 3 X
4 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? If “Yes," complete SCheAUIe C, PArt Il .....................ccoocevierueressssseseseasessseseassssessesessrsssssassssssessesnsaneas 4 | X
6 s 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 98-197 If "Yes, * complete Schedule C, Partlll ....................ccccovveveervenn.. 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 Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Partll . ...............cccccccomvennen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il |, ..\ ..o.ocoeeeeeseseisireceeeeensaseasesesssssasansesasssbstsbssasarenstssssssssssen s s e b A s b e SR a RS r e Rt sttt et 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 services?
If "Yes," complete SCREAUIE D, PATtIV . ...............coveeeeeeeeeveeeeesinsesenasesssissoesassessessasssae s b sss st sa s asssassssasss et sratessssasesancassson 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes," complete SChedule D, PartV | .....cceessisssemssnsessisssesaessesss s sassas 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X )
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE o oooeoeoeeoeoeeeeeeeee oo oo eeee e eeseesee st seses e R R 1a| X
b 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 ..................cwocecimivmeuereneemnenissssssssssssssssssesscs 1b| X
¢ Did the organization report an amount for investments - pregram 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, Part VIIl ................c.cccoverinerinnncmrininsiscniicictene e 11c X
d Did the organization report an amount for other assets in Part X, tine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ...........ccccocoeomeuvvrcesirinmenmsremstessss sttt ttsse s s sessssss s srassssens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X .. .......... 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, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIGNAXI | _.........cc..coccoooeeisrereresieessnssessssesesessosss st strnsanssasssasssssssssastststat st sesssessesssmsmssbsssssstssssnasnsronss 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional ........... 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If “Yes," complete SchedUle E . ......ooooeeeeeeeeeeeeeeeeereenneeas 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e eeeeeeene 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 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 1and IV .. ................cccooeccimiimimnieisssinnstsc sttt 14b| X
156  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 1and IV ...t 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV __._...........ovroreeiiininsinsnecestetens s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Part] ................c.ocovevorenecnmneincncnncecsisis s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SChedule G, Partll ..................ccoo.cmwueeemssermsessanssssssmsessssssssssssssssss s ssasesassessensssssases 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Iif “Yes,"
COMPIBLE SCHEAUIE G, PAFLII .__..........ooooeeeeeeeseeesveeresessess s ssss s s s s esesecsss bbb AR st ren 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ._...................cuvvveunenenn. 20a X
b If “Yes* to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts 1and Il , ;.. .ocoveiveiciceciciicnisininininin: 211 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) PROLITElwee’Y WORLDWIDE R 16-6076384 Page4
.Part IV | Checklist of Required Schedules (continued)
Yes | No
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 27 If "Yes," complete Schedule |, Parts 1and lll ... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated smployees? If "Yes," complete
SCHEAUIB U ..o ee e sves s e et seesteesa e sesesoeesrssrase s s RS s Ras e APt eSS R RSt s bbb R s s 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 lines 24b through 24d and complete
Schedule K. If "NO," GO TOlINE 25 ................ooevvereereereresseeesesisssssssassesassases st renens st ebssessssssasasasm st st st s senerc e sesnssasinsbenss 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
ANY TAX-BXEIMPE DONUAST |, ... oot teeeceebebereseessssananseesssasssee st sbsbsbsbotssomesnesha s et sr s ssessssna s st saebesassesasnenensassinatss 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... 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? /f "Yes," complete Schedule L, Part! ... ... 25a X
b Is the crganization 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 S80-EZ? If "Yes, " complete
SCREAUIB L, PAITT . oo eer et e s st e b e e s ssa st sase s s e s ca bRt s Es o R e R b m R st s s R s R AR e e ne st st st et st 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," complete Schedule L, Partil ..............cccccovvviuunce. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partlil ... ... 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, key employee, creator or founder, or substantial contributor? /f
"YeS," COMPIEtE SCHEAUIE L, PRIV . .\ oo ooooooeoeeeeeeeeeeeeree s s st ms s sescmees e s s st b m e st n s 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV e veesse e aa e 28bh X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"YES," COMPIELE SCREUIB L, PRIV ...\ oot as e s s s s sse st ree s nsenecasb st bbb a s e aa b ansens 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "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 SCHEOUIB M ....................cccoouommmmrusommeseesecmsnsssssssssssrs s sssssssssass s s s b nisssenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! ................. |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITH ...t eseeivseese s eeseersesesas s sese s sses s s seetsmesasrare e bR s s s ebm bbb e e R SRS A e AR S ant st s s st s bbb tn 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] .................cccovvminnneccnnnisisinnenennans 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes, complete Schedule R, Part I, I, or IV, and
Part VilN@ T oot sse e et b bbb e e e enas e e s 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, Part VoBNE 2 | e eeeeeeeeessasnsosensnnnns 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, N8 2 | ... ......iomnrirenesstssansssssststs it sttt bbb s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI __................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...............ccooooineoiieeiieeieeeeeeieeeneiineniinieeee e ciiseesioziiasizizezaee as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPart V. ..............ooeiiiiiscicisiiseiineiiciin e, L
Yes| No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable .............cccceeeee. 98 o )
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize WINNEIS? ......ooooveervonsvviiiniiciiissis et aitassiicns 1c | X

932004 01-20-20
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Form 990 (2019) PROLITElwe’Y WORLDWIDE Noug? 16-6076384 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘ S I (AR
filed for the calendar year ending with or within the year covered by this retum ______.........c.cc...... 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUMS? e 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..o S v
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .........ocooieieeeeirieesenes 3a X
b If "Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ooooeeeeeeeeeeeeeeiaen 3b
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................... 4a X
b If “Yes," enter the name of the foreign country P> f
See instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...._............ce..... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 88B6-T? .. ..........cccocoeiiimmremretnsretinnr ettt es 5c
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? ..............ccceiecnnn e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLEAX AEAUCHDIBT ... ..oomeieieieeeieecieeeeeesesbebesbsmaseseae b caetsesset bt s em s e ba s s s se et s b bR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO I8 FOIMIIB2B2? ..o eeeseeveeeeeseeeetetsseeseessnsasseatssbesesamsmeeeemsansssetsacssas e R st ama s abebe R s AT ST et s e hsboE S b st e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year _.......cccoeemrnniiiiiininnnnes | 74 | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ___.............cc.... 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7
h 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 at any time during B YBAIT  oeeeeeeeeeeeeeeeereereeeeseseresssesesssanesanes 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNAEr SECHON 406687 oo eeeeeveeeesessessemsemseesesenesses 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 VIl tine 12 . _....ccccooiiniiianns 10a
b Gross receipts, included on Form 980, Part VIII, tine 12, for public use of club facilities _............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . ...............cccocoveeverercniiniereisesrne e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMtheM.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172 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 s the organization licensed to issue qualified health plans in more than one SO D e eeeeee e eeeereereeeaeanessaneesensaesanen 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ON hand | .........ccccoveemiiimirninnminii i s sssn s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?  __..........cccccevreevrrcecrercceesrenenes 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YBAI? . .........c..cccoveercmeurinrircremsiim sttt st st 15 X
If "Yes," see instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4668 excise tax on net investmentincome? ... 16 X
If "Yes," complete Form 4720, Schedule O. S R
Form 980 (2019)
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Form 990 (2019 PROLITERweY WORLDWIDE ) 16-6076384 Page6
Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note toany ling inthis Part V..o coisisincsconsnssssssenesens Dil_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year _................. 1a 170 | o)
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ................. ) 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o R
officer, director, trustee, OF KBY BMPIOYEE? .. .. .. . iooooosoceeerssessssssssssssssssssssssssissesseees s sssss s ess s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or OthEr PEISON? . eeeeeeeeeeeeeesreeseranne 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 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 SIOCKROIBIS? | | ......c.cccemeermremisinirimsemesnnis sttt stass st sases 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 GOVEIMING BOAY? .. ... . .o.ecieceecmereesrssssssesasesesressase s s bas s s s s st st st s 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? ... . ....oeierreercerisentrrsae st en st c e et X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: o ‘
@ TRE GOVEIMING BOAY? oo eeeeeeeesereeeseesesseses s e s e s e st A e RS S RS eeeEb Fe RS s R RS R0 [ 8a | X |
b Each committee with authority to act on behalf of the governing BoaY? . . ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresseson Schedule O ............c.ccooevineeinencecieenzieiceneess 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 affllates? ... 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 PUIPOSES? . oiierieeseemieveerenneens 10b
11a Has the organization provided a complete copy of this Form 980 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 980. -
12a Did the organization have a written conflict of interest policy? If "NO," g0 to fiN@ 13 ..............vmmmmnririirnrciessssriricrisecee | 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswas done ...............cc.eeecerenes 12¢ | X
13  Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 1# | 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 CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization ...............cc.ccccimmriressisimmene i s s 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 a o
taxable eNtitY QUING the YEAI? .. .. . ..o ooeeeceeeeeeeeessesssesessseesssesesssseceas s bR SRR 000 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 respect to such arrangements? oo e i eeeeeeiiiiines A )
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed AL , AK , AZ,NV,CA,CO,CT,FL,GA, HI,IL,IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website D Another’s website m Upon request |:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

