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Form 990

.

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)

Department of the Treasury

OMB No 15450047

2010

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization PITTSBURGH HUMAN RESOURCES ASSOCIATION D Employer ientification no.
‘:] Address change Doing Business As 25-1010845
D Name change Number and street (or P O box If mail is not delivered to street address) Roomvsute E Telephone number
(] inial retum 425 6TH AVENUE 1650
D Terminated City or town, state or country, and ZIP + 4 400,397
D Amended retumn Pirttsburgh, PA 15219 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
H(a) Lsﬁﬂ;st é:-xs group retumn for l:] Yes ‘X] No
| Taxexemptstaws | |501c)3d) (X|501c)( 6 ) €qnsenno) | lasarmmor [ |s27 HD) Are all affilites included? ves [ Mo

J  Website:

» WWW. PITTSBURGHHRA . COM

If “No," attach a hist (see in ions)
H(c) Group exemption number

K  Form of organization D Corporation D Trust ‘XJ Association D Other P

I L Year of formation 1958 I M State of legal

domicile PA

[Part!| Summary
1 Briefly describe the organization's mission or most significant activittes TO PROVIDE EDUCATIONAL AND NETWORK
OPPORTUNITIES TO ITS MEMBERS.
¢ 6
t o
1 v
;’ f 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, line 1a)  « « « ¢« ¢ e e e e 0000 o v 0w o v 3 29
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) = ¢ « « ¢ o e o v 0 0 0 0 v v 4 29
S ¢ | 5 Total number of individuals employed In calendar year 2010 (Part V,line2a) < « « « + ¢« o o v o v v 0 v v 5 0
A € 6 Total number of volunteers (estimate If necessarny) « « = = ¢ ¢+ o o ¢ s o e v v o v v v v 0 v v 0 v o000 oo 6
7a Total unrelated business revenue from Part VI, column (C) I|ne 122-,-“_-%: . \- ceeree-.-| 7a 0
b Net unrelated business taxable income from Form 990 T line. 34 e D 7b 0
R ; ) i X Q Pnor Year Curent Year
e 8 Contributions and grants (Part VIII, ine 1h) « » - « - JZ;;' AU‘:& @ 20” A 143,085 175,645
; 9 Program service revenue (Part VIIl, ine 2g) » » = » = o/« ofe o o v o0 ce Tt i ie e e 148,516 209,726
n |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . -\\;N-[; e B 2,179 964
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢i 10c, and£11é) :a-,-\;v-’!\-/’ LI SR 17,427 14,062
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A, life™12)= S S 311,207 400,397
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) « ¢ ¢ « « =« ¢ e e e 0 v v 550
€ 14 Benefits paid to or for members (Part 1X, column (A), In@ 4) « =+ « « « ¢ ¢ ¢ o o o o s o v v 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « » - - 40,457 64,119
2 16a Professional fundraising fees (Part IX, column (A), iIne 11€) « « ¢ « ¢ o e v o v v 0 v 0 o o 0
: b Total fundraising expenses (Part IX, column (D), line 25> 0
e |17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24f) « « « =+ ¢ v o e v v 0 o 00 s 341,843 336,310
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), in@25) + « « ¢+ « ¢+« « 382,300 400,979
19 Revenue less expenses Subtractline 18 fromline 12 « » ¢ « ¢+ ¢ ¢ o e s s o o o o o v o © (71,093) (582)
Net Beginning of Current Year End of Year
or 20 Totalassets(Part X, hne 16) = « o = « ¢ o ¢ o o o o v s s s v s e s x s o v o s v v o oo 133,654 145,270
';l:‘_ﬂ 21 Total iabilities (Part X, ine@ 26) =« « = « ¢ o o o = 0 v+ = o S L I R R 93,292 92,616
ances | 22 Net assets or fund balances Subtractline 21 fromling20 « « « « « ¢ ¢ o s s ¢ s s o o s s & 40,362 52,654
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
)
£, |) Lot {/&M/”mﬁ < <lasly
Sign Signature of officer 0 Dae= ! Ot
Hére Liz Lamping, Member Services ager
(] } Type or print name and title
g Prnt/Type preparer’s name Prep; signat Date Check D if | PTIN
P3id James Scheraich ﬁ/“Z/\_/ 08-05-2011 self-employed
Pmeparer Firm's name | Donnelly Bq’iand Tax Services LLC FmsEN P
Only Fim's address P> 842 Monongahela Ave Phone no 412-664-7554
2 Glassport PA 15045
Mﬁthe IRS discuss this return with the preparer shown above? (see Instructions) + « » + s o ¢ o o v s 0 v e 0 v v v 00 v 000 v Yes |:| No

Fé}fﬁPapemork Reduction Act Notice, see the separate instructions.

Form 990 (2010)¢7}



Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 2
LPartlll]] -Statement of Program Service Accomplishments
-o- Check if Schedule O contains a response to any question inthis Part 1« « « 55« « o« & R BRI . D
1 Briefly describe the organization's mission
TO PROVIDE EDUCATIONAL AND NETWORK OPPORTUNITIES TO ITS MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? « ¢ « + o o o o o o o o s o o o o o o v s s s s s s s s s s s s o st oo oo s o e DYes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = ¢ o o o s ¢ o s « ¢ 5 o 5 o 5 o s s s s o 8 s 8 8 o o a s s v s o 6 s e 8 s s 8 s v 5 s s s 8 890 D Yes @] No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the orgamization'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 $ 400,979 ncluding grants of $ ) (Revenue $ 399,433)
To provide educational and network opportunities to 1ts members.

