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L9

SCANNED MR 11 2010

v

[ OMB No. 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Cade (except black lung
benefit trust or private foundation)

m.,w‘ n..,.':,’.,':'gm' 27| » The organization may have to use a copy of this return to satisly state reporting requirements. Inspection
A Formoznoswendaryoar,ortaxyearbggm_nl_rlg , 2005, and endl » 20
B Check i applicable: | Plesss ]C Name of organization D Emttloyer Identification number
] Address change = "5 | Pittsburgh Family Development, inc. 23:2897011
] Name ch printar |  Number and streat (or P.O. box it mail Ismtdehamdlos(reetajdmss)l Room/suite] E Telephane number
ange type.
] initial retumn Soe | 708 Talbot Avenue (412 ) 271-1004
3 Fnat retum vae. | Ctty or town, state or country, and ZiP + 4 F Accoutkgmetot  £7] Cash [ Aceruad
[ Amended retum vons. | Braddock, PA 15104 [ other (specity) »

Apphication pendin o Section 501(c)3) organirations and 4947{a)}{t) nonexempt charitable Hmdlmfamtq:pﬂmb!e fo section 527 c/ganzations.
U s trusts must attach a completed Schedule A (Form 990 or 990-E2). Hia) Is this a group retum for affifates? [ Yes §/] Mo
Q Website: H(d) Hf “Yes,” enter numbar of affiliates » ...............

H{c) Are aB affiliates Included? OvYes Fno
J_ Organization type {check only one) B 7} 501(c) { 3 ) < (insertno) [] 4947(a}t) or [] 527 {f “No,” attach a list. Ses instructions)

H{d) is this a separate retum filed by an
K Check here » it the organization's gross receipts are nommally not more than $25,000. The

organlzaﬁonneegnotﬁlaaretumudthmelns but i the organization chocses to file a retum, be organization covered by a group ruling? DY" mNo

sure to file a complete retumn. Some states require a complete retum. |  Group Exemption Number »

M Check b {/] if the organization is not required
L. Gross receipts: Add [ines 6b, 8b, 9b, and 10b to line 12 b 11,555 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expensges, and Changes In Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicswpport . . . . . . . . . .. . . |1&a 2,114
b Indirect public support . R A | -
¢ Govemment contributions (grants) . ic T
d Total (add Iines 1a through 1c) (cash $ 2714 noncash § ) 1d 2,714
2  Program service revenue including govemment fees and contracts (from Pert VI, line 93) 2 8,654
3 Membership dues and assessments . . e e e e e 3
4 Interest an savings and temporary cash investments .. 4
5 Dividends and interest from securities . . . . . . . . . . . 5
6a Grossrenits . . . . . . . . . . . . . . . . |6a
b Less: rental expenses . . 6b o
¢ Net rental income or (loss) (subtract fine 6b from fine 6a) R X .
3 7 Other investment income (describe » ) 71— E@_%Ev E
§| 8a Gross amount from sales of assets other {A) Securtties () Other 11D
2 thaninventory . . 8a
b Le&s:costoroiherbasnsmdsa!sexpensa 8b T FEB 1 2 2010
< Gain or (Joss) (attach schedule) . . . 8c :
d Net gain or (oss) (combine line 8¢, columns A)and (B)) . . . . Bd
9 Special events and activities {attach schedule). If any amount Is from gm'ntng. check here » D - /______....—-————
a Gross revenue (not including $ of
contributions reported on lins 1a) . . . |82 350
b Less: diract expensas other than fundraising expenses . L%b 163 ___
¢ Net incomse or (loss) from special events (subtract line Sb from line 9a) Sc 187
10a Gross sales of inventory, less retums and allowances . . [10a
b Less:costofgoodssold. . . . . 10b
¢ Gross profit or (loss) from salss of inventory (attach schedule) (suhtmct line 10b from line 108). | 10c
11 Other revenue (from Part VI, line 103) . . . O I
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d 96 100 and 11) e e e e e - 12 11,555
13 Program services (from line 44, column (B)) .. 13 14,023
§114 Management and general tirom line 44, column (C) N T 11,888
8145 Fundralsing (fromlinedd,column ®) . . . . . . . . . . . . . . . . |15
W | 16 Payments to affiliates (attach schedule) . . N i |
17 Total expenses (add lines 16 and 44, column (A)) P S 17 25911
18 Excess or (deficit) for the year (subtract line 17 from fne 12). . . 18 _-14,356
§ 19 Net assets or fund balances at beginning of year (from line 73, column 19 -1,983
= |20 Other changes in net assets or fund balances (attach explanation). 5&4’-”'“"} l | 20 74,644
2 21 Net assets or fund balences at end of year (combine lines 18, 19, and 20) . . 21 58,305
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.  Cat. No. 11282 Fom 990 @oos5)