104 MARCELLUS STREET, SYRACUSE, NY 13204

KEVIN MORGAN - 315-422-9121

32006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)



Form 980 (2016) PROLITElMwe'Y WORLDWIDE ‘e’ 16-6076384 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VIl ... L1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) (©) D) (E) F
Name and title Average | (o cfegfﬁ‘gg than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week °_"‘°°" and a directorftrustee) from from related other
(istany | & the organizations compensation
hoursfor S} B organization {W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 3 S ER and related
below |S|2|5|E(28] = organizations
in) |S|2|E|5 |28 5
(1) MORGAN BATTLE 2.00
SECRETARY X X 0. 0. 0.
(2) SHERRIE CLAIBORNE 2.00
DIRECTOR X 0. 0. 0.
(3) RUTH COLVIN 10.00
DIRECTOR X 0. 0. 0.
(4) JOSE CRUZ 5.00
VICE CHATIR X X 0. 0. 0.
(5) STEVEN LUX 2.00
DIRECTOR X 0. 0. 0.
(6) GINGER DUIVEN 2.00
DIRECTOR X 0. 0. 0.
(7) NADIA NAVIWALA 2.00
DIRECTOR X 0. 0. 0.
(8) KATHLEEN HINCHMAN 2.00
DIRECTOR X 0. 0. 0.
(9) DAVID ROSEN 2.00
DIRECTOR X 0. 0. 0.
(10) MARIA BARTOSZEWICKI 2.00
DIRECTOR X 0. 0. 0.
(11) LYNN REED 2.00
DIRECTOR X 0. 0. 0.
(12) DENINE TORR 10.00
CHAIR X X 0. 0. 0.
(13) KEVIN MORGAN 60.00
PRESIDENT/CEQ X X 206,870. 0.l 32,483.
(14) THOMAS ERON 2.00
DIRECTOR X 0. 0. 0.
(15) JACK BURKE 10.00
TREASURER X X 0. 0. 0.
(16) STEVEN TOY 2.00
DIRECTOR X 0. 0. 0.
(17) KATE COSTELLO-SULLIVAN 2.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 980 (2019)



Form 990 (2019) PROLITERsw'Y WORLDWIDE e’ 16-6076384 Page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
() ®) ©) ©) ® )
Name and title Average | cri%fﬁ'gg - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a diectorfrustee) from from related other
(istany | & the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| B = g §,, and related
below | 218|825 = organizations
ine) (E|Z|5[5[E8|2
(18) PETER WAITE 30.00
EXECUTIVE VICE PRESIDENT X 73,247. 0. 13,105.
(19) KAREN WELCH 40.00
SUPERVISOR X 266,315. 0.] 19,641,
(20) SONJA MARIANNE CHERNOS 40.00
VP_OF PUBLISHING X 197,142. 0. 12,514.
1B SUBLOMAL ............ocoooeeeeeeeesesseeessesssssessessssessssssssessssssesesccensmansaressssssnsases > 743,574, 0. 77,743.
¢ Total from continuation sheets to Part Vi, Section A ___..................... » 0. 0. 0.
d Total (add lines 1h and 16) ...o..ooooooooerininiinisieiiie e > 743,574. 0. 77,743.
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 P> 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for SUCh indiVIAUEL . ................ccccoeuivmmemrmrmrississrses sttt es 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ,............cooeeeeeeeeeeeeeaeaen 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 for SUCH PErSON ....oooconunineeioncicsccersisisnieiicssesiscsenesinenissccnencn: 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Al C)
Name and bLssiLess address Descriptiofngf services Comp(en)sation
NEAR WESTSIDE INITIATIVE
115 OTISCO ST, SYRACUSE, NY 13204 LANDLORD 331,971.
APTARA INC PUBLISHING MATERIAL
PO BOX 13963, CHICAGO, IL 60693 DEVELOPER 272,419.
TYTON PARTNERS CONSULTING LLC
100 FRANKLIN ST #404, BOSTON, MA 21100 STRATEGIC PLANNING 216,991.
AGATE PUBLISHING PUBLISHING MATERIAL
1328 GREENLEAF STREET, EVANSTON, IL 60202 DEVELOPER 212,820.
BENCHPREP, 233 SOUTH WACKER DR #5700, E-PUBLISHING
CHICAGO, IL 60606 PLATFORM 180,000,
2  Total number of independent contractors (including but not limited to those listed above) who received more than S
$100,000 of compensation from the organization P> 9 a SR
Form 990 (2019)

932008 01-20-20



Form 990 (2019) PROLITE!we'Y WORLDWIDE oo/ 16-6076384 Page9
Statement of Revenue
Check if Schedule O contains a fesponse or note to any line in this Part VIl ...........o.ovsecvenceneecaneinnnenisninezensiesniziaeeniniceneaas ]
(A) (B) ©€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
28| 1a Federated campaigns ............. 1a : oD
g E b Membershipdues ... 1b 139 629,
48| © Fundraisingovents ... 1c
;5':='i d Related organizations ... 1d
ug,g e Government grants (contributions) |1e
.2‘,2 £ Al other contributions, gifts, grants, and
Es similar amounts not included above . | 1f 1,372,482,
g% @ Noncash contributions included in lines ta-1t | 19 [$
OG| h Total.Addlinestatf . .oooorernrerrniiiiiiiiciininns » 1,512 131,
Business Code
g 2 a PUBLICATIONS 511130 7,579,757, 7,579,757,
|- g| b cowrERENcES 611430 472,590, 472 590,
‘g g ¢ TRAINING AND ACCREDITATION 611710 20,033, 20,033,
gé d
o e
a f All other program service revenue ...
g Total. Addlines2a2f . ... » 8,072,380,
3 Investment income (including dividends, interest, and
other similar amounts) .............ccc.ceeereemmeermmecuserssenenes > 69,585, 69,585,
4  Income from investment of tax-exempt bond proceeds P>
5  ROYAES .....oeovveveemeeeieiseier e | 2
() Real (ii) Personal
6a Grossrents ... 6a
b Less: rental expenses ,, |6b
¢ Rental income or (loss) | 6c
d Netrental income or (I0S8) _ .......ccoeeiininirieimiesesseneee | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a] 4,426,737,
b Less: cost or other basis
§ and sales expenses 7b| 4,092,611,
% ¢ Gainor(loss) ... 7c 334,126,
o d Net gain or (I0SS) ......ccccveveevveereerreeemerereenzszessssisseenencenes » 334,126, 334,126,
& | 8a Grossincome from fundraising events (not :
) including $ of
contributions reported on line 1c). See
PartIV,line 18 | . ..o 8a
b Less:directexpenses................cc.... 8b
¢ Net income or (loss) from fundraising events _............... »
9 a Gross income from gaming activities. See
PartiV,line19 . . ... 9a
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities _................. | 2
10 a Gross sales of inventory, less returns
and allowances ... .........ooine 10
b Less:costofgoodssold ... . 10b|
c_Net income or (loss) from sates of inventory ................. »
» Business Code
Bol11a
B2,
-0
g d Allotherrevenue ... ...
e Total. Addlines 11a-11d ......ooveviieiiiiiiiiieeceennse | < :
12 Total revenue. Seeinstructions ... | = 9,988 202, 8,072 380, 0, 403 7131,