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

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

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 400,979

EEA Form 990 (2010)




Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 3

lﬂrt IV | -Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

IS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A « « = = ¢« ¢ ¢ o ot o vt i h e e 00 L T D
Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) « « = = « + « o o ¢ ¢ o v a «
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl « - - « « « « ¢« . . R I I e e s
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Part Il « » « « = ¢ = ¢ ¢ o v o v v v v v ot o s a0 oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll + « « + « « ¢ ¢ s ¢ o o o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part [« « « ¢ ¢+ ¢ & o o o o ot ot o o e o s o e s oo s oo oo s oo anuoonnnoeenss .
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part b+ « « + « =+ s o o o ¢ o v oW
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

comp|ete Schedule D. Partbll « o o o ¢ o o o ¢ o o o o 2 o o o s s ¢ o s 2 o o 2 8 5 6 6 2 5 a8 s 8 35 35 8 s 8 s 8 s 8 s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV + ¢ « « ¢« o v o o o 6 o o o e bttt o o s s s et s s e e e s s e e s e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV ¢ « « « ¢ v v o v 0 v ot vttt it ittt
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete

Schedule D, PArt VI« « = ¢ « o o ¢ o 4 o o o o o o o o s s o o o o s a s s s s o s s o o s o s o o a s seesonaoeesos
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = + « + « s + ¢ « o e v v v v o v 0 v v v
Did the organization report an amount for investments - program reiated 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 VIIl = = + « « ¢« v o ¢ o o v e v 0 s 00 oo
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX « « = « + ¢ « o o ot 0 0 v v ittt v o oot v m s oo
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX + « « « « « «
Did the organization'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 48 (ASC 740)? If "Yes," complete Schedule D, PartX - « «» « » «
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, @nd Xl « » ¢ o ¢ o o o o 6 o o o o o s o s o o e s o s s s s s s o s o s ooesnsssonsens
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and X!l 1s optionals « + « « « « « = « o
Is the organization a school described in section 170(b)(1)(A)()? If “Yes," complete ScheduleE - - = « =« « ¢ o . & v e
Did the organization maintain an office, employees, or agents outside of the United States? « « « « « ¢ « o v o 0o v 0 0 o o v
Did the organization 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, Parts land IV« - « « - + &
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV « « - « « « « ¢« « o v . .
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, Parts Hiand IV« = = « « ¢« ¢« ¢« v o v v 0 v v o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) « » « « « ¢ ¢« ¢ o v o v o 0 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partll « = - «+ ¢ « « ¢ ¢« o et 0 vttt ittt v ot v v oo e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll+ + « ¢ « + « ¢+ e v e 0 v v o C o e m s e s e et s e e e e e ae et
Did the organization operate one or more hospitals? If "Yes," complete Schedule H « « « = ¢« ¢ ¢ v o v 0o v v 0o 0 v v v v s

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see Instructions) « « « « « « + « «

Yes No

1Ma| X

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

b BT - B T O ST o T Lo ol o T T o N ol R b R -

20b

EEA

Form 990 (2010)



Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 4
| PartlV | -Checklist of Required Schedules (continued)

Yes No
21  Didthe 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 1? If "Yes," complete Schedule |, Parts land 1l « = » « + « « « ¢ o ¢« v e 0 o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll+ « « « « » « ¢ o 0 0 v o v v 0 v o 22 X

23 D 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 + « = =+« o ¢ o o v et ettt et e s e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue 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

24H through 24d and complete Schedule K If"No,"gotohne25 + « « + ¢ ¢ o v e v e 0t v v v v 0t o vt e vt v v v onn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « = + ¢ ¢ ¢« ¢« v o ¢ o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax_exempt DONAS? « + o s o o o o o s a o s s o = s s s 2 s o s o s s s o s s 5 3 s ¢ s ¢ v s s 8 o005 a0 24¢
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? « « « + « « ¢ o ¢ o v oo 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, Partl =+ « « « ¢ ¢ ¢« c v 0 v v o0 v v v v a0 v v o0 25a

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-EZ? If "Yes," comple[e Schedule L, Part] « « o ¢ « s s s o 0 o v v s e s 0 o s s s s o o e ¢ o o o o oo s s s s s 25b
26 Was aloan 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!l « + - « « + « 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' Partlll « = o o o ¢ o o o c s s o o o s o s o s o6 s ¢ s o s s s 6 8 2 8 s s e s e w e s s s e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

>

k8
B -
E4

A

T ,,Ej

Part IV instructions for applicable filing thresholds, conditions, and exceptions) T ¥
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « » = « ¢« ¢ = o ¢ ¢ o v & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part iV « = o = o ¢+ ¢ e o e o o e o o o o v o s o s e s v o s s s s s s s s 0o S e e e et e e e e e e 28b X
¢ An enhty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ - « « « ¢ ¢« ¢ = v ¢ v o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M « « « « « « o ¢ o .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - + = + « + v o o o . L R R R R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl ¢ ¢ ¢ ¢ « s s o 0 o v 0t o 0 0 s o o o L I I T R N R 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « ¢ + o o o o c o o o e o s o s o s s e o o s o s s oesesnnosss v s e e e e s s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| - « - - « . L I R R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,and V,lin@ 1 « « = o o o e o e o o o o o o s o o s e o 0 s o oo s oo o oo oo ns oo S r e e e e s e e e e 34 X
35 [s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,
PartV,INE2 « + ¢ o o o o o s s s o o e o o a s o s s s o6 o s s s o s o o s s s nasesnassenss [ IYes No
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, Ine 2+ » » « « « « . e A R LI I R I A 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « « « o o e o o o v v v s s o s s o L T T T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ « « « « ¢ ¢ ot e v 0 e v v vt v it v v e o v v v o 38| X

EEA Form 990 (2010)




Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartvV.+ « - - « + <« « « . . B I R e L IR Q
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « « = « « o ¢ « o o & 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable « - - « « « « « « « & 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - _
gaming (ambling) WINNINGS t0 Prize WINMEIS? + + « = = » = + = ¢ o o s o s o v s s o s v v oo s s o s onnennnsnns 1e | —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 « » « « « - l 2a I qa __~'
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « ¢ o ¢ o 2b | X 7
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) T e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « « « « « v o v e s ¢ ¢ o v o 3a 1 X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule QO + « « - - - . . I 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
ACCOUNEY? + ¢ ¢ o o o v o o s o s s o o o o m o s s s o o o st o s o s s oo n o s ononoeenssennneeensos 4a X
b If"Yes," enter the name of the foreign country P> }
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o .,ml
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « « « ¢« ¢ v o ¢ o 5a | X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « « « « « « « o + « 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? =+ « « « + ¢ ¢ ¢ ¢ ¢ ¢ e v s s o s v s v 0 e v 0 a0 o0 s oo 5¢
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? « « « + -« v o v v v i v i e e e e e e el 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g,ﬁs werenottaxdeductiDle? + « = = o ¢ ¢ o o o 4 4 ¢ s e e e b s s s e s s s e e e s s e s e s e s s s e ne e s e e e 6b X
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 R
and services provided tothe payor? = = ¢ ¢ = s o s o 0 0 v v et h s st e s e et s e s e e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? » « ¢ « « « « o ¢ v v 0 0 0 0 v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tOfIE FOrM 82827 =« + o o e o ¢ o o = s o s o o @ o o s s s s o s o s s s 5 e o 8 v s ¢ 8 s ¢ o o ¢ 08 s 62000 7¢c X
d If"Yes," indicate the number of Forms 8282 filed during theyear = » » « = « ¢ « = ¢ v 0 0 v v o v v L7d I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? + « « + « « = « 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « » « = + « « « « . « & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization receved a contribution of cars, boats, arrplanes, and other vehicles, did the organization file a Fom 1098-C?  * ¢ = = ¢ * ¢ 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 R T
organization, have excess business holdings at any tme duringtheyear? =« « < « ¢ ¢ s o ¢ v o v s 0 v v v v et vt a0 be 8
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 496672 « « « « « « « ¢ v ¢ o s e v v it e s e e 00 9a —X
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « ¢ ¢ ¢ « ¢ ¢ o s o 00 0o 000 .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIIl, ln@ 12« « ¢ ¢ ¢ o s o o 0 v o v o 0 0 0 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites « « « « « « « . 10b '
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders » ¢ ¢ ¢ ¢+ ¢ ¢ e o o v v o v e v vttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem ) « « = « =+ o ¢ o vt ot i et it st e e e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 « « « « « « « « . © 12a B
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year » « « « + = « « « I 12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? =« « « » « L AR R B R R 13a
Note. See the mstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization Is licensed to 1ssue qualified healthplans  « « ¢ « =« ¢« ¢ ¢ v v v v v v v v 0o 13b
¢ Enterthe amountofreservesonhand =+ « » ¢ ¢ ¢ ¢ ¢ o o o v v s 0 0ttt 0 bt e o0 e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?  « « « « ¢ ¢ ¢ « ¢ ¢ v & ¢+ ¢+ +|14a X
b If"Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « - =« « « ¢« « . . & 14b
EEA Form 990 (2010)




Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 6
I Part VI | ‘Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Check if Schedule O contains a response to any question INthiISPart VI  « = « ¢« « v ¢ o o v v ottt v oottt v s v v veas !X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « + » « « « + « . . 1a 29
b Enter the number of voting members included in iine 1a, above, who are independent =+ « = « « « « + « « .« 1b 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or keyemployee? « « « s s ¢ 0 0 0ttt s et et s e s e e e e e e s e e e 2 X
3 D the organization delegate control over management duttes customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« « « « « + « « « & 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « « « + « 4 X
5 D the organization become aware durning the year of a significant diversion of the organization's assets?  + + « + « « « « + » 5 X
6 Does the organization have members or stockholders? « « « « « ¢ ¢ v v v v v v e v it st s i it il s s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING bOdy? « « « = ¢+ ¢ v o s o v vt e o i st e e et e e e e e e e e e e e e 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 e
a Thegoverningbody? « « = » s s s ¢ ¢ o s s a v v o o o e sttt vt v e et et DI T T 8a X
b Each committee with authonity to act on behalf of the governingbody? + + « « « ¢« ¢ v v 0 v o v 0 v v bt i vt i ot 0 e . 8b| X
9 s 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 « + « « ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o 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? « « » « « « « « ¢ . . L R B R R + = -+ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « « « « ¢ ¢« v v o o o o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM™? ¢ ¢ = + o o ¢ ¢ o o 4 o o+ ¢ o o 2 s o s o 58 s s o o o o s 08 8 8 s e ¢ 868 0 s ¢ o s s s s s s ¢ o o s s s e s e e s e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L N
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13+ « + « « « . L LR R R R 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetoCONfICIS? ¢ ¢ ¢ o ¢ ¢ ¢ « ¢ o o o o o o o o o o o o o o ¢ o 2 35 8 o s s 6 6 s o2 o2 s 000000 o o s o s e e 0 s 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe INSchedule QO howthiS ISUONE ¢ ¢+ + ¢ ¢ o o o ¢ ¢ o o o ¢ ¢ o o o o 5 s s s s 5 o s 5 s s o 0 5 s 8 06 06 2 o s a9 12¢c
13 Does the organization have a written whistleblower policy? « « = « ¢ « ¢ ¢« o v et 0 v i b v vt ittt it e e 13 X
14  Does the organization have a wntten document retention and destruction policy? « « ¢ « « ¢ ¢ ¢ o v 0 v v vt v v v v v 0 14 | X
15  Dud 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? L
a The organization's CEQ, Executive Director, or top management official » « « « ¢ « ¢ =« o v e 0 o0 v o v v v v v v v 0 oo 15a X
b Other officers or key employees of the organization ~ « « « « « « L L R R L IR I R R 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) « = « « o « ¢ o o o 0 o v o s )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I e
with a taxable entity duringtheyear? « =« « « o ¢ o o v v o i e o 0t ittt ittt e e e s s e e e 16a X
b If "Yes," has the organization 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 I
the organization’s exempt status with respect to such arrangements? + + « « « « ¢« ¢ - o o o 0oL R R A R 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » PA

18  Sechon 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 [] Another's website Upon request

19 Describe 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» Liz Lamping (412)261-5537

425 6TH AVENUE Pittsburgh, PA 15219

EEA Form 990 (2010)




Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

Part ViI-| ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

o 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

o 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
K] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

Q)] (B) © ®) ® ®
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdllt|] O] K|Hcel F compensation compensation amount of
week g L :' 2 L I 3 ! :Jn gl I? from from related other
(descnbe yselt sl gp 1| m the organizations compensation
hours for viclitlc|€|eeo| e organization (W-2/1099-MISC) from the
related b L L qf 31 So¥l T | (w2rio9s-miSC) organization
organizations |u r|t | ae and related
in Schedule Ia I‘? :;; g L organizations
0) n el d
3
(1) Bob Janeda
Director X a 0 0
(2) Bud Leeper
Director X a o] 0
(3) Chrastina Deasy
Director X a 0 o]
(4) Craig Brooks
Director X a 0 0
(5) Donna Craig
PT Admain X a 0 0
(6) Hope Vaccaro
Director X a 0 0
(7) Janet Lahlou
VP/Secretary X 0 0 0
(8) Jay Duffy
Director X a 0 0
(9) Karen Bolden
Director X a 0 0
(10)Liz Lampaing
Member Services Manager 40.00 X d 0 0
(11Marla Bradford
VP/Sponsorships X a 0 0
(12Mary Kohler
VP/PDM X a 0 0
(13Meredith Stephenson
Director X o 0 0
(14M1chael Couch
Director X a 0 0
(15)Renee Mack
President X a 0 0
(16)R1chard Alexander
Director X d 0 0
EEA Form 990 (2010)




Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 8
mart Vlﬂ + Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W T ®) T © I ) I ® D
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per ttdlit|O| K|Hcel F compensation compensation amount of
week g L 'r fsl L ; ;3 ! Om m I? from from related other
(descrnibe I selt sl ﬁ P 'f m the organizations compensation
hoursfor |vtclitfc|© |eeo| e organization (W-2/1099-MISC) from the
reiated | SLfL e e | D syl Tl aaanos9msC) organization
organizations |u r|t c|> ae and related
n S%;:dule Ia ? y y L organizations
2 ]e] |
I
(17)Ron Alvarado
Director X a 0 0
(18)Shannon Paliotta
Director X d 0 0
(19)Steve Korbel
President Elect X a 0 0
(20)Tamiko Stanley
Director X a 0 0
(21)
(22)
{23)
(24)
(25)
(26)
(27)
{28)
1D SUD-tOtal « = « ¢ « o ¢ o « ¢ 4 o o o s 4 s e e 8 s s e s e s s e e s s e e s e ee s »
¢ Total from continuation sheets to Part VII, Section A« « » « « ¢« e v v v 0 v 4
d Total(addlinestband1c) « + « + ¢ ¢+ ¢ = ¢« s ot st 0 s bt et e .. > o 0 0
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 P 0
Yes | No
3 D 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 « = = « = « ¢ ¢« o e e e v v v v v vt n v v oo v v 3 X
4  For any individual listed on line 1a, 1s 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 - _J
ndividual = -« - o v e e e T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes," complete Schedule J for suchperson = ¢« ¢ « ¢ ¢ v v 0 o v v 00 o0 v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (B) ©)
Name and business address Description 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 »

EEA

Form 990 (2010)




Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 10
\Lart IX | -Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B}, (C}), and (D)
Do not include amounts reported on lines 6b, ) ©)
Total expenses Program service Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations Inthe US See Part IV, lne21 =+ +» - « «
2  Grants and other assistance to individuals in
the US See PartIV,lne 22+ « + + + + ¢ s ¢ ¢ 0 0o 550
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16+ » « « « « « « + +
i 4  Benefits paid to or formembers « ¢ ¢ ¢ ¢ o o o 0o
1 5 Compensation of current officers, directors,
f trustees, and key employees + » s+ o s 0 0000 58,358
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(¢c)(3(B) - - ¢ - - ¢
7 Othersalanesandwages = - - - « s« = ¢« s oo
8  Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) « « « - - -
9  Other employee benefits =+ + = « « ¢ ¢ ¢ o 0o 0o 0 oo 559
10 Payrollfaxes = r = =« s o s ot s s a e e e 5,202
11 Fees for services (non-employees)
‘ a Management « « + o« o+ ot ot et e oo e e e 71,855
1 b Lega| .........................
| € ACCOUNEING « + = = + + v v o v o v e v oo nonon 5,344
‘ d Lobbying « « « ¢« e v o v ettt e e e e e
| e Professional fundraising services See Part IV, line 17 -
‘ f Investment managementfees « + +» « o = ¢ ¢ o o ...
g Others « « + o e v c v i i it e e 13,493
‘ 12 Advertising and promotion -+ ¢ s s e e 000 ... 4,974
‘ 13 OFfiCE EXPENSES =+ « * « + = o+ « o o ¢ s o s s v s s s 3,095
14 Information technology « « « =+ ¢ ¢ ¢ ¢ o e 0 0 v 0 20,767
15 Royalties » » + « ¢ s ¢ ¢ s b st et e 0 e e
16 Occupancy ...................... S50 , 936
17 Travel - « =« c v v s v o s o s e e e e e .. 2,333
18 Payments of travel or entertainment expenses
; for any federal, state, or loca! public officials = - - » -
| 19 Conferences, conventions, and meetings = = « » « - 76,862
20 INterest » » » « o o s o ¢ ¢ ¢ o o 0 0 s e s e s e oo
21 Paymentsto affilates + « =« = - ¢ ¢ o oo oo
22 Depreciation, depletion, and amortization « + « » « « - 308
23 INSUTANCE « » + o o o o o o o s o s o s o s s o o s 1,668
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
| (A) amount, hst ine 24f expenses on Schedule O )
‘ a PRINTING AND PUBLICATIONS 43,069
b POSTAGE AND SHIPPING 10,009
¢ SUBSCRIPTIONS AND DUES 689
} d RENTAL/VENUE FEES 20,424
: e MISCELLANEOUS 10,484
! f Allotherexpenses =« « « « o o v s s o o o o o 0o v o
‘ 25 Total functional expenses. Add lines 1 through 24f - - 400,979 0
26 Joint Costs. Check here )D if following

SOP 98-2 (ASC 958-720) Complete this line

only If the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation_* + * =+ + - - - *

EEA
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Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845 Page 11