Form 880 (2005) Page 2

ms*tatement of All organizatons must complete calumn {A). Columns (B), (C), and (D) are required for section 501(c}{3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See ihe instructions.)
Do not include amounts reported on lina () Total
&b, 8b, 9b, 10b, or 16 of Part I.
22 Grants and allocations (attach schedule) .
(cash§ __ ____ nmoncash § ) 22
If this amount includes foreign grants, check here » [
23 Specific assistance to individuals (attach
schedule) . . . . 23
24 Benefits paid to or for msmbers (attach
schedute) . . . . . .. | 24
25 Compensation of officers, directors. etc .. |25
26 Other salaries and wages . 26 850 850
27 Pension plan contributions 27
28 Other employse benefits 28
29 Payroll taxes 20 95 95
30 Professional fundra|smg fees 30
31 Accounting fees . 3
32 Legal fees . 32
33 Supplies 33
34 Telephone . . 34 1,415 1,415
35 Postage and shipplng . 35
38 Occupancy . 36
37 Equipment rental and maintenance . 37 95 95
38 Printing and publications . 38
39 Travel . 39
40 Conferences, conventuons. and meetings 40
41 Interest . M
42 Depreciation, depletlon etc. (attach schedula) 42 6,898 6,898
43 Other expenses not covered above (itemize):
a Scheduled _ _ . _ _ _ _ _____. 43a 16,558 6,180 10,378
S 43b
[ 43¢
A 43d
€ i i e e e e e e e e e e 43e
R 43f
- I 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)- (D), cany these totals to lines
13-15) ., . 4 25,911 14,023 11,888

Joint Costs. Check » D If you are followung SOP 98-2.
Are any joint costs from a comblined educational campaign and fundraising soficitation reported In (B) Pragram services? . » [JYes [INo

If “Yes,” enter (I} the aggregats amount of these jointcosts $ ___________; {Ii) the amount allocated to Programservices$
(lil) the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $

Form 990 (2005)



Form 990 (2005) Page 3
XYl Statement of Program Service Accomplishments (See the instructions.)

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particutar organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retumn i1s complete and accurate and fully describes, in Part }il, the organkzation’s
programs and accomplishments.

What is the organkzation’s primary exempt purpose? P Community-Based Social Service Agency P’°9E""“ Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number "“’““"”’""“‘éﬁ’z" and
of clients served, publications Issued, etc. Discuss achievements that are not measurable. {Section 501(c){3) and (4) (‘)W-&:‘“ ‘0)“)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) s others) o
a Qur facility serves as a clearing house for both adults and children, we provide a range of services
.and resources designed to improve overall health and well being of adults, children, and families In
the community. Families services 120 e,
{Grants and aliocations " $ Y i this amount includes forelgn grants, check here > [ 14,023
D et eeemeeeeemeeeceseesseteseec-eeseseseseeessesecteamemmmnsommmmeomnesesennemmammnzaann
{Grants and allocations § " Y i Yhis amount includes foreign grants, check here B[]
G ettt asseseeceammeeseseese-eessse-esesssasesesse<ennecoeesoaecesssssessersasmmransenaaan
{Grants and aliocations ™ § Y i this amount includes forelgn grants, check here B [
L g U U S
{Grants and allocations ¢~ ) "t this amount includes foreign grants, check here B [ ]
o Other program services (attach scheduls)
{Grants and allocations $ ) i this amount includes foreign grants, check here P[] 14,023

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .»

/

Farm 990 @005)



Form 890 (2005)
GEISE\  Balance Sheets (See ths instructions.)
Note: Where required, attached schedules and amounts within the dascription

Page 4

column should be for end-of-year amounls anly.