932009 01-20-20

Form 990 (2019)
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Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

(B)
Program service

expenses

©)
Management and
general expenses

Funéralsmg

1

2

-~

10
11

a 0o o0 o

12
13
14
15
16
17
18

19

21

23
24

[T« T+ T -

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

143,641,

143,641.

expenses

Grants and other assistance to domestic
individuals. See Part IV, line22 . .............

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

55,810.

55,810.|

Benefits paid toorformembers ... ...

Compensation of current officers, directors,
trustees, and key employees ......................

296,363,

186,068.

78,408.

31,887.

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages ..............c.cc.ccooune.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

2,684,940.

1,

721,495.

678,245,

285,200,

40,749.

22,341.

13,690.

4,718.

Other employee benefits
Payroll taxes ..............cooorvrmrercuncormrcncnncnns

291,329.

159,725.

97,872,

33,732.

199,667.

117,854.

60,174.

21,639,

Fees for services (nonemployees):

LODDYING __.....ccvvviiretimsnmcncienienienienae e

Professional fundraising services. See Part IV, line 17

Investment management fees __......................

Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.)

2,297,093,

1,

881,428.

339,801.

75,864.

Advertising and promotion

Office @XPENSeS ... .....cc.coocevemreireerereserereeens

Information technology

Royalties _.........ccocvuevvmvememmiemeiericinenee

Occupancy

945,087.

641,354.

274,607.

29,126,

Travel

Payments of travel or entertainment expénses
for any federal, state, or local public officials _,,

Conferences, conventions, and meetings

576,291.

459,157.

80,331.

36,803.

Interest

Payments to affiliates ..............ccccoeierennnes

Depreciation, depletion, and amortization

59,423.

40,111,

19,312.

Insurance

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

PRINTING AND PUBLICATIO

2.480,637.

2

459,016,

5,794.

15.827.

POSTAGE, DELIVERY AND S

405,106.

396,904.

2,135.

6,067.

SUPPLIES

59,282,

35,087,

23,138.

1,057.

TELEPHONE AND COMMUNICA

52,214.

34,929.

15,894.

1,391.

All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

10,587,632,

8

. 354,920.

1,689,401.

543,311.

Check here ' if following SOP 98-2 (ASC 658-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019) PROLITERwe/Y WORLDWIDE e/ 16-6076384 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ..............ccocccoesieniienienieseesieesenssenionnsnnsisniiiserenneenneieneseee D
(A) (B8)
Beginning of year End of year
1 Cash-NOMNEIESEDEANNG ...............occcoooveovverreeseeresssssssssssssssamnsseseessassesss 408,913.] 1 417,146.
2 Savings and temporary cash iNVeStMentS . ...........ccc.coeeumerrrmrecesscrsecseeces 411,284.| 2 362,022,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NBt ...............ccoocmeemmeureememeasensessesensmmanssssseseesns 1,372,383.] 4 1,311,970,
5 Loans and other receivables from any current or former officer, director, s ‘ R §
trustee, key employes, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons ___....................... 5
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) ...... 6
8 | 7 Notesand loans receivable, NBt . ...........cccoorreerienirineerscrenrerineneasnnns 7
g 8  INVentories fOrSaAlB OF USB ... ..............ccc.eerueerreeresssessssssssessssnsssesssessessessanes 715,795.] 8 995,234.
9 Prepaid expenses and deferred ChaIGES .................ccocoooereemmssssseecessncrenancs 326,934.| o 306,149.
10a Land, buildings, and equipment: cost or other A . R '
basis. Complete Part VI of Schedule D ... 10a 1,383,635. T ' :
b Less: accumulated depreciation ... 10b 1,266,750. 151,575, 10c 116,885,
11 Investments - publicly traded securities _..............c.cccccoeeerrveenerninieneenenns 11
12  Investments - other securities. See Part IV, e 11 ... 13,302,977.] 12 12,528,883.
13  Investments - program-related. See Part IV, line 11 __.....covvrricierirnien 13 :
14 INtangible @ssets ... 14
15 Other assets. See Part IV, line 11 17,458.| 15 21,508.
___116__Total assets. Add lines 1 through 15 (must equal line 33) ... ... 16,707,319.] 16 16,059,797.
17  Accounts payable and accrued @XPENSES . ............cc.ccoreermemmesseesecissesenenn 1,132,508.] 17 910,7717.
18 Grants payable ... — 18
19 Deferred revenue ..............cccooereermecmmreennes 743,599.] 19 657,153.
20 Tax-exemptbond @bilities ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
9 22 Loans and other payables to any current or former officer, director,
:’_3 trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . _................ 22
= |23 Secured mortgages and notes payable to unrelated third parties . ............... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 538,000.
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 SCHBAUIB D ___...ooooooooeeeee oo seeesesee s ss st seessms s sessaasssssssens 1,430,258, 25 1,319,981.
|26 Totalliabilities. Add lines 17through 25 .........oooveceoveriiieniiiiizcines _3,306,365.| 26 3,425,911.
o Organizations that follow FASB ASC 958, check here B> [X] | '
3 and complete lines 27, 28, 32, and 33. o
§ |27 Netassets without donor rEStCHONS ___..............ooocceesseererrrssssressesssescenes 10,865,725./ 27| 10,021,707,
§ 28  Net assets with dONOF reSCHONS ___...............ceeeeeeeenesssenesssseseecesgsseseneeees 2,535,229.| 28 2,612,179.
g Organizations that do not follow FASB ASC 958, check here B ] '
w and complete lines 29 through 33.
E 29 Capital stock or trust principal, or cument funds . ...........cccocoevcmccinirnmnennnnns 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund _ _.................. 30
< 31 Retained eamings, endowment, accumulated income, or other funds _........... 31
2 |32 Totalnetassets or fund DAIANCES .....................cccoumeerrvereossmesmssmsmmssseceisseosesees 13,400,954,/ 32| 12,633,886,
33 Total liabilities and net assets/fund balances 16,707,319./33| 16,059,797.
Form 980 (2019)
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16-6076384 Page12

Total revenue (must equal Part VIll, column (A), line 12) .

9,988,202,

Total expenses (must equal Part IX, column (A), line 25)

10,587,632.

Revenue less expenses. Subtract line 2 from line T ..o

—5991430.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)

13,400,954.

Net unrealized gains (losses) on investments

-141,036.

