See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:25-6207075_990_201003.pdf
https://public.resource.org/privacy?2010_07_EO:25-6207075_990_201003.pdf

-

VVANNED JUL § 0 2010

ACLD Q§/12/2010 9 05 AM

rom 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar ean;l or tax year beginning 0 4l 0 l/ 09

, and ending

03/31/10

B Checkifappicable ] Piease | C Nameofoganzaton LEARNING DISABILITIESFOUNDATION OF D Employer identification number
Address change r::e:’:?' AMERICA
Name change pnnt or Doing Business As 25-6207075
Il type. Number and street (or PO box i mat! 1s not delivered to strest address) Room/suite E Telephone number
nalretum sigﬂc 4156 LIBRARY ROAD 412-344-0224
Temmnaton Initmc- City or town, state or country, and ZIP + 4 G Gross receipts $ 309,706
Amended retum tions. PITTSBURGH PA 15234-1349
Application pending F Name and address of principal officer H{a) Is this a group retum _"_”
affiiates? F1 Yes X No
H(b) Are ali affliates -
included? | | Yes No

11 "No,” attach a list (see astruLboiis,

1 Tax-exempt status X s01¢c) ( 3 ) <«(nsertno) o 4947(a)}(1) or | 527
J  Website.» NA H{c) Group exemption number P>
K Type of organizalion Corporation Trust Assocaton X Otner B I L Yearofformaton 1 982 ]M State of legal domicile PA
Part| Summary
1 Briefly describe the organmization's mission or most significant activities
o IMPROVED EDUCATION OF CHILDREN AND ADULTS WITH LEARNING DISABILITIES
(2]
% 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3
H 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4
:‘g 5 Total number of employees (Part V, line 2a) 5
E 6 Total number of volunteers {(eshmate If necessary) 6
7a Total gross unrelated business revenue from Part VIit, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 7,455 9,516
g 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VIiI, column (A), knes 3, 4, and 7d) 12,261 -120,117
& | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 19,716 -110,601
13 Grants and sim#ar amounts paid (Part IX, column (A), ines 1-3) 38,200 68,425
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses {Part 1X, column (D), ine 25) b 355
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) — 20,716 15,024
18 Total expenses Add hines 13-17 (must equal Part IX, column R)E!\QZ{‘&_)!VE D 58,916 83,449
19_Revenue less expenses_Subtract hine 18 from hine 12 1 — 8 ~39,200 -194,050
§¢& o Beginning of Current Year End of Year
§§ 20 Total assets (Parl X, line 16) (—’] JUN 21 7010 UC')) 978,151 1,202,343
29| 21 Total habilites (Part X, line 26) + T =
Z3| 22 Net assets or fund balances Subtract ne 21 from line 20 Y Al | T 978,151 1,202,343
Part ll Signature Block (WA e g ey o R
Under penatteg of penury, | declare that | amined this retum, including accompanyling schedules and statements, and to the best of my knowledge
and b ue, correct, and compjéte Det of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son | ) S STV | </14/10
Here Sigrfature of officer P + Date /
) Jecn S . /eTerSenn
Type or print name and title
Preparer's i N 96 ; Date Check if Preparer’s Wentifying number
Pad | g D Lectea U Forra P | 06712710 Der X | 501502787
zrsipg':'r ° Firm's nome (or yours RICHARD V. DELONEA CPA EN_P
Y | fsetiemployec) 810 ROBB HOLLOW RD o~
address and ZiP + 4 PITTSBURGH, PA 15243 o P> 412-221-4367

Mayv the IRS discuss this return with the preparer shown above? (see instructions)

T Yes

~NNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

o

Form 990 (2009)

P
1
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Form 990 (2009) LEARNING DISABILITIESFOQUNDATION OF 25-6207075 Page 2
Part Il Statement of Program Service Accomplishments
1 Bnefly describe the orgamization's mission

IMPROVED EDUCATION OF CHILDREN AND ADULTS WITH LEARNING DISABILITIES

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes [?q No
If "Yes." describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [)__q No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 78,647 including grants of $ 68,425 ) (Revenue $ )
N/A
IMPROVED EDUUCATION OF CHILDREN AND ADULTS WITH LEARNING DISABILITIES