{R)
Beginning of yaar

(B)
End of year

Assets

45 Cash—non-interest-bearing. .
46 Savings and temporary cash mvestmenm

47a Accounts receivable . . . . . |47a

842

2,013

&l&

b Less: allowance for doubtful accounb ) 47b

47¢

48a Pledges receivable . . . . |qea

b Less: allowance for doubtful accounts . 48b

49 Grants recelvable . .

50 Recelvables from officers, dlrectors, trustees and key employees
(attach schedule) . . . -

51a Other notes and loans receavable (attach
schedule) . . . . 51a

49

b Less: allowance for doubtful accounts . 51b

51c

52 Inventories for sale or use . .

83 Prapald expenses and deferred charges e e e e e e e e

54 Investments—securities (attach schedule) . . P O cost O rumv

85a Investments—iand, buildings, and
equipment basis . . . 55a

2B

b Less: accumulated deprecletron (atlzch
schedule) . . . . 55b

56 lnveshnents-—other (altach schedule) e e e e e e
57a Land, buildings, and equipment: basis . 57a 100,946

b Less: accumulated depreciation (attach

68,813

schedule) . Sledemer\ 3 | | (|57 32,133
58 Otharassets (describe P ... ..o cciiaeae )

Total assets (must equal line 74). Add lines 45 through 58. .

70,826

Liabilitles

59
60 Accounts payable and accrued expenses .
681 Grants payable . e e e e e
62 Deferredrevenue . . . .. e e e e e e e
63 Lloans from ofﬁcers duecto ees, and key employees (attach
schedule) . .> a-.:‘ .. e e e e e

64a Tax-exempt bond rabllltlas (attach schedule) .. c e .

b Mortgages and other notes payeble (attach schedule) .
65 Other liabllities (describe B ... et )

66 Total fiabilities. Add lines 60 through 85 . .

2,825

2,262

9,664

2,825

12,521

Net Assets or Fund Balances

Organizations that foilow SFAS 117, check here » [J and complete lines
67 through 69 and lines 73 and 74.

67 Unresticted . . . . . . . . . . . . . . .

68 Temporadlyrestricted. . . . . . . . . . . .

69 Permanently restricted

Organizations that do not folow SFAS 117 check here > IZl and
complete lines 70 through 74.

70 Capital stock, trust principal, or cumrent funds.

71 Paid-in or capital surplus, or land, building, and equlpment fund

72 Retained eamings, endowment, agccumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) must equal line 21) .

74 Total liabilities and net assets/tund balances. Add lines 66 and 73.

2(8|2

70

71

-1,983

72

58,305

73

74

70,826

Form 990 2005)



Page 5

. Form 990 (2005)
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
| a Total revenus, gains, and other support per audited financial statements . 3
‘ b Amounts included on line a but not on Part |, line 12: ’
| 1 Net unrealized gains on Investments . . . b1 -
2 Donated services and use of facllities . e e e e e . b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
4 Other (8pecifY): e amaean
................................................................................. M ——
Add linesb1 throughbd . . . . . . . . . . b
¢ Subtract line b from line a . c
d Amounts included on Part |, lina 12 but not on Ime a:
1 Investment expenses not included on Part |, line6éb . . . . . . [d1 .
2 Other (SPetify): ...uomece i eiccciccetere e nseeeaas
--------------------------------------------------------------------------------- dz
Add lines dt and d2 . . d
e Total revenue (Part |, line 12) Add lines ¢ and d . . > e
Reconciliation of Expenses per Audited I-Tnanclal Statements W'rlh Expenses per Retum
a Total expenses and losses per audited financial statements . a
b Amounts included on line a but not on Part ), line 17: -
1 Donated services and use of facilities . bi
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 . e e e e e e e e e b3
4 Other (SPedify): ....cceeeeeeeeeeeeeencsecmecaccecccem—ccc e nnen
--------------------------------------------------------------------------------- M
Add lines b1 through h4 b
¢ Subtract iineb from line a c
d Amounts included on Part |, line 17 but not on lme a:
1 Investment expenses not included on Part |, line 6b . c e .. dt
2 Other (SPACHY): <o e ee e cecsaaccaesaacneaanaeeaan o
................................................................................. d2
Add fines d1 and d2 e e e e e d

Total expenses (Part |, llne 17) Add Ilnes candd

.. .. .>ie

Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employea at any time during the year even If they were not compensated.) (See the instructions.)