Donated services and use of facilities

INVESTMENT BXPENSES . .o ieeeiceceeeeeeeeeeeeseeeeeeestsbabessessesesnsee st esaseseeatsbsamsantntabe st bebesrasassaasasssssssasseas

Prior period adjustments

© O ~NOOG S~ O®N =

Other changes in net assets or fund balances (explain on Schedule O)

-26,602.

-
o

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

12,633,886,

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl .........ooccvevereeniiiineiiiiniinieeeeieiieereee:

1 Accounting method used to prepare the Form 990: |:| 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[il Separate basis |:| Consolidated basis E] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility 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 tax year, explain on 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-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..........................c.ocooooooenne

..... 3b

Yes | No

2c| X

3a X

932012 01-20-20
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SCHEDULE A _& . . OMB No. 1545-0047
Publi®Charity Status and Public SuPport
(Form 990 or 990-EZ) 3 R . - -
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. e .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open toPublic' ..
Internal Revenuo Servico P> Go to www.irs.gov/Form990 for instructions and the latest information. - - Inspection:..
Name of the organization Employer identification number
v PRQLITER.A_CY WORLDWIDE 16-6076384

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

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

1 ]

2 [
3 []
4 [

9 00 00O

10

1 [
12 [

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).
A school described in section 170{b){1}{(A)(i). (Attach Schedule E (Form 980 or 890-E7).)
A hospital or a cooperative hospital service organization described in section 170{b){1)}(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An 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 Il.)
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 Il.)
A community trust described in section 170{b)(1)(A)}vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}(1){A)(ix} operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to 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 regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type |l. 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 manags the supported
organization(s). You must complete Part IV, Sections Aand C.

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

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.

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

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

Ent

-

g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.
o1 the NUMbET Of SUPPOMEA OGANIZANONS ...........eoeseeesseessseessossseeesseesssssssessss s s s sese s | |

(i) Name of supported (i) EIN (iii) Type of organization [ mfr overrnnln dcoc':zmant? (v} Amount of monetary (vi) Amount of other
anization (described on lines 1-10 support (see instructions) | support (see instructions)
orgen above (see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ. 932021 0s-25-18  Schedule A (Form 980 or 980-EZ) 2019
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{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)}(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
§ 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 line § from line 4
Sectuon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __,
9 Net income from unrelated business

activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see lnStl‘UCthDS) ..................................................................... 12 |

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 this box and StOP Nere ...........oocoocvceeiiereiennnssniioniensninsssssssssssssssesessssens s ossssssscossssssssssssssnssscosssssssssss pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column [17) T UTUUSUR RO UUUOR 14 %
156 Public support percentage from 2018 Schedule A, Part ILline 14 ..o 15 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOTted OTGANIZALON ..............cccoeveesmerseserssereressssrsssrsmsorsossssosss e >

17a 10% -facts-and-circumstances test - 2019. 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 step here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ......ocococeeireeeeeieeeeneens >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, 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 organization ...................... | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D

Schedule A (Form 990 or 990-EZ) 2019
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[Part Il | Support Schedule for Organizations Described in Se

ction 509(a){2)

16-607

6384 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part1l)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 through$5 ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b 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

¢ Add lines 7aand 7b

8 Public support. (Subtractfine 7cfrom line 6)

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

{f) Total

4,873,932,

1,515,863,

1,543,057,

1,879,691,

1,512,111,

11,324,654,

9,057,347,

6,988,487,

7,479,588,

7,860,714,

8,072,380,

39,458,516,

13,931,279,

8,504,350,

9,022,645,

9,740,405,

9,584,491,

50,783,170,

0.

0.

O.

50,783,170,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,

and income from similar scurces __,

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

12

13

{a) 2015

_ (b)2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

13,931,279,

8,504,350,

9,022,645,

9,740,405,

9,584,491,

50,783,170,

72,834.

520,286,

1,019,002,

1,269,291,

403,711,

3,285,124,

72,834.

520,286.

1,019,002,

1,269,291,

403,711,

3,285,124,

Total support. (Add lines 9, 10c, 11, and 12))

14,004,113,

9,024,636,

10,041,647,

11,009,696,

9,988,202,

54,068,294,

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 this box and StOP MEre ..o cs st ss et st sosscasso s 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column ) _.........cccovvvrvrrermuernenns 15 93.92 %
16 Public support percentage from 2018 Schedule A, Part WL Une 15 . .oocovniirionicrennnniiicieiiciicciiinines: 16 94.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ........................ 17 6.08 %
18 Investment income percentage from 2018 Schedule A, Part I, iNe 17 .....cc.coviveormcmnvrernecemsisesnssnnseenns 18 5.96 %
19a 33 1/3% support tests - 2019, 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 andstop here. The organization qualifies as a publicly supported organization ___.......cccoreeene »
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > C]

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

932023 09-25-19
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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 12¢ 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

1 Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No, " describe in Part 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 e
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)7 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. 3c
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
daspite being controlied or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ]
purposes. 4c

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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii)) 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part I 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 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

ga 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 V1. 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. Sc

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

supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings.) 10b

932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartIV] Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (g) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to C
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to 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 tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part V1 how providing such benefit carried out the purposes of the subported organization(s) that operated,
. supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

. Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the )
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 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. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:_| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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 Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 930 or 980-EZ) 2019
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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. Al

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o[ j [N =

O |[d[WN |

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)

-y

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

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

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

5
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

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

0 [N [® [0 [

Section C - Distributable Amount

Curmrent Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

(S NEN (21 B

R (G [N =

Distributable Amount. Subtract line 5 from fine 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 Il supporting organization (see

instructions).

0932026 09-25-19
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Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quilified set-aside amounts (prior IRS 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.
9 Distributable amount for 2019 from Section C, ling 6
10 _ Line 8 amount divided by line 9 amount

16-6076384 Pagev

[N || |& W

@ (ii) (iii)

. oo : . @ instructi — Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section G, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions camryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

- |0 |2 [0 |[& |

o

LDQ.OU‘D)
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, Sb, 9¢, 113, 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.)
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g;"g"g'o.g'?g)' 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
PROLITERACY WORLDWIDE 16-6076384

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c}(3) exempt private foundation

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

O0o0o0H

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, 980-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 1. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 980 or 980-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-E2Z), Part Il, 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 980, Part VI, line 1h;
or (i)} Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-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 crueity to children or animals. Complete Parts |, Il, and lll.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-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., contributions totaling $5,000 or more during the Year __..........ccccceceeerevennenccenee > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, S80-EZ, or S80-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9S0-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 890-PF) (2019)

923451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (20w \a/ Page 2
Name of organization Employer identification number
PROLITERACY WORLDWIDE 16-6076384
Pal‘t | 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 | NORA ROBERTS FOUNDATION Person
Payroll |:|
100 CAMPUS DRIVE 3RD FLOOR E #350 125,000. | Noncash [ ]
(Complete Part Il for
FLORHAM PARK, NJ 07932 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PITNEY BOWES Person  [X]
Payroll
300 STAMFORD PLACE, STE 200 46,500. | Noncash [ ]
(Complete Part |l for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WHITBECK HOUSEHOLD Person
Payroll l:]
633 TERRA CALIFORNIA DR. APT #1 6,944. | Noncash [ ]
(Complete Part Il for |
WALNUT CREEK, CA 94595 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROMANCE WRITERS OF AMERICA INC Person  [XJ
Payroll [:I
14615 BENFER ROAD 11,592. | Noncash
(Complete Part Il for
HOUSTON, TX 77069 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SCHAFFNER FAMILY FQUNDATION Person
Payroll
43-32 2ND ST 401-4 5,000. Noncash [ ]
(Complete Part Il for
LONG ISLAND CITY, NY 11101 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RICHARD DAVOUD DONCHIAN FOUNDATION Person  [XJ
Payroll  [_|
640 W PUTNAM AVE - 3RD FLOOR 25,000, Noncash

GREENWICH, CT 06830

{Complete Part || for
noncash contributions.)