[Part X| -Balance Sheet

B N T Y) B -
Beginning of year End of year
1 Cash - non-interest-bearing =+« ¢ ¢ ¢ e o s s 0 et . 35,122 1 11,563
2 Savings and temporary cash investments = =+ + ¢ ¢ o o o0 vt 0. 2
3 Pledges and grants receivable, net « ¢ ¢ o ¢+ s s e e e il s e 0. 3
4 Accountsreceivable, net ¢ s o s e o e s e e et e i e e s el e 4,219 4 29,645
5 Receivables from current and former officers, directors, trustees, key 1
employees, and highest compensated employees Complete Part |l of !
SChedUIE L « = o ¢ « o o o o o o o o s s s s s s s o 8 s 0 s s s s o s s s oo as 5
6 Receivables from other disqualified persons (as defined under section i
A 4358(f)(1)). persons described in section 4958(c)(3)(B), and contributing j
s employers and sponsoring orgamizations of section 501(c)(9) voluntary |
s employees' beneficiary organizations (see instructions) « » + ¢ o+ ¢ s ¢ o o o . 6
te 7 Notes and loans receivable, net  « « « ¢ o ¢ o v 0 v vt i it i e s e 7
s 8 Inventories forsale oruse = = « o « o ¢« o o o o ¢ o s s s o = s e s 0 s 0 e @ 8
9 Prepaid expenses and deferred charges =+ ¢+ ¢ ¢ s s e e v ot e 00l 5,297 9 750
10a Land, buildings, and equipment cost or l
other basis Complete Part VI of Schedule D+ - + + - 10a 2,528 B
b Less accumulated depreciation « « « = + « ¢ s o . . 10b 2,203 632 | 10c 325
11 Investments - publicly traded securities =+ » « « = = = s o s s 0t oo e . 88,384 11 102,987
12 Investments - other securities See Part IV, line 11 « » « + s ¢ o o ¢ o o 0 0o 0 ot 12
13  Investments - program-related See PartIV,line 11 « -« = « =+ s s s s ¢ 0 0 0 o 13
14 Intangbleassets « + « ¢ = ¢ 0 s e 0 00 e 00 e e e e e e e e e e e e 14
15 Otherassets SeePartIV,Iine 11 « « + « ¢ ¢ o o v o v 0 v 0 vt v v v v v 00w 15
16  Total assets. Add lines 1 through 15 (must equal line34) « « « « « . . CEERERE R 133,654 16 145,270
17  Accounts payable and accrued expenses =« + + = s = - e s s e e s s s 000 .. 8,640 17 25,656
18 Grantspayable = - =« » o o 0t e v e e et et et et e e s 18
L 19 Deferredr@VENUE « + « « = = = « s o s s s o s s s s s s 2 e s s s s o s s 84,652 19 66,960
i 20 Tax_exempt bondliabilities =« ¢ ¢ ¢ ¢ ¢ ¢« ¢ ¢ c st e 2 e 0 s s e e s s e e e s 20
g 21  Escrow or custodial account hability Complete Part IV of ScheduleD « « « + + « 21
i 22 Payables to current and former officers, directors, trustees, key i
: employees, highest compensated employees, and disqualified ]
t persons Complete Part |l of ScheduleL + « « ¢ ¢ ¢« ¢« c v v v 0 00000000 22
i 23  Secured mortgages and notes payable to unrelated third parties  + « <« + - ¢ < 23
: 24 Unsecured notes and loans payable to unrelated third parties  « » « « « ¢« « ¢« ¢« . 24
25 Other habiities Complete Part X of Schedule D =« ¢ = « s ¢ ¢ o s o 0 o 00 v o 25
26 Total liabilities. Add lines 17 through 25 « « = « + ¢ ¢ e ¢ s ¢ o s o o v e o 0 o 93,292 26 92,616
Organizations that follow SFAS 117, check herep> and
N F complete lines 27 through 29, and lines 33 and 34. - B
f : 27 UNrestricted Nt aSSELS « « « « « = = o o o ¢ o v o o o o bt nm e 40,362 | 27 52,654
d | 28 Temporarilyrestricted netassets « « » » = ¢ = o ¢ ¢ e 0 0 vttt e e 28
2 B 23 Permanently restricted netassets « « - ¢ ¢ - e e oo i et 29
s a Organizations that do not follow SFAS 117, check here > D |
? Ia and complete lines 30 through 34. |
s n | 30 Captal stock or trust principal, or currentfunds = « « « <« o s v e s ool 30
¢ [ 31 Pad-in or capital surplus, or land, building, or equipmentfund  + ¢ « ¢ =« - ¢« & 3
? z 32 Retained earnings, endowment, accumulated income, or other funds  + « - « - - 32
33 Totalnetassetsorfundbalances =« « « + ¢« ¢ s ¢ s o v 0 v v vt e s o0 e 40,362 33 52,654
34 Total habilities and net assets/fund balances < « ¢+ ¢ ¢ ¢ - s 000 o000 133,654 34 145,270

Form 990 (2010)



Form 990 (2010) PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845 Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part XI ¢ « « o = o ¢ e 0 0 v 00 @ L @
1 Total revenue (must equal Part VIII, column (A), lIN@ 12) = = « = o « s ¢ s e o s o o 0 e e v s v o v o v o v v oo 1 400,397
2 Total expenses (must equal Part IX, column (A), lIn@25) = + + = ¢ ¢ o v o o o & L I IR BN oo 2 400,979
3 Revenue less expenses Subtractiine2fromiline 1 « « « = « ¢« e o v v s s s s o s sttt s e s e 3 (582)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+ =+ « ¢ ¢ o o o ¢« . 4 40,362
5 Other changes in net assets or fund balances (explain in Schedule ©)  + « « « - « R R 5 12,874
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ¢ o v s mre e e Cras e e St e e e e e e e e e e e 6 52,654

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl. ~ + ¢ « « « « ¢ ¢ o 0

2a

3a

Accounting method used to prepare the Form 990 [} Cash [X] Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? - - -
Were the organization's financial statements audited by an independent accountant? + « « o « o ¢+ ¢

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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both

[X] Separate basis [ ] Consolidated basis [ ] 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-133?7  « ¢ ¢ v o e s e 0 o s 0 v v v v v 0 o o0 0 v 0 0o v o

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 | X

2b X

2c| X

3a X

3b

EEA
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or-990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intenal Revenue Service P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 1I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of organization Employer identificabon number
PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845
Lrt I’A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part IV » « « = = « +
2 Political expenditures « « « « = « « ¢ o o o o s o e o et st e e e e e et e e e et e s e e > $
3 VOolUNtEer NOUTS ¢ ¢ o e o o o o o o ¢ o o o o o o o o o s s o o o 5 s o 5 o ¢ 6 3 ¢ ¢ 8 s s 5 8 0 0 6 s 0 0 s s

Lrt I-B|  Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 + + « « + o ¢ o ¢ ¢ ¢ v« & » 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « = = « « « ¢ « « o . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « = « « ¢ ¢ o ¢ e v v v v 0 v 00 v 0 v v [ ]Yes [ JNo
4a WasacormrectioNnMade? =« o o o o o o o o a s o s o 2 5 o o s 5 2 o 5 ¢ s 8 8 s o o o o o s s s s v s s s e e v s s s DYES D No