[C} Com D) Contnbuti Ex|
{A) Name and address Thie and nva(g)ge hours per &La pgied,meaﬂng‘r { )hamﬂ dﬁm&W g?d al:\vog:g:!s
weak dovoted to position compensabion plans

RobertaDunlap
708 Talbot Ave., Braddock, PA 15104 1 Hr.Wk. Chair. 0.00 0.00 0.00
Don Stanczak
708 Talbot Ave. Braddock, PA 15104 1 Hr/Wk. Vice Pres. 0.00 0.00 0.00
Rachael Frazier
708 Talbot Ave., Braddock, PA 15104 1 Hr/Wk. Secretary 0.00 0.00 0.00
Cheryl L. Allen e
708 Talbot Ave., Braddock, PA 15104 1 He/Wk. Treasurer 0.00 0.00 0.00
Carmen Bell 0.00 0.00 0.00

-------------------------------------------------------------- 40 Hrs/Wk. CEO/Pres

Form 990 (2005)



Form

990 (2005}

XXX Current Officers, Directors, Trustees, and Key Employees {continued)
78a Enter the total number of officers, directors, and trustees penmtted to vote on orgamzallon business at board

b

meetings . . . . . . . . . . .. » 12

Are any officers, directors, trustees, or key employe&s listed in Form 990, Part V-A, or highest compensated
employses listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or i-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustess, or key eamployees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part ), or highsst compensated professional and other independent
contractors listed in Schedule A, Part lI-A or |1-B, recelve compensation from any cther organtzations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(3)(3} supporting organizations.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s)) and describes the compensation arrangements,
including amounts pald to each individual by each related organization.

d Does the organization have a written canfiict of interest policy? .
Former Officers, Directors, Trustees, and Key Employees That Hecelved compensatlon or omer Beneﬁts (if any former

Yes| No
: !

75b v
i

75¢ v
|

C

754} 7

officer, director, trustee, or key employee received compensation or other benefits {described below) during

the year, list that

person below and enter the amount of compensation ar other benefits in the appropriate column. See the Instructions.)

{0} Contribstions 1o

(E) Expense

(A) Name and address {8) Loans and Advances | (C) Compensation benp? plars & account and other
allowances
Nome e anns ]
.............................................................. 4
IZEXY Other Information (See the instructions.) Yeos| No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed |— -
description of each activity .. L& v
77 Were any changes made in the orgaruzmg or govemlng doouments but not reponed to the lRS? - 7 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business grass income of $1,000 or more durlng the year covered by |~——f —~ N
this retum? e .. . . |i8a v
b if “Yes,” has it filed a tax retum on Form 990-T for thls ymﬂ . .80 _
79 Was there a liquidation, dissolution, termlnatlon. or substantial contrachon dunng the yeaﬂ lf "Yes attach
a statement . 79 v
80a s the organization refated (other than by association wIth a statemde or natxonwide organizaﬁon) thmugh i !
common membership, goveming bodies, trustees, officers, etc.,, to any other exempt or nonexempt 2| ==
organization? . o 1. v
b If “Yes,” enter the name of the orgammtnon > ___________________________________________________________________ -
....................................................... and check whether it is [J exempt or 4 nonexempt . Ty
81a Enter direct and indirect political expenditures. (Ses line 81 lnstrueuons) . |81a] . i
b Did the organization fle Form 1120-POL for this year? . . C e e .. 81b v




Form 980 (2005) Pago 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equ:pment. or facilities at no change v
or at substantially less than fair rental value? . . . . . C. 820 :
b if "Yes,” you may indicate the value of these items here. Do not lnclude thls R P
amount as revenue in Part | or as an expense in Part Il. = !
(See instructions in Past 1) . . . . R L1 7
83a Did the organization comply with the pubhc mspechon requlrements for retums and exemption applications? | 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . |84a v -
b If “Yes,” did the organization include with every solicitation an express statement that such contﬁbutnons or —
gifts were not tax deductible? . . . . ... |ee
85 501(c)4), (), or (6) organizations. a Were substantlally all dues nondeduchble by members? -
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 850
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzﬂﬁon I i
received a walver for proxy tax owed for the prior year. -] - X
¢ Dues, assessments, and similar amounts fommembers . . . . . . . .|85¢ N B
d Section 162(g) lobbying and political expenditures . . . . . .85 . :
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notlces . . .|85e . :
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . , |85f N
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . |85
h If section 6033(e)(1)(A) duss notices were sent, does the organization agree to add the amount on hne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and politxcal expendltures for the
following tax year? . . . ; ... .. |8sh [
86 501(c)(7) orgs. Enter: a Initiation fees and caprtal contributions included on : i
ine12 . . . .. . . .|86a
b Gross receipts, mcluded on hne 12 fo public use of club facllltles . . . . .|cob ' . !
87 501(c)(12) orgs. Enter: a Gross incomse from members or shareholders . . . |B7a
b Gross income from other sources. (Do not net amounts due or paid to other S !
sources against amounts due or received fromthem) . . . . . 87b B B :
88 At any time during the year, did the organization own a 50% or gre.aber mterest in a taxable corporation or |7 R
partnership, or an entity disregarded as separate from the organizatlon under Regulations sections 301.7701-2 i
and 301.7701-3? K “Yes,” complete Part IX . ., . . . 88 A .
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organizatlon dunng the year under N !
section 4911 »__.__............ 0.80 ; section 4912 »...._............ 0,00 ; section 4855 »............. 000 . |-.-}._!
b 501{c)@) and 501(c){4) crgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a priof year? If “Yes,” attach v
a statement explaining each transaction . . . . |88b
¢ Enter: Amount of tax imposed on the organzai:on managers or dlsquahﬂed persors dunng the year
under sections 4912, 4955, and 4958 . . . . > 2.00
d Enter: Amount of tax on line 89c, above, reimbursed by the organlzahon S 0.00
90a List the states with which a copy of this retum is filled P e eememeaaan
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions) . . ] . . lsov] 0
91a The books are In care of b .Q@!’!U.Qﬂ..ﬂ@!l .................................... Telephone no. > (.412.)271-1004
Located at » 708 TalbotAve, Braddock, PA aP+AP wos
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . O £ | ) v
i “Yes,” enter the name of the forelgn country P ................................................................ C )
See the instructions for axceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank )
and Financial Accounts. e
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 81c Y
If “Yes,” enter the name of the foreign COUMMTY P& ... ..ei it eceeceeererecearascnstscennasarasan
92 Section 4947(a)(1) nonaxempt charitable trusts filing Form 990 in lieu of Form 1081—Check here . . . . . » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . P | 92 |