4b (Code } (Expenses $ including grants of $ ) (Revenue § )

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

4d Other program services (Descrnibe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue § )
4e Total program service expenses P 78,647

Form 990 (2009)

DAA
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part ||

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part i

Did the organization maintain any donor advised funds or any similar funds or accounts where 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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part (|

Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? {f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIiI, and XIll

Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes," completing Schedule D, Parts X, XIi, and XllIl 1s optional

Is the orgamzation a school described in section 170(b)(1)}{(A)(11)? If “Yes,” complete Schedule E

Did the organization mantain an office, employees, or agents outside of the United States?

Did the organmizatton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |1l

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross mncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 1|

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part I}

Did the organtzation operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

10

1

12

Yes

No

[12a

13

14a

o™

14b

>

15

16

17

18

19

20

T T B - |-

DAA

Form 990 (2009)
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075 Page 4
Part V. Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and || 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule 1, Parts | and 1l 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 to line 25 24a X
b Did the orgamzation 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-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 1| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes." complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization Iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (200Y;
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075 Page 5
PartV___ Statements Regarding Other IRS Filings and Tax Compliance
v Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-file this return (see
: instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
‘ this return? 3a X

1 b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

} 4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty

‘ 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 B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

i 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 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? 6a X

b If“Yes.” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 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
‘ 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 to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
} g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
i h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
1 required? 7h
|

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
w 10  Section 501(c)(7) organizations. Enter.
: a Inmation fees and capital contributions included on Part VIII, ine 12 10a
| Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
f 1 Section 501(c)(12) organizations. Enter
: a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durning the year | 12b

Form 990 (2009)

DAA
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075 Page 6
PartVi  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, descrbe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware durnng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If “Yes” to Iine 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 taxable entity during the year? 16a X
b If"Yes,” has the orgamzation adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed P None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website P Another's website m Upon request
19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P

DAA Form 990 (2009)
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2if additional space 1s needed
e 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
e List all of the organization’s current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
X Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) c) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 5SSOl X2 o compensation compensation amount of
week ad|l2 |3 (2|35 8 from from relatea ouer
3lE|8 |e 6§ 3 the organizations compensation
% S ] g_ ?E o T organization (W-2/1099-MISC) from the
b=l I} g g (W-2/1099-MISC) organization
,6. .é- g g and related
gl a S organizations
o »
3 o
a
FRANK KING
PRESIDENT 0 0 0
HELENE GRUBER
VICE PRESIDENT 0 0 0
ED ROTHSCHIELD
TREASURER 0 0 0
HENRY JOHNSTON
SECRETARY 0 0 0
LANELLE GALLAGHER
DIRECTOR 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075 Page 8
Part VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
* Name and Title Average Position (check all that apply) Reportable Reponable Esumated
hours per o STol =Tzl = compensation compensation amount of
week 28l 2|=|&{35]| ¢ from from related other
SElE|18 | o (B3| 2 the organizattons compensation
25| § T2 (%] ¢ organization (W-2/1099-MISC) from the
22| B g (°8 (W-2/1099-MISC) organization
g 5 2 % and related
8| e g organizations
® o
o -2
[
Q
1b  Total »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s 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 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) (C)
Name and business address Descnption of services Compensation

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

more than $100,000 in compensation from the organization P 0

Form 990 (2009)