923452 11-08-19

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (20 T\’

! Page 2

Name of organization

Employer identification number

PROLITERACY WORLDWIDE 16-6076384
: Par‘l:l ¢ 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
7 | COMMUNITY FOUNDATION-SANTA CRUZ COUNTY Person x]
Payroll D
7807 SOQUEL DRIVE 20,000, | Noncash [ ]
(Complete Part Il for
APTOS, CA 95003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CANADAY FAMILY CHARITABLE TRUST Person  [XJ
Payroll |:l
79 FIFTH AVENUE 16TH ST 8,000. | Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SOUTHWEST AIRLINES Person
Payroll
3853 NORTHDALE BLVD #359 30,000, | Noncash [ ]
(Complete Part Il for
TAMPA, FL 33624 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HOLDEN HOUSEHOLD Person  [XJ
Payroll |:|
203 NORTH SEA LILY 13,464. Noncash
(Complete Part Il for
HAMPSTEAD, NC 28443 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | KEAT HOUSEHOLD Person  [XJ
Payroll |:|
9 SOMERSET AVE 5,000. | Noncash []
(Complete Part Il for
CHATHAM, NJ 07928 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | LARK FOUNDATION Person [ XJ
Payroll
2073 WELLS ST 10,000, | Noncash []
(Complete Part Il for
WAILUKU, HI 96793 noncash contributions.)

923452 11-06-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 980-EZ, or 990-PF) (20w’

\ Page 2

Name of organization

Employer identification number

PROLITERACY WORLDWIDE 16-6076384
Part 1| 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 coniribution
13 | REED HOUSEHOLD Person [ XJ
Payroll |:|
6345 NORTH CENTRAL AVE 20,000, | Noncash [ ]
(Complete Part Il for
PHOENIX, AZ 85012 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BB & T BANK Person  [XJ
Payroll
200 WEST SECOND ST 56,010. | Noncash [ ]
(Complete Part Il for
WINSTON-SALEM, NC 27101 noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | LIBRARY OF CONGRESS Person
Payroll D
101 INDEPENDENCE AVE 150,000, | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20540 noncash contributions.)
(a) (b) {c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
16 | VANGUARD CHARITABLE Person [ XJ
Payroll |:|
PO BOX 9509 20,000. Noncash
{Complete Part Il for
WARWICK, RI 02889 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | XPRIZE FOUNDATION INC Person  [XJ
Payroll [
800 CORPORATE POINTE 100,000. Noncash
(Complete Part li for
CULVER CITY, CA 90230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | ZORN FOUNDATION Person  [X]
Payroll |:|
201 S.WARREN ST 7,000, | Noncash [ ]
(Complete Part Il for
SYRACUSE, NY 13202 noncash contributions.)

923452 11-08-19

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (20w’

Name of organization Employer identification number
PROLITERACY WORLDWIDE 16-6076384
Partl 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
19 | LANCOME MEXICO Person
Payroll [:]
AV PDTE MASARYK 460 10,000. | Noncash []
MEXICO CITY, FEDERAL DISTRICT, MEXICO (Complete Part Il for
11550 noncash contributions.)
C)] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | SAFESPEED LLC Person [ XJ
Payroll
150 NORTH UPPER WACKER ST-8TH FL 10,000. | Noncash [ ]
{Complete Part || for
CHICAGO, IL 60661 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | STROOCK HOUSEHOLD Person
Payroll
8728 SUGARLOAD ROAD 10,000. | Noncash []
{Complete Part Il for
BOULDER, CO 80302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | WORLD EDUCATION Person  [X]
Payrol [ |
44 FARNSWORTH STREET 10,000. | Noncash [ ]
(Complete Part Il for
BOSTON, MA 02210 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DOROTHY JORDAN CHADWICK FUND Person X1
Payroll |:]
114 WEST 47TH ST 5,000, Noncash
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | FIDELITY CHARITABLE GIFT FUND Person x]
Payroll
PO BOX 770001 40,000, | Noncash [ ]
(Complste Part li for
CINCINNATI, OH 45277 noncash contributions.)

923452 11-08-19

Schedule B (Form 980, 990-EZ, or 980-PF) (2019)
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Schedule B (Form 980, 990-EZ, or 990-PF) (201w’

Page 2

SEATTLE, WA 98109

Name of organization Employer identification number
PROLITERACY WORLDWIDE 16-6076384
: Part ) 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
25 | LUBETKIN HOUSEHOLD Person  [XJ
Payroll l:l
922 NOB HILL AVE NORTH 5,000, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d
Type of contribution

26 | RICHARD YEARICK FOUNDATION

PO BOX 709

5,000.

ENOLA, PA 17025

Person IE
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Person |___|
Payroll [:l

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

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

(]
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 880, 980-EZ, or 990-PF) (2019)



Schedule B (Form 980, 930-EZ, or 990-PF) (20 \ues’

Page 3

Name of organization

Employer identification number

PROLITERACY WORLDWIDE 16-6076384
Part T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
:0(:‘ D ot " ®) h i FMV (or estimate) Dat (d) wved
Pat| escription of noncash property given (See instructions.) e receive
(@)
(c)
No. {b) N (d)
. . FMV (or estimate) )
;I':rrtnl Description of noncash property given (See instructions.) Date received
()
{c)
No. (b) . (d)
. . . FMV (or estimate) N
;f:rl'tﬂl Description of noncash property given (See instructions.) Date received
(@
{c)
::m Deseriotion of ) . i FMV (or estimate) Dat @ ved
o escription of noncash property given (See instructions.) ate receive
@
()
No. () (@
. . FMV (or estimate) .
:::l Description of noncash property given (See instructions) Date received
(a)
{c)
No. {b) . (d)
. ) FMV (or estimate) 5
:::l Description of noncash property given (See instructions.) Date received

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (20" \amp’

— Page 4

Name of organization

PROLITERACY WORLDWIDE
"Part Il 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. ence.) >3

Use duplicate copies of Part Il if additional space is heeded.

Employer identification number

16-6076384

{a) No.
g :r!tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf-'r:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedute B (Form 980, 980-EZ, or 980-PF) (2019)



SCHEDULE C Politiées’ Campaign and Lobbying Acwsities OMB No. 1545-0047
{Form 990 or 990-EZ) 20 1 g
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Degertment of the Treasury P Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. | Opjeh to Public.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - - Inspection . -

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

PROLITERACY WORLDWIDE 16-6076384
PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity @XpendifUrES ... ........cc.c..ocrorereerecrereseeciseerencss s bbbt s sasenes
3 Volunteer hours for political campaign activities

| Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 ....................
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for RIS YEAIT . eeeeeeveerreeeeeesesseasssssassnnes D Yes D No
4a Was a correction made? D Yes |:| No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities __.......... | 2K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXBMPE FUNCHON BOHVIIES ...\ ses e sess s aes s s b s ss s sbse s s ranseaess >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L12T= 4 OO OO OO U U U OO OO PO OO PP TR TSOTO OO PE P OPORRR PR »$
4 Did the filing organization file Form 1120-POL O this YEBI? ..___.........c.eereeremererserirrsrsmsssssesses oo Llves [dno

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 980-EZ) 2019
LHA
932041 11-28-19