Form 990 (2005)



Form 090 (2005)

XYL Analysis of Income-Producing Activities (See the instructions.

Page 8

Nota: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(tEe)d or
indlcated. A ®) €) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code) Amount income
a 8,654
b
c
d
)
f Medicare/Medicald payments . .
g Fees and contracts from govemnment agenc]es
94 Membership dues and assessments . .
95 Interest on savings and temporary cash investments
96 Dividends and Interest from securitles -
97 Net rental income or (loss) from real estate: = ST
a debt-financed property ...
b notdebt-financed property . . . . .
98  Not rental income or (loss) from parsonal propsrty
99 Other investment income
100  Gain or (loss) from sales of assets uiherthan invenmry
101  Net income or (oss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and ) . 8,654
105 Total (add line 104, columns (B), (D), and (B)) | 8,654

Note: Line 105 plus line 1d, Part |, should equal the an';oum on hne 12 Panl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}

Line No. Explain how each activity for which income is reported in column (E) of Part Vii contributed importantly to the accomplishment
v of the organization’s exempt purposes (ather than by providing funds for such purposes).
933 |To provide a range of services and resources designed to improve overall health and well being of adults,

children, and families.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the Instructions.)

A ©) ©) ) .of
Nmp:hagg'ﬁﬁ':fgbizgézwm ov?ggehn!;a :;a Nature of activities Total income EndaE ear
NIA %
9%
%
p——— — % ———————
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal bensfit contract? OYes [ No

{b) Did the org

tion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O Yes [0 No
Note: /if “Yes” to/(b), file Forrn 8870 and Form 4720 (see instructions).

Under ry, | d that ) have examined this roturmn, including accompanying schedules and statements, and 1o the best of my knowledgo

and rroet, comp! Declaration of preparer (other than officer) Is based on afl information of which proparer has any knowledge.
Please J
Sign }

e of officer / Cate - / ,/

Hero )

} Tyfe or primt name and tite.

Chack i

Paid Preparer's Date pory Preparer's SSN or PTIN (See Gen. Inst. W)
Preparer’s | oo employed > L]

Fir’s name (o7 yours » H
Use Only | # seff-em e -

address, and ZIP + 4 Phone no. » { )

Form 990 (2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 890-EZ) (Except Private Foundation) and Section 501(e}, 501(f}, 501(k), 501(n),
or 4347(a)(1) Nonexempt Charitable Trust
o e Tassary Supplementary Information—{See separate instructions.) 2@05
Intemsl Reverus Service » MUST be completed by the abave org_anlza‘llons and attached to their Form 890 or 890-EZ
Name of the organization Employer identification number
Pittsburgh Family Development, Inc. 23:2897011

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.”)