If "Yes," descnbe in Part IV

art I-C!  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES * » + o ¢ ¢ o ¢ ¢ ¢ o o s o s o s o s s s o s s 8 s s 5 2 o s 8 s 5 5 5 5 s 5 s s 8 008 8 s oo » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @ctiVIties « « « » « « ¢ o ¢ ¢ ¢ 0 s e e ettt et e s e et e » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE 17D ¢ o ¢ o o ¢ ¢ o o o o ¢ o o s o o s s s o s s a 6 6 5 s s s 06 8 5 8 a6 s 06 s s e s o8 0es 0 > 3
4  Did the filing organization file FOrm 1120-POLfOrthiS year? « « « » « o « s s o s s o o v o o st o s o s st o s o s oo o [[]Yes [XINo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) [f additional space 1s needed, provide information in Part IV

(@) Name (b) Address {c) EIN (d) Amount paud from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

2)

(3

4

5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 EEA Schedule C (Form 990 or 990-E27) 2010




Schedule C (Form 990 or 990-E2) 2010 PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845 Page 2

Part II-A |- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
o_ - sections0t¢tp))., ~ -~ -~~~ T — ~~—@H —— /S ,,Y__

A Check P D if the filing organization belongs to an affiliated group
B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures

(a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  + « « « =« s+ ¢ ¢ ¢ o o &
b Total lobbying expenditures to influence a legislative body (direct lobbying) « + » ¢ ¢ ¢« ¢ v o o o ..
C Total lobbying expenditures (add Iines 1aand 1b) = « = ¢ ¢ ¢ o e e v v v 0 v v v v vt v v v v v 0o
d Other exempt purpose expenditures = + ¢ = =+ e s s e s e b e bt e e s e o s e s e e
e Total exempt purpose expenditures (add lines 1cand 1d) + » ¢ ¢« ¢ ¢ ¢ ¢ e 0 e 0 v 0 v v v v 0o 0 v v
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) = = « = ¢ = ¢« ¢ v ¢ e e v v v v 0 e v b « ...
h Subtract ine 1g from line 1a Ifzeroorless, enter-0- « « « = = + ¢ v ¢ e e 0 e v v v s v 0t v v v 0
i Subtractine 1ffrom line 1c Ifzeroorless, enter-0- = « « = « + e ¢ o v v e v 0 v v s v et 000 a

j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reportmg section 4911 tax for this year’) ..........................................

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009
beginning in)

(d) 2010

(e) Total

2a lLobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e}))

f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E2) 2010



Schedule C (Form 990 or 990-E2) 2010 PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 3

L Part [I-B |- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNtEEIS? « o o o o ¢ ¢ ¢ o o o o o s o o s ¢ o ¢ o o s o ¢ 5 5 5 5 ¢ ¢ ¢ 8 s 38 s 8 8 5 8 8 5 8 8 o a0 o«
Pad staff or management (include compensation in expenses reported on lines 1¢ through 1)? « « « « « « .«
MediaadvertisementS? « « « o o s o ¢ s o ¢ o s s s ¢ s o s 5 o 5 6 o e o a s s 0 8 s 8 s 08 s a0 0000

Mailings to members, legislators, orthe public? « « + = o o o o 0 0 o o 0 v v v v v v v v v i st e e e e

Publications, or published or broadcast statements? = « = = ¢« o e s s s o o ot s s e e s a0 e st 00

Grants to other organizations for lobbying purposes? = = « « =« c o s s @ v v 0ttt s et e s e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . « « « . L

gQ 0o o o oo

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

Other activities? If "Yes,"describe INPart [V + « ¢+ ¢ ¢ o e v o v 0 0 0 v o0 0 00 000 s 0000 0000w

Total Add lines 1c through Q) o o o o 2 o 2 s o 2 o e o s s s 8 s s s s b v s e e s s e s s s b s e s e e s s

nN
R =

o

If "Yes," enter the amount of any tax incurred under section 4912« « « ¢ « + + « + « L AR AN B
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 + + + «» « = « « «+ «

[5]

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = + » = ¢ « ¢ ¢+ + ) o .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? « - - « « te e e e e

Part -A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « = « =+ ¢ ¢ o o s o s v o s 000 s s 0. 1 X

\ 2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? = + + = = « = o ¢ e s s e o 0 o s 0 0 0. 2 X

| 3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? + « « » ¢ s o ¢ s o 0 o v o 3 X

| Part I1I-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lllI-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts frommembers « » = s ¢+ o ¢ ¢ o 0 o 0t o s e s e e e 0. 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current G L R R L R R AR I N R R R 2a

Carryover from IaSt YEAr » « » « ¢ « o s o ¢ o o o ot 4 o s ot o s b uE e e e e e e e e 2b

C Tofal « ¢ ¢ o ¢ ¢ o o e o o e s e o o s b s e s e s s e s e s e e e s v e s e s e e s s s s e s s e e s s ne e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « « « + « « « - . 3

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

|
‘ and political expenditure next year? ......................................... 4
i Taxable amount of lobbying and political expenditures (see INStructions) « » « ¢ ¢ ¢ ¢ ¢ o o o 0 o 0 0 0 0 v 0 v 00 5

urt IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part lI-B, line 11 Also,
complete this part for any additional information

EEA Schedule C (Form 990 or 990-£7) 2010




| OMBNo 15450047

SCHEDULE D

Supplemental Financial Statements

(Form 9,9,0). . i P Complete if the organization answered "Yes," to Form 990,
Part1V, line 6,7, 8, 9, 10, 11, or 12.
3?5:\2:"53211&21?;?;” P Attach to Form 990. P> See separate instructions.
Name of the organization
PITTSBURGH HUMAN RESQURCES ASSQOCIATION 25-1010845