Schedute C (Form 980 or 980-E7) 2019 PROMRACY WORLDWIDE

16-6076384 Page2

Partli-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B_Check P> |:] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(zznilja“ggn’s &) Afﬁ:xg.tt:': group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) _...........c..cceeeeeee 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............ccccoceeveneencne 0.
¢ Total lobbying expenditures (add lines 1@ and 1b) _..._.........cccooviiiieccncetee s 0.
d Other exempt PUrPOSe eXPeNdItUIBS ... ... ..ccivemmmssimmssssemessssseeessassessesseesscssmsinsisss 10,587,632,
e Total exempt purpose expenditures (add ines 1cand 1d) ... 10,587,632,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 679,382.
If the amount or line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of N8 1) .____............ccouereremmsmmressscssessessssrmmmennnnsnnnssens 169,846.
h Subtract line 1g from line 1a. If zero or less, enter-0-  _..........ccccnvurcriereineresin s 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- | ...ttt 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year?  .............ccecceeeseseeiierererieneinniieiiiiseerennieiiiiesesieaeseeeesnnereenreiassnnsisisanessinsennes |:| Yes I:' No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar
(or fisc ;yzar be’;:r’ﬂng i) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 584,602. 620,612, 653,146. 679,382.] 2,537,742.

b Lobbying ceiling amount i

(150% of line 2a, column(e)) 3,806,613.
¢ Total lobbying expenditures 5,383. 3,992. 9,375.
d Grassroots nontaxable amount 146,151. 155,153. 163,287. 169,846. 634,437.
e Grassroots ceiling amount '

(150% of line 2d, column (&) 951,656,
f_Grassroots lobbying expenditures 5,383. 3,992. 9,375.

032042 11-26-19

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 980-EZ) 2019 PRO‘ *"ER_ACY WORLDWIDE
Part II-B

(election under section 501(h}).

16-6076384 Pages
Complete if the organization is exempt under section 501(c)(3) and as NOT filed Form 5768

For each "Yes* response on lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mallings to members, legislators, or the public? ..o,

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ..

Direct contact with legislators, their staffs, government ofﬁcnals oralegislativebody? . .. ...

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

Other BCHIVIIES? || . .o oieeeieereseeaas e seneassssssssas e re s

- - TJE -0 Q 0 TR

Total. Add lines 1CHrough Ti . ..o s

N
[

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

If "Yes," enter the amount of any tax incurred under section 4912 | .......covnrnicrennnenens
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

0.0U'

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................

501(c)(6).

Part lII-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

1 Were substantially ail (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less? __...........ccoomverercincninncnennns
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

Part lll-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MEMDErS | __.............cccocrciiveirminmnisiesinsinnsns st st enass 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBNE YBAL i ee e erraeieeesseeeesaessareatecesesibe s b s s e b e e s absan s e e R e e e T e R e e et et e h R b s o b b e s b ane st s e e bn b et e e st ee 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues .........ccocoee.ne. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENARUIE NMBXE YBAIT ... ooooooeeioeeeieiiisissss ettt ennase e et s s s e e sese st et s b e s e b e b s s e st s Ea e s e s e s bt s s e s 4
Taxable amount of lobbying and political expenditures (568 INSIUCHONS) .....ocoirieiieninsies e 5

|Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part lIl-A (affiliated group list); Part II-A, lines 1 and 2 (see

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

Schedule C (Form 990 or 980-EZ) 2019

932043 11-26-19



. - N ; ; OMB No. 1545-0047
SCHEDULE D Sumplemental Financial Stateme€wss —ardn
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R .
Department of the Treasury P> Attach to Form 990. : -Opefi to pﬁWP
Intemal Revenug Service P-Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection - . -
Name of the organization Employer identification number

PROLITERACY WORLDWIDE 16-6076384

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
38 Aggregate value of grants from (during year)
4 Aggregate value at end Of Year ...............cccccocooorverreeren
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?
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?  ...........iiiiieiiiiiiieisiieeieiiie i e e D Yes |:| No
] Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
[:l Protection of natural habitat . L__I Preservation of a certified historic structure
I:I 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. Held at the End of the Tax Year
a_ Total number of conservation @asements . ... ensasas 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ...............ccooevveveeeene.. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ... ......c.coceveveeeereecieteie ettt ettt nen s ee st sa bt s s bs s b aeten 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i NOIAS? ______..................ceeeemmemmmsememsmmammmesssssseesseseenesseeene Clves [dno

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
N SECHON T7OMMANBYI? .........oooooeooesseeeeeeee oo eeessesmesseese s e seesesessssresssss s et

9 In Part Xlll, 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.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1
(i) Assetsincluded in FOrm 980, Part X | .. ..ottt es

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

D Yes |:| No

a Revenue included on Form 990, Part VIIL B8 1 . ..........cccorevereremtrrecscesmcnssss s nnnrssesssssasiessssssnssasces > 8
b Assets included in Form 990, Part X ..o seescere e | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

PROL I il ACY WORLDWIDE

16-6076384 Page2

[Part I | 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 make significant use of its

a
b
c

collection items (check all that apply):

[ Public exhibition
[:' Scholarly research
Preservation for future generations

d [ Loan or exchange program

e

|::| Cther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
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? _..............occoccccccicciccecee |:| Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, PAIEX? ..o\ eoee e esese e ees e e s e st CJves o
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BegiNNINg DAIANCE |, . ..ot s ees et s s e d st e s e e e e ic
d Additions duringthe year | ... .........ccecn—————- id
e Distributions during the year 1e
T ENOINGDAIANCE ... ....¢coeeeeeceeeeeeeeeeeees oot eeeeteasbebeseaeseaseetsaststsasaessesesebsbsbonssnenmnssnsasabansasanmnt st sbat st snn e 1if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .............. l:] Yes [___—l No
b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll ......cooocoeeeececnecciciciicizieees D
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two vears back | (d) Three years back | () Four years back
1a Beginning of year balance . ................... 8,031,934, 7.701,234. 7,154,224, 6,344,418, 2,974,045,
b Contributions . _.........c.cmmoreeinei 25,000, 81,515, 10,153, 12,900, 3,444,307,
¢ Net investment earnings, gains, and losses 261,430, 285,705, 571,321, 829,203, -56,564,
d Grants or scholarships ..................... 503,927,
e Other expenditures for facilities
and pregrams ... 36,952, 36,520, 34,464, 32,2917, 17,370,
f Administrative expenses
g Endofyearbalance ... ... 7,777,485, 8,031,934, 7,701,234, 7,154,224, 6,344 418,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 79.44 %
b Permanent endowment P> 20.56 %
¢ Termendowment P %
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
(i) Unrelated OrQaniZationS ... ..........ccccccooiiiiieeseeeesecssesesesssesessesssesessesimssstesbsn st et ss st s sa s ss e san st et b | 3aff) X
(i1) RIAET OFGANIZAHONS ........ ... \..ooeoeeseeoeeeceasiassssiessessasssessssssessas e bsessrea e sR s RS bR 3afii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ LANA e '
b Buildings .. ...
c Leasehold improvements ...
1,383,635. 1,266,750. 116,885,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .., . 116,885,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PROLT tee{ACY WORLDWIDE A/ 16-6076384 Page3
| Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives _.............cccomnnn.
(2) Closely held equity interests
(3) Other

(A MUTUAL FUNDS 12,528,883.| END-OF-YEAR MARKET VALUE

B)

©)

(%]

(3]

(@)

G)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B line12)p>| 12,528 ,883.
| Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
— (5
{6)
4]
{8)
(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
(3)
{4
{5)
(6)
@
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) ......ooeerseeierisieaceeeeeiieniizzzzzzeeieeiisinesiozasiniociionneenenesninees >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2) RESERVE FOR SPLIT INTEREST TRUSTS 1,319,981.