{a8) Name and address of each empioyea paid mare (b) Title and average hours
than $50,000 per week devoted 10 position

(d) Contributions to {c) Expenso

{c) Compensation Iemployeo benefit plans & account and other

defarred compensation allowances

Total number of other employees paid over $50,000 . >

.Y Compensation of the Five Highest Paid Independent Contractors for Professional Semoes

(See page 2 of the instructions. List each one {whether individuals or firms). if there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of setvice {c) Compensation
oM e een ]
..................................................................................... 1

Total number of others recelving over $50,000 for i o -7 :
professional services . el T L .
Part II-B COmpensat:on ofthe Five Hnghest Pald Independent COnlractors for Other Semces
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each Independent contractor pald more than $50,000 (b) Type of service {c) Compensation
N8 e an e
..................................................................................... X

Total number of other contractors recelvlng over - - - - - - ;
$50,000 for other services . - o :
For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ Cat. No. 11285F Schedute A {Ferm 990 or 890-£2) 2005



Schedule A (Form 990 or 990-E2) 2005 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted 1o influence national, state, or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum? f “Yes,” enter the total expenses pakd v
or Incurred in connectlion with the lobbying activites » & ____ (Must equat amounts on line 38,
PartVI-A, orline lof PartVi-B) . . . . 1

Organizations that made an elfection under secﬂon 501(h) by f l'rng Form 5768 must oomplete Part Vl A. 01her O
organizations checking “Yes” must complete Part VI-B AND attach a statement glving a detalled description of -1 -
the lobbying activities.

2 During the year, has the organization, elther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficlary? (if the answer to any question is *Yes," attach a detalled statement explaining the
transactions.)

1

Sale, exchange, or leasing of property? . .
Lending of money or other extension of credit?
Fumishing of goods, services, or facilities? . .
Payment of compensation {or payment or relmbursement of expensee If more than $1 000)7 .
Transfer of any part of its income or assets? . . . .
Do you make grants for scholarships, fellowships, student loans, etc.? (lf 'Yes anﬂch an explanauon of how
you detemmine that recipients qualify to receive payments.) . e e e e e e e e e e e e
b Do you have a seclion 403(b) annulty plan for your employees? ..

¢ During the year, did the organization recelve a contribution of qualified real properly lrnerest under sechon 170(h)?
4a Did you meintain any separate account for participating donors where donors have the right to provide advice on

the use or distribution of funds? . .
b Do you provide credit counseling, debt managemem ‘credit repa!r or debt negL ion services?

Reasan for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)[).
6 [ A school. Section 170{)(1)(A)G). (Also complete Part V.)
7 OA hospital or a cooperative hospital service organization. Section 170{b)Y1){A)ii).
8
L]

?mn.ocru

sl Jelele wh&vuu'fv
AN NS N NSNS IS

O A Federal, state, or local govemment or govemmental unit. Section 170(b)(1)(A)v).
{J A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A){iii). Enter the hospitaPs name, city,

10 [ An organtzation operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170{b)(1)(A)Gv).
(Also complete the Support Schedule in Part [V-A))

11a ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b}{1}{A)(vi). (Also complete the Support Schedule in Part IV-A)

116 {J A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 O an organization that nomally recelves: (1) more than 33%% of its support from contributions, membership fees, and gross recelpts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33¥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(3)(2). (Also comptete the Support Schedule In Part [V-A))

13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509{a}{2). Check

the box that describes the type of supporting organization: » [ Type 1 [ Type 2 ] Typa 3
Provide the following infoomation about the supported organizations. (See page 6 of the instructions.)
(b) Line number

(a) Name(s) of supported organization(s) from above

14 [ An organization organized and operated 10 test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 880 or 990-E2) 2005




Schedule A (Form 290 or 990-E2) 2005 Page 3

CIARVALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrua! to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2003 {c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See fine 28.). 8,425 8,425

16

Membershipfeesreceived . . . . .

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facllities In any act that is related to the
_organization's , elc., purpose . .

18

Gross [ncome from Interest, dividends,
amounts recelved from payments on securitles
loans (section 512(a))), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from bushnesses acquired
by the organization after Juns 30, 1975

18

Net Income from unrelated business
activities not included in line 18, .

Tax revenues levied for the organization's
benefit and either pald to it or expended on
tsbehalf. . . . .

The value of services or faclilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge. . . . . . .