DAA
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075 Page 9
Part VIl ___Statement of Revenue
' (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513 or 514
g.g 1a Federated campaigns 1a
gg b Membership dues 1b
é,-g ¢ Fundraising events ic 9,516
&8 d Related organizations 1d
Uég e Govemment grants (contnbutions) 1e
gg f All other contnbutions, gifts, grants,
_§-§6 and similar amounts not included above 1f
gg g Noncash contnbutions included in nes 1a-1f $
O® h Total. Add tines 1a—1f > 9,516
8 Busn. Code
§ 2a
2| b
8| ¢
gl d
w
g e
2 f All other program service revenue
@ | g Total Add Iines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 23,401 23,401
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) >
7@ Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 276,789
b Less costorother
basis & sales exps 420,307
¢ Gan or (loss) -143,518
d Net gain or (loss) > -143,518 -143,518
o | 83 Gross income from fundraising events
2 (not including $
% of contributions reported on line 1¢)
'E See Part IV, line 18 a
é’ Less direct expenses b
° Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 18 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total Add hnes 11a-11d >
12 Total Revenue See instructions » -110,601 -120,117 0

DAA

Form 990 (2000
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075 Page 10
PartIX  Statement of Functional Expenses
’ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines €b, Total g(\genses Progra(n?)servnce Managt(e(r';\)ent and Func(ltr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 68,425 68,425
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualifred
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,905 952 953
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 4,105 1,765 2,340
g Other 0 0 0
12 Advertising and promotion
13 Office expenses 556 500 56
14  Information technology
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONFERENCES &MEETINGS 7,783 7,005 778
b FUND RAISING 355 355
¢ TELEPHONE 290 290
d TAXES 30 30
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 83,449 78,647 4,447 355
26 Joint costs. Check here ¢ 1 if following
SOP 98-2 Complete this ine only if the
organization reported in column (B} joint costs
from a combined educational campatgn and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075 Page 11
Part X °  Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 30,902 1 6,128
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4358(c)(3)(B) Complete
* Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
‘3 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, ine 11 947,249 12 1,196,215
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 978,151]| 16 1,202,343
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilthes 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
] persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 26
8 Organizations that follow SFAS 117, check here @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 594,137] 27 650,262
m |28 Temporarlly restrcted net assets 384,014| 28 552,081
'g 29 Permanently restricted net assets 29
Lf Organizations that do not follow SFAS 117, check here P T
s and complete lines 30 through 34.
7] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g(’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 978,151] a3 1,202,343
Z |34 Total labilities and net assets/fund balances 978,151| 34 1,202,343

DAA

Form 990 (2009)
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Form 990 (2009) LEARNING DISABILITIESFOUNDATION OF 25-6207075

Page 12

Part XI * Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organtzation's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis ' Consolidated basis L’—} Both consolidated and separate basis
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?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 br 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Public
ﬂ?@ﬁ,ﬁﬁ"ﬁgﬁ:ﬁﬂ';esgﬁ?f:” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton LEARNING DISABILITIESFOUNDATION OF Employer identification number
AMERICA 25-6207075
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school descnbed in section 170(b)(1)(A)(i). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b){1)(A)(iv) (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il )
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part 1l )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

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

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

11 X 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 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
a X Type | b , Typell ¢, Type lll-Functionally integrated d _ , Type lli-Other

e X By checking this box, | certify that the organization is not controlled drectly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f if the organization recetved a written determination from the IRS that it is a Type !, Type I, or Type lli supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? 11g() X
(ii) A family member of a person described in (1) above? 11g{i) X
(iir) A 35% controlled entity of a person described in (1) or (1) above? 11g(n) X
h Provide the following information about the supported organization{s)
(1) Name of supported () EIN (in) Type of organization {iv} Is the organization (v) Oid you notify (w1} Is the {vn) Amount of
organization (described on lnes 1-9 incol (1) isted nyour | the organization in |organizaton in co! support
above or IRC section goveming document? col (1) of your (1) orgamzed in the
(see instructions) ) support? us-
Yes No Yes No Yes No
LEARNING DISABILITIES ASSOC OF AMERICA
X X X
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule D (Form 990) 2009 LEARNING DISABILITIESFQUNDATION OF

25-6207075 Page 3

Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests

Other _ CORPORATION STOCK ~ = 1,196,215 Cost
Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) > 1,196,215
Part VIIl _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descrtption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >

2 FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liabihty for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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A 4
SCHEDULE O Supplemental Information to Form 990 OMB o 19450047
‘(Form 990) Complete tg pro\gg: Inftormatl?g for resggnses ﬁ s'peclﬂ:': questions on 200 9
orm or to provide any a tional Information.
E‘?ep:\mg:tvgwmw ] P Attach to Form 990, gg;r;:g:nubllc
Name of the organzation LEARNING DISABILITIESFOUNDATION OF Employer Identification number
AMERICA 25-6207075
Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

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

Schedule O (Form 990) 2009
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Form 2848 Power of Attorney OMB No_1545-0150
(Rev Jurfe 2008) and Declaration of Representative For IRS Use Only
Ef:’é’%’é’u“ﬁé‘ié’f:&"s?ﬂ?éa“ i i » Type or print. P> See the separate Instructions. Recelved by
Part! Power of Attorney Nama
Cautlon: Form 2848 will not be honored for any purpose other than representation before the IRS. ::':;:‘:‘"9

1 Taxpayer Information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /

Taxpayer name(s) and address Soclal security number(s) Employer identification
number

LEARNING DISABILITIESFQUNDATION OF

AMERICA 25-6207075

4156 LIBRARY ROAD Daytime telephone number Plan number (if applicable)

PITTSBURGH PA 15234-1349 412-344-0224

hereby appoint(s) the following representative(s) as attomey(s}-in-fact:

2 Representative{s) must sign and date this form on page 2, Part Il
Name and address CAF No. )
RICHARD V DELONGA CPA Telephone No. 412-221-4367
810 ROBB HOLLOW ROAD Fax No. o
PITTSBURGH PA 15243 Check if new: Address n felephone No. r‘ " FaxNo. 1
Name and address CAFNo. =
Telephone No.
Fax No' . . e . P ..
Check if new: Address D Telephone No. ﬂ Fax No. r-l
Name and address CAF No.
Telephone No.
Fax No. . .
Check if new: Address [_l Telephone No. ﬂ Fax No J-]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3

Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)

4

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF .

> ]

5

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that

| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain retums, or the power to execute a request for disclosure of tax returns or retum
information to a third party. See the line 5 instructions for more information.

Exceptlons. An unenrolied retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases,

the student practitioner’s (levels k and |) authority is limited (for example, they may only practice under the supervision of another practtioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and list the name of that representative below.

Name of representative to receive refund check(s) P

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

DAA

Form 2848 (Rev 6-2008)
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A

Form 2848 (Rev. 6-2008) LEARNING DISABILITIESFOUNDATION OF 25-6207075
7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2.
a If you also want the second representative listed to receive a copy of notices and communications, check this box >
b_if you do not want any notices or communications sent to your representative(s), checkthisbox . . . . . . L e
8 Retentlon/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attormey on file with the internal Revenue Service for the same tax matters and years or periods covered by this document. If you do not
want to revoke a prior power of attorney, check here »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO0 REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax matter concemns a joint retum, both husband and wife must sign if joint representation is requested,
otharwise, see the Instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behaif of the taxpayer.
P> _IF NOT SIGNED AND PATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

oS e A e é///‘././..b Crxec Pire

' Signature 9 Date Title (if applicable)
_ ”_”—\/Pa’ O, / - 7L€ rseo . OO0O0O0 .. LeEARNING DISABILITIESFOUNDATION
Print Name PIN Number Prlnt name of taxpayer from line 1 if other than individua)
Signature [] DDE q " Tite (f applicable)
PnntName O PIN Numbet

Part Il Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels

k and ), see the instructions for Part il

Under penalties of perjury, { declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others;

©® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

® | am one of the following:
a Attomey—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to

practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Retumn Preparer—the authority to practice before the Intemal Revenue Service is limited by Circular 230, section
10.7(c)(1)(viii). You must have prepared the retumn in question and the retum must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions.

k Student Attorney—student who recelves permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

| Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(e)).

Q -0 a6 v

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. Ses the Part ll instructions.
Designation—Insert Jurisdiction (state) or
above letter {a-r) identification

. vl
b 7 if//z-c MU/&(LCJ’@UW CA7 | es/31/10

Signature Date

DAA Form 2848 (Rev 6-200t