3)

]

5)

(6)

@)

8

9)

Total. (Column (b) must equal Form 990, Part X, COl. (B) 18 25.) .........cccoveeevvvcuicissssnesscecssssssssscsennncnsssssssiseenens > 1,319,981.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xli... I)_Ll

Schedule D (Form 980) 2019
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Schedule D (Form §90) 2019 PROLI'i' ACY WORLDWIDE 16-6076384 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements ... 1 9 7 847, 166.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

N -

a Netunrealized gains (losses) on investments | ............ccoivmrreinineinnnacee 2a -141,036

b Donated services and use of facilities ...............ccccccerercrcecncniiniennnni e 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe inPart XIL) ..o 2d

© AJANINES 22 TNIOUGN 20 ... _......oooooooeooeeeeeeeeseeeeeeneeaessssssseeses s eessaeee st R 2e -141,036.
3 SUDLACt lIN@ 28 fOMING T ... _......cueeeoeeeeeeeeesesessessssseesesssseeesecsesssssaseenssss s ssssss s b 3| 9,988,202,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b .. _............ |_4a

b Other (Describe inPart XIL) ..o aens 4b :

© ADOINESAAANAAD ... .o eeeeesaees e ssseee e ee s seessba e e s hee e R R 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, in@ 12.) ......coocoiiinieevciceenscineccnicnisinnena 5 9,988,202,

| Part XII | Reconciliation of Expenses per Audited Fmanc|a| Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1110,614,234,.

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ................ococeemcirinrieinincncniccccreseeene 2a

b Prioryear adjustments . . ..ot enseaens 2b

€ OHRErIOSSES | ....iceeeeeiececieeeireee s e sse e s as et ses 2c

d Other (Describe in Part XIIL)  .............ccoorervrveeeesmmsereeesssssessesssseeessessssessessersasens 2d 26,602.

€ A NS 22 thIOUGN 2d ..ot eenesesas s ee s st rse st e s bbbt 2e 26,602,
3 SUDIACENG 26 IOM NG 1 ____.__....oooeeoeeeeceeeeene s eeems e s e ssas st eescsenarsbas s snas s sbasensseens 3 [10,587,632.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine7b . __....... 4a

b Other (DescribeinPart XIL) ..ottt ssesnanes 4b

C AQANNES AAANAAD ..o\ eeeoe e ssasessessss s sass s r et aR e ac 0.

ual Form 990, Part I, ine 18.) _..ocveoseereececeicecieeiceiiiininne: 5 110,587,632,

Part Xl Supplemental lnformatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE USED TO SUPPORT THE ONGOING PROGRAM

SERVICES OF PROLITERACY WORLDWIDE.

PART X, LINE 2:

IN ACCORDANCE WITH THE DISCLOSURE PROVISIONS OF FASB ASC SUB-TOPIC 740-19

WHICH ADDRESSES ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES, AS OF AND

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019, THE ORGANIZATION HAS NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS. IT IS THE ORGANIZATION'S POLICY TO RECOGNIZE

ANY INTEREST AND PENALTIES IN THE PROVISION FOR TAXES. THE ORGANIZATION'S

RETURNS ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR A PERIOD OF

AL URNS ARG oV DU L ) A N e e e, e e —,————————

932054 10-02-19 Schedule D (Form 990) 2019



Schedutle D (Form 990) 2019 PROMet/ERACY WORLDWIDE e/ 16-6076384 Pages
[Part XIil] Supplemental Information (continued)

THREE YEARS FROM THE DATE THEY ARE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST TRUSTS 26,602,

Schedule D (Form 980) 2019
932055 10-02-19



SCHEDULE F Statemerwof Activities Outside the Uniteei States Ol Mo, 15452047
{Form 930) P Complete if the organization answered “Yes® on Form 990, Part IV, line 14b, 15, or 16. 20 1 g
Department of the Treastry P> Attach to Form 990. ~Op&n to Public_
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection : -

Name of the organization Employer identification nhumber
PROLITERACY WORLDWIDE 16-6076384

| Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b. )
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... |:| Yes DZl No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {¢) Number of | (d} Activities conducted in the region {e) If activity listed in (d) (f) Total
offices :&‘ﬂfsy?:& (by type) (such as, fundraising, pro- is a program service, en;enditgres
in the region | independent (gram services, investments, grants to describe specific type invg;t?rr:‘ents
i?\ot?\éargtg?g recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, GRANTS TO RECIPIENTS
ARUBA , BAHAMAS 0 0 [LOCATED IN REGION PUBLIC EDUCATION 2,000,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA GRANTS TO RECIPIENTS
FASO 0 0_[LOCATED IN REGION PUBLIC EDUCATION 19,500,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, GRANTS TO RECIPIENTS
INDIA, MALDIVES 0 0 [LOCATED IN REGION PUBLIC EDUCATION 4,234,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN REGION PUBLIC EDUCATION 5,147,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 [LOCATED IN REGION PUBLIC EDUCATION 17,929,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 LOCATED IN REGION PUBLIC EDUCATION 4,000,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0_[LOCATED IN REGION PUBLIC EDUCATION 3,000,
3a Subtotal ... 0 0 ' ' 55,810,
b Total from continuation ‘ . _
sheststo Part| .. 0 ol ‘ - ‘ L 0,
¢ Totals (add lines 3a s ’ ‘
and3b) ... 0 ol _ 55 810,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

932071 10-12-19



Schedule F (Form 990) 2019

PROLITERACY WORLDWIDE
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 980, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

16-6076384

Page 2

1 ] - s
{a) Name of organization (o) IRS ?ode s?ctlon {c) Region (d) Purpose of (e) Amount () Manner of (g)ngr':lg::r: d (h&?:os:;l:;;?n va!ua(:t)ixe(r::k?;Mv,
and EIN (if applicable) grant of cash grant |cash disbursement| agsistance assistance appraisal, other)
SUB-SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, WIRE
BURKINA FASO PUBLIC EDUCATION 19,500,'RANSFER/CHECK 0,
SOUTH ASIA -
RFGHANISTAN,
" BANGLADESH, IRE (
17,929 ,TRANSFER/CHECK 0. :

FHUTAN INDIA, PUBLIC EDUCATION

3 Enter total number of other organizations or entities

932072 10-12-19

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter

Schedule F (Form 980) 2019



Schedule F (Form 990) 2019 PROLITERACY WORLDWIDE 16-6076384 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 920, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
! . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (9) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

-

932073 10-12-19
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Y WORLDWIDE g/ 16-6076384 Pages
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (56¢ INSUCHONS fOF FOMM 926) ________._....1.coccoeeevoceesseressceeesssssresmessesssssosssssseeeseessssssss st sneessees Cves [XIno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .....................ccun..... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (56 INStruCtions fOr FOM S471) ...............oocereroooeerssssssssssssssssssessesssssssssssseeseess Cdves XIno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,* the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(56 INSHUCHONS OF FOMM 8621) ..........ooco s ees s oe oo soe e soes s s e es s s oo i Clves XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (66 INStructions fOr FOMN 8865) _..................cc.ccoovoovovoomreoseessssmeeessessssssssssssssesseessessssssses [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,® the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713; don't file With FOMM990) _____________.......oo.ooooooooooeeeeeeeeeereeeseeeseeeseessseessessssssssssseesemsmmmensessea Cdves Xlno

Schedule F (Form 990) 2019
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Schedule F (Form 990)2019__PROLITEiwes”Y WORLDWIDE \nget/ 16-6076384 Pages
[Part V' | Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lil (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

DETAILED GRANT FILES ARE MAINTAINED WITH PROGRESS REPORTS, OBJECTIVES

CLEARLY DEFINED, AND MONITORING SUBSTANTIATED.