22 Other income. Attach a schedule. Do not
include gain or {loss) from sale of capilal assets
23 Totaloflines15through22. . . . . 8,425 8,425
24 Une23minuslinet7. . . . . . . 8,425 8,425
25 Enter1%offine23 . . . . . . . 84 s
26 Organizations described on fines 10 or 11: a Enter 2% of amount in column (e}, line24, . . .» [26a] 169
b Prepare a list for your records to show the name of and amount contributed by each person (other than a A T

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the e
amount shown inline 26a. Do not file this list with your retum. Enter the total of all these excess amounts b | 26b |

¢ Total support for section 509(a)(1) test: Enter line 24, columnfe) . . . . . . . . . . . . .p» 26c .__8|4_25.‘
d Add: Amounts from column () forlines: 18 19 _—7 2 - Ly
22 ___ 2b_________ .. ... .p |26d

e Publfic support (ine 26c minusline26dtotal) . . . . . . . . . . . . . . . . . . .p |26 8,425
f Public support percentage (fine 28e (numeraton) divided by line 26c (denominator)) . . . . .P» | 26t 160 %
27 Organkzations described on line 2@ a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:
(2004) s (2003) . cicinaee (2002) .o iceeanaen (2001) i
b For any amount included in line 17 that was recelved from each person (other than “disqualified persons®), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $6,000.
{include in the list organizations described in lines 5 through 11b, as well as individuals.} Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in {1) or (2}, enter the sum of these differences (the excess
amounts) for each year:

2004) oo [P10,0 ) RN (7200 7. (2001 .o
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 .. . |2Ic
d Add: Line27atotal. ___ and line 27b total . . | 2d
e Public support (line 27c total minus line 27d total). e e e e e e e e e e > |2 ]
f Total support for section 508{a)(2) test: Enter amount from line 23, column (¢}, . » [ 27t ] . I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» |279] %
h_Investment income percentage (line 18, column (e) (numerator) divided by fine 27f {denominaton)). » | 27h %

Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants In line 15.

Schedule A (Form 990 or 880-E2) 2005



Schedule A (Form 990 or 930-EZ) 2005 Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, by!aws, Yes| No
other goveming instrument, or in a resolution of its govemingbody?. . . . . . . . 29 S
30 Does the organization include a statement of its raclally nondlscriminatory policy toward studems Inallits |:=- )
brochures, catalogues, and other written communications with the pubuc dealmg with student admissions, |-:-{-. | .-.-i
programs, and scholarships? . . . . . . 30 -
81 Hasthe organizatlion publicized its racially nondiscrimlnatory pollcy through newspaper or broadcast medla dunng a R h {
the period of solicitation for students, or during the registration period if it has no solicitation program, inaway |- -|- -2~ - .1
that makes the pollcy known to all parts of the general community it serves? . . . . . 31' - -
Iif “Yes,” please describe; if “No,” please explain. {if you need more space, attach a separate statement) ! B g
........................................................................................................................ = ;
........................................................................................................................ A S
________________________________________________________________________________________________________________________ SEpA SR I ;
82 Does the organization maintain the following: N A !
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?. . . . . OO -
¢ Copies of all catalogu&s. brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . e e e e e e 22¢
d Copies of ali material used by the organization or on its behalf to solicit contributions? . . . . . . . . |82d
N oot
If you answered "No” to any of the above, please explain. (if you need more space, attach a separate statement.) h . A
........................................................................................................................ o R
------------------------------------------------------------------------------------------------------------------------ B q
33 Does the organization discriminate by race in eny way with respect to: B
- -
a Students' rights or privileges? . 332
b Admissions policies? . . . . . . . . 33D
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 33c
d Scholarships or other financlal assistance? . . . . . . . . . . « « . . 32d
e Educational policieS? . . . . . . . . . . e e e e e e e e e e e e e e e e . | B8e
t Useoffaclittes? . . . . . . . . . . . . . . . . ¢ 0 00 e . 3t
g Athlelicprograms?. . . . . . . . . e e e e e e e e e e 33g
h Other extracumicular activities?. . . . . . . . . . . « . . . . . . 33h
Y P A
if you answered “Yes” to any of the above, please explain. (if you need more space, attach a separate statement)) |. T ..}. ,-4'.
........................................................................................................................ S P A
________________________________________________________________________________________________________________________ i !
e e !
34a Does the organization receive any financlal ald or assistance from a govemmenta! agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? . 34b
f you answared “Yes” to either 34a or b, please explain using an attached statement. ’ A
35 Does the omganization certify that it has complied with the applicable requirements of sections 4.01 through 405 | :
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation 35

Schedule A {Form 890 or 990-E2) 2008



Schedule A (Form 990 or 890-E7) 2005

Pagas

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a L if the organization belongs to an affillated group.

Check » b [] if you checked “a” and “limied control® provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures™ means amounts paid or incumred.)

{a)
Affiliated group
totals

&)
To be complated
for ALL glecting
omanizations

Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total kobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expenditures (add lines36and37). . . . . . . . . .

Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 38 and 39) .

8(B8I%)8

288848

Lobbying nontaxable amount. Enter the amount from the following table—
if the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. 20% of the amounton line 40 . .

s
e —— ——

Over $500,000 but not over $1.oooooo $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 109 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 $17,000000. . . . $1000000 . . . . ., . . . . ..
Grassroots nontaxable amoum (9nter2596 ofine 41), , ., . e e e e .

Subtract line 42 from line 36. Enter -0- if ine 42 Is more than line 36

2ER

Subtract fine 41 from line 38. Enter -0- if lne 41 is more than line 38.

Cautlon: /f there is an amount an either line 43 or line 44, you must file Form 4720.

lelele] e

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 instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year begmnning in) »

(@)
2005

{b)
2004

()
2003

(d)
2002

(e)
Total

Lobbying nontaxable amount .

46 Lobhying ceiling amount (150% of line 45{(e))

47 Total lobbying expenditures . ,

48 Grassroots nontaxable amount ,

49

Grassroots celling amount (150% of line 48(g)) |-- PR - _

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecing Public Ghariiies

(For reporting only by organizations that did not complste Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence natlonal, state or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers
Pald staff or managemem (Include compensaﬁon !n expens&s reponed on llna c through h)
Medla advertisements. . . .

Mallings to members, legisiators, or '(he pubhc e e e e e e e e
Publications, or published or broadcast statements . . . .

Grants to other organizations for lobbying purposes . .

Dlrect contact with legislators, thelr staffs, govemment oﬂldals ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add fines ¢ through h.)

=0 -0 QA0

Yes | No

Amount

If “Yes" to any of the above, also attach a statement giv;ng a deta1ed dacnptlon of the Iobbylng actlvmes

Schedulo A (Form 290 or 890-E2} 2005



Schedule A (Form 890 or 890-EZ) 2005 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than sectlon 501(c)(3) organizations) or In section 527, relating to pofitical organtzations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
3 2.1 v
() Otheressels . . . . . . . . . o « v i e e e e e e e e afi} /

b Other transactions: v

() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . .
@ Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b(ii) v
(i) Rental of facilities, equipment, or otherassets . . . . . . . . . . . « . . . - . . biii) v
{i) Reimbursementamangements . . . . . . . . . . 4 4 e e e e e e e e bfiv) A
{v) Loans orloan guarantees . . . e e e e e e e e e b{v) v
(v) Perfomance of sendcaormembefshiporfundmnslng so!'catatlons N - 1) v

¢ Sharing of facllities, equipment, malling ists, other assets, or paid employees . . . c v

d if the answer to any of the above Is “Yes,” complete the following schedule. Column (b) shou!d always show Ihe fair market value of the
goods, other assets, or services given by the reporting organization. If the organization recelved less than fair market value in any
transaction or sharing arangement, show in column (d) the value of the goods, other assets, or services received:

@) &) fc) 1G]
Lina no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code [other than section 501(c}3)) or in section527? . . . . . . » [ Yes i No
b If “Yes,” complete the following schedule:

(a) o) (c}
Name of organization Type of organization Description of relationship

Scheduyle A (Form 990 or S80-EZ} 2005



Pittsburgh Family Developmeny, Inc.
23-2897011

2005

Form 990, Page 1, Line 20

The change in fund balance is a direct result of amended prior year retums.

Statement 2
Form 990, Page 2, Line 43a

Program Management
Total Services and General

Office Supplies 913.00 913.00
Supportive Services 6,18000 6,180.00

Vehicle Expesnes 2,159.00 2,159.00
Tralning 135.00 135.00
Insurance 5,280.00 5,280.00
Bank Fees 242.00 242.00
Memberships 350.00 350.00
Utilittes 1,199.00 1,199.00
Miscellaneous 100.00 100.00

Total 16,558.00 6,180.00 10,376.00

Statement 3

Form 990, Page 4, Line 57

Accum. Book
Basis Deprec. Value
Fumiture & Fixtures 25,046.00 7,973.00 17,073.00

Buildings & Improvements 75,900.00 24,160.00 51,740.00

100,946.00 32,133.00 68,813.00

Statement 4
Form 990, Page 4, Line 63

Beginning _ Ending
Due To Carmen G. Bell 2,825.00 2,262.00