PART I, LINE 3:

THE ORGANIZATION RECOGNIZES EXPENDITURES TO FOREIGN ORGANIZATIONS AS

EXPENSES IN THE PERIOD THE GRANT IS APPROVED, FOR THE AMOUNT TO BE

GRANTED TO THE FOREIGN ORGANIZATION.

932076 10-12-19 Schedule F (Form 990) 2019



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545-0047

2019

‘ :Obe‘n to Public
. Inspection .

Name of the organization

PROLITERACY WORLDWIDE

Employer identification number
16-6076384

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used 10 awWard the Qrants OF SSISTANCET ... ... .. ...cccccoeeeeieiecsterereeseeseeeeteseassaesasssseeeaeatsbe et b aneassesseasRe e RS he R e R em e R e s n e bar a4 a 4 E RS a8 s E e et s hn s ba b s bt s b s e n e s s e bR s bR n e Xlves [CInNo
o Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
m. Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC _section (d) Amount of | (e) Amount of vé%xgg?g;gk (9) Descript.ion of (h) Purpo;w of grant ’
or government (if applicable) cash grant nop-cash FMV, appraisal: noncash assistance or assistance (
assistance other)

THE GRACE CENTER OF SOUTHERN
OKLAHOMA - 11 A ST NW - ARDMORE,
OK 73401 73-0580285 [501(c)(3) 6,000, 0, LITERACY PROGRAMS
ARDMORE PUBLIC LIBRARY
320 E STREET NW
ARDMORE, OK 73401 73-1394307 501(C){(3) 9,000, 0, LITERACY PROGRAMS
FOREVER DADS
109 MADISON STREET
ZANEVILLE, OH 43701 20-5022110 |501({c)(3) 5,000, 0, LITERACY PROGRAMS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

932101 10-26-19

Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019) PROLITERACY WORLDWIDE 16-6076384 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 980, Part IV, line 22.
Part l1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Numberof | (c) Amount of  |{d) Amount of non- (e)( Methed of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part |l column (b); and any other additional information.

PART I, LINE 2:

DETAILED GRANT FILES ARE MAINTAINED WITH PROGRESS REPORTS, OBJECTIVES

CLEARLY DEFINED, AND MONITORING SUBSTANTIATED. (

932102 10-26-19 Schedule | (Form 880) (2019)



SCHEDULE J ‘wompensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury »> Attach to Form 990. . Q;:"egjq Public - -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - . Inspection.
Name of the organization Employer identification number

PROLITERACY WORLDWIDE 16-6076384
|Part | | Questions Regarding Compensation

Yes { No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, : S
Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel I:I Housing allowance or residence for personal use
D Travel for companions 1 Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lito explain _.................c.ccceecee.
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

1b

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee Written employment contract
L] Independent compensation consultant ] Compensation survey or study
Form 930 of other organizations D_(] Approval by the board or compensation commiittee

4 During the year, did any person fisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-cOntrol PayMeNt? . . ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation amangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part LIL.

o

&
b [ |4

Only section 501(c}{3), 501(c}(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization? .............cccecemrverermermmennnes 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ TREOTGANIZANON? o it eeeeeeese et e s emeseasea et e saermeeessssbas s ee s s e tmre s b e bbb R st e s en e st s bas bR ss st 6a X
b Any related organization? 8b X
If “Yes" on line 6a or 6b, describe in Part Il '
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il .. ..........cccooimrm e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the ‘
initial contract exception described in Regulations section §3.4958-4(a)(3)? If "Yes," describein Partlll ... ............cc..c.c.. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in :
Regulations section 53.4958-6(C)? ....cocooenenerinninininiiniiiieisieinii s et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2019
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Schedule J (Form 990) 2019

PROLITERACY WORLDWIDE

16-6076384

Page 2

Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns (B){)-{ii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand [ (D) Nontaxable [(E) Total of columns | (F) Compensation
0B e 2 ai) o other deferred benefits (B})i)-(D) in column (B)
1) base i) Bonus I er tion reported as deferred
(A) Name and Title ti incentiv rtabl compensa porte
compensaton | _ncente | combanaator on pror Form 990
(1) KEVIN MORGAN @m|_206,870. 0. 0. 2,084. 30,399. 239,353. 0.
PRESIDENT/CEO ii) 0. 0. 0. 0. 0. 0. 0.
(2) KAREN WELCH l_266,315. 0. 0. 2,800. 16,841. 285,956. O
SUPERVISOR (i) 0. 0. 0. 0. 0. 0. ({
(3) SONJA MARTANNE CHERNOS mL_197.,142. 0. 0. 2,077. 10,437. 209,656. 0.
VP_OF PUBLISHING {ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
0]
(ii)
U}
(ii)
0]
(i)
@®
(ii)
(i)
(ii)
®
(ii)
0] (
(i)
0]
(i)
0]
(i)
(0]
(ii)
0]
(i)
@

i)

932112 10-21-19
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Schedule J (Form 980) 2019 PROLITERACY WORLDWIDE 16-6076384 Page 3
Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 980) 2019

932113 10-21-18



SCHEDULE O Suppleméwial Information to Form 990 990-EZ °§—”("']—‘f“5“6‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e e
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public.
Internal Revenue Service P> Go to wwwi.irs.gov/Formg90 for the latest information. Inspection -
Name of the organization Employer identification number
PROLITERACY WORLDWIDE 16-6076384

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS DISTRIBUTED IN DRAFT FORM TO THE AUDIT AND FINANCE

COMMITTEE FOR A DETAILED REVIEW THEN TO THE BOARD OF DIRECTORS FOR APPROVAL

PRIOR TO ITS FILING.

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

ANNUAL CONFLICT OF INTEREST STATEMENTS ARE SIGNED BY BOARD MEMBERS AND

MATINTAINED BY THE EXECUTIVE SECRETARY IN THE BOARD MEMBER FILES. ALL

POTENTIAL CONFLICTS ARE IDENTIFIED AND MONITORED THROUGH THESE DISCLOSURES

AND UPDATED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

A DETAILED COMPENSATION REVIEW IS PERFORMED AND REVIEWED BY EXECUTIVE

COMMITTEE. OTHER OFFICERS AND KEY EMPLOYEES ARE ANNUALLY REVIEWED BY AND

COMPARED TO APPLICABLE GEOGRAPHIC AND DEMOGRAPHIC INFORMATION BASED UPON

DUTIES PERFORMED. CURRENTLY THE EXECUTIVE DIRECTOR POSITION IS VACANT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,NV,CA,CO,CT,FL,GA,HI,IL,IN,KS,KY,ME,MD,MA,MI,MN,MS,MO,NV,NH,NJ,NM

NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,UT,VA WA, WV,WI

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

THE FINANCIAI, STATEMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

OFFICE AND ON ITS WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) (2019)
932211 00-06-19




Schedule O (Form 980 or 980-EZ) (2019) \aus’/ &L

Page 2
Name of the organization Employer identification number
PROLITERACY WORLDWIDE 16-6076384

CONSULTANTS AND PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 1,881,428.
MANAGEMENT AND GENERAL EXPENSES 339,801.
FUNDRAISING EXPENSES 75,864.
TOTAL EXPENSES 2,297,093,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,297,093,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST TRUST AGREEMENTS -26,602.,

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. THE ORGANIZATION HAS A

COMMITTEE WHICH ASSUMES RESPONSIBILITY FOR THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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