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

(a) Donor advised funds (b) Funds and other accounts
1 Totainumberatendofyear + « « « « o+ ¢ s ¢ o o
2  Aggregate contributions to (during year) - - ¢ - -
3  Aggregate grants from (duningyear) - - - ¢ ¢ o -
4  Aggregate value atend ofyear « « ¢ ¢ ¢ ¢ o - . .
5§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « « ¢ o o v v o v 0 v 0 v 0 D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning Impermissible private benefit? = « « ¢ ¢ ¢ ¢t vt ettt e e e e [Jyes [ JNo
Iﬂrt 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
l:] Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

vi#d| Held at the End of the Tax Year
a Total number of conservationeasements =« « + ¢ ¢« c s v oo b et s v oo st s e et e e s 2a
b Total acreage restricted by conservation easements « ¢ » ¢ ¢ ¢+ ¢ v s oot e e oo e e s e e 2b
¢ Number of conservation easements on a certified historic structure included in (@) « = » = « = = ¢ « « = & 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  » « = « = « c e v v v v e v v ot 0 v oo st 0o o0 a0t 0 en 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?  « « + « ¢ ¢ ¢« v v e vt v v vt v v i e [ Jyes [ ]No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B){(t) and section 170(h)(A)(B)(11)? + « + = « « « o ¢+ ¢ s ¢ o s s s s e s s s s n v m sttt e e DYes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Part III-"| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIl, IN@ 1 « « ¢ =« + ¢ e e v o v v ot e 00 v v a v o0 n o000 se >3
(ii) AssetsIncluded IN FOM 990, Part X « « = + = ¢ o o o s o o o s e v ot e v st oot ot onononessas > s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Pant VI, ine 1 « « ¢ o ¢ ¢ o o v v 0 0 v 00 v v vt L 2 AR R B R B | ]
b Assetsincluded INFOrM 990, Part X » = » = = « + ¢ ¢ o o s a « s s o s s o o s s s s s s 0 et e e s e s »s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845

Page 2

[Part lll |

3

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)

a [_] Public exhibition

b [ ] Scholarly research

¢ [ ] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

Part XIV

d [ ] Loan or exchange programs

e [ ] oOther

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV |

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

1a

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year

Endingbalance « « » = ¢+ ¢ s o o 0 s e s s e s o e s s s e e s et e e st e e e e s
Did the organization include an amount on Form 990, Part X, line 21?

if "Yes," explain the arrangement in Part XIV

Amount

[ INo

[Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hine 10

1a

o a0 o

-

b

Begnning of year balance
Contributions + = ¢ ¢ = s o = s =« c v 0 =
Net investment earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment »
Permanent endowment » %
Term endowment P> %

(a) Current year

{b) Pnor year (c) Two years back

(d) Three years back

{e) Four years back

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(|) unrelated OrganiZations « « « » o ¢ » ¢ o o o s o o ¢ s e o e s v s s e s ettt st e et s s s e

(ii) related organizations

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3Ja(ii)
3b

4
[Part VI ]

Land, Buildings, and Equipmen

t. See Form 990, Part X, line 10

Descriptton of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basts (other) depreciation

1a Land « = ¢ + o e s e e o b e e s et e e
b Bulldings + » = ¢ ¢ s s s o o v s o s s v s v oo
¢ Leasehold mprovements « - + « + = =« o o o x .

d EQUPMENnt « ¢ « « o ot e v s vt e s v e 2,528 2,203 325
@ Others » o o o o o s o s o o o o s o o o o ouwe

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) =+ + « s « « o+« « « . » 325

EEA
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Schedule D (Form 990) 2010

PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845

Page 3

| Part VIl | * Investments - Other Securities. See Form 990, Part X, line 12

(@) Descniption of securty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(8

©

D)

(E)

(F)

G)

H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >

@rt ViIll]  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

)

@

3

4

(5)

6)

Q)

(8)

©)

(10

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

[PartIX | Other Assets. See Form 990, Part X, line

15

(a) Descnption

(b) Book value

)

@

3)

“4)

5)

6

)

(8)

)]

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 1

B) ce e mee e

ne 25

Part X| _ Other Liabilities. See Form 990, Part X, I
1. (a) Descnption of liability

(1) Federal income taxes

)

&)

4

5

(6)

@

8

()

(10)

an

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

2. FIN 48 (ASC 740) Footnote 1n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organtization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 4

Iﬂt X1 | *Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 To_tal revenue (Form 990, Part VIII, column (A), lin@ 12) « « « « o« o s o o 0o 0 s o n e o vt a s o a v 0o 1
2 Total expenses (Form 990, Part IX, column (A), IN@25) = + « ¢ ¢ ¢ o s e e o s v s v v o 0 v s o 0 0 v 00 v 2
3  Excess or (deficit) for the year Subtractiine2fromlinet « « « ¢ o ¢ s 0 o 0 v o v v s s 0 0 n s 0 v v oo 3
4  Net unrealized gains (losses) on mnvestments « « « « « « « . L A R R R R SRR RN R LRI 4
5 Donated services and use of fACIHLIES = = » ¢ o o o ¢ o « o o o e o ¢ o s s e s s o o o6 5 6 ¢ 06 s 0 00 0 s s 5
6 Investment EXPENSES * * * o ¢ o o+ ¢ o s s s o o e s s e s e s e e s e e st e s s s et 6
7 Prior peniod ad]ustments ........................................... 7
8 Other (Descnbe in Part XIV ) ......................................... 8
9  Total adjustments (net) Addlines4through8 =« = « » = ¢« s s s v v v n v v s om0 0 v a v 00000 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 « « « = « ¢ « ¢ ¢+ + . 10
lﬂlrt Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  « » = =+ ¢ ¢ ¢ o v v e 0 v 0 0 v oo 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments =« « ¢+ c ¢ o o e v 00 v v 0 v 00 v 0w 2a
b Donated services anduse of facilities « « + ¢ ¢ ¢ ¢ e o v o v v e oo 00w 2b
¢ Recovenes of prioryeargrants « « ¢ ¢ « o v o v 000 v 0o s oo e 0. 2c
d Other(Describe INPartXIV) « ¢ ¢ ¢ o o o o o o o v e v e oot o oo e oo oo 2d ]
e Addlines2athrough2d « « «+ ¢ ¢ o o e st s s o s oot ot v oot o onsoon et e et s e e e e 2e
3 Subtractline 2efromiined « « + » = + o =« » = o« S e e e e e e e e e e e s e e e s se e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIil, lne7b = =« « « + « « « 4a
b Other (Describe iNPartXIV) « ¢ « ¢ o e o s 0 e v ot vttt e o aananns 4b L
c Addlines4aandd4b =+ « ¢ « o ¢ o o s ¢ o s o s s o s s e s s s s s e s s s e s e s e s s e s e s e e e s 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12) « = =« ¢ ¢ v o v e 0 v o 0 v o 5
|_P_art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiai statements « « « « « s ¢ s e o v v v v s sttt i e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduse of facilities « = « ¢ s ¢ ¢ v o 0 v e v e n e oo 2a
b Prioryearadjustments =« < ¢ s ¢ s ¢ e s s et e i e e e e e 2b
C Otherlosses =« ¢« ¢ ¢ ¢ ¢ ¢ ¢ o s ¢ 4 o s s o s o o s s 0 0 s s s 0 500000 2c
d Other(Describe inPartXIV) « « ¢ o v o o o v o e o o s o o vt v 0 0 nn o v o 2d o
e Addlines 2a through b Lo I T I R R N N ) o * o o e 2 s s s s s s e s » o . 2e
3 Subtractiine 2efromline ] =« = « o ¢« a o « s ¢ o o ¢ s o o o s s 0 o 0 s s s s s o0 e s o e e e s 0 e s . o« e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b < « + « » + « « 4a
b Other(Describe NPartXIV) « « « = o ¢ o o o v o ot vt v o v v o oo v oo 4b
c Addlnesd4aanddb =« ¢ o ¢ ¢ o s s o s o o s s o 2 s s s e s s e e s s e e s s o oe s e e s s s oanoe s 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, lin@ 18) = « ¢ « ¢ ¢ ¢ o ¢ v v 0 v o 0 5

Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part 1], ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X1, ine 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010




(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

SCHEDULE O | omeNo 15450047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization
PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

01. Management duties delegation (Part VI, line 3)

The Board hired an association management company to handle the roles and responsibilities

of the Executive Director. Roles and responsibilities were delegated to the staff from

the Board of Directors.

02. Members or stockholder classes and rights (Part VI, line 6)

The PHRA 1s an association comprised of 1,100 members.

03. Member election for additional members (Part VI, line 7a)

Our membership has a yearly vote to determine who will sit on the Board.

04. Form 980 governing body review (Part VI, line 11)

Members of the governing body are provided a copy of the 990 at a meeting prior to the

filing of the return.

05. Governing documents, etc, available to public (Part VI, line 19)

The documents are available upon request.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Unrealized holding gains on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)



Fom 4562 Depreciation and Amortization
) (Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No @7
Name(s) shown on retum Business or activity to which this form relates identifying number
PITTSBURGH HUMAN RESQURCES ASSOC FORM 990 - 1 25-1010845

Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (Se@ the INSIFUCHONS) + « » « = + ¢ o « o o o s e e o s s s s s s s o s s 0 s 0 s oo 1

2  Total cost of section 179 property placed in service (see INStructions) « « « ¢ ¢ ¢ ¢ o = s s 0 ¢ 0 0 o o @ 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) =« « » « « « « o o« 3

4  Reduction in imitation Subtract ine 3 from ine 2 If zero orless, enter-0-  « « » + = ¢ o ¢ 0 ¢ v 0 o v 4

5§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEE INSIIUCLIONS + = = = + = « & ¢ o o o ottt e o ittt s o s s s e s e e, 5

6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost

7  Listed property Enterthe amount fromiine 29+ + « ¢ ¢ ¢ v v v v v 0000 7 o ~

8 Total elected cost of section 179 property Add amounts in column (¢}, lnes6and7 =« » » « o « « « « « @ 8

9 Tentative deduction Enter the smallerofline5orline 8 + « « ¢ « ¢« v ¢ ¢ v v v v o v 0 v vt v 0 a v 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « « « « « ¢+ ¢ ¢ ¢ e o v s v o = 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11+ « « « « « « « « 12

13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, lessine 12 - » | 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

@rt It | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (SEe INSIFUCLIONS) « = = + = = ¢ s o+ s ot s o o ot v ot v s s oo oo s s o 14
15 Property subject to section 168(f)(1) election = = « ¢ « ¢ ¢ ¢ o e v v v o v v v bttt e s 15
16 Other depreciation (INCIUAINGACRS)  « « = ¢ ¢ ¢ e et e e e o 0 et et v v o s v e e s s oo 16 308
|£§rt I | MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 = « « « « « « « + & 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here « o s o o s ¢ o o s o o o o s s o o o s s 6 s s ¢ s o o 00 0 .. }

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

() Month and (c) Basis for depreciation
(a) Classification of property year placed in (busnessfinvestmentuse  [(d) Recovery (e) Convention | () Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV] Summary (See instructions)
21 Listed property Enteramountfromlin@28 =« « « « « ¢ v v s s v s 0 v s s ettt e e e s e e e 0. 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions = + « « + « 22 308
23  For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263A costs « + + « « + + ¢ ¢ « 4 & 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




990 Overflow Statement p%%LO 1
Name(s) as shown on retum FEIN
PTITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845
Description Amount
CONTRIBUTED SUPPORT S 48,740
MEMBERSHIP DUES 94,345
Total: $ 143,085
Description Amount
MISCELLANEOUS INCOME $ 17,427
Total: $ 17,427
Description Amount
DEPRECIATION $ 658
OTHER EXPENSES - RENT, UTILITIES, MAINTENANCE 43,385
PRINTING, PUBLICATIONS, POSTAGE, AND SHIPPING 23,012
PERSONNEL EXPENSES 104,387
NON-PERSONNEL EXPENSES 69,951
BUSINESS EXPENSES 50,086
MISCELLANEOUS 37,327
TRAVEL & MEETINGS 5,835
GRANT AND CONTRACT EXPENSE 500
PAYROLL TAXES 3,084
WORKERS COMPENSATION 323
EMPLOYEE BENEFITS 3,295
Total: $ 341,843
Description Amount
SPECIAL EVENTS $ 398
MISCELLANEOQOUS - OTHER 4,244
SHRM REBATE INCOME 9,420
Total: $ 14,062

OVERFLOWLD




- 990 - - Overflow Statement - - - p%%%o 2
Name(s) as shown on retum FEIN
PITTSBURGH HUMAN RESQURCES ASSOCIATION 25-1010845
Description Amount
SPEAKER FEES $ 12,333
PAYROLL EXPENSES 1,160
Total: $ 13,493
Description Amount
MARKETING $ 2,854
BUSINESS DEVELOPMENT 2,120
Total: $ 4,974
Description Amount
OFFICE SUPPLIES $ 2,625
WATER SUPPLY 370
NON-PERSONNELL OTHER 100
Total: $ 3,095
Description Amount
COMPUTER SOFTWARE $ 853
DSL USAGE 1,260
EMAIL AND WEB HOSTING 7,130
ECOMMERCE FEES 10,636
COMPUTER SERVICES 888
Total: $ 20,767
Description Amount
RENT, PARKING, OTHER OCCUPANCY $ 43,141
UTILITIES 186
REAL ESTATE TAXES 60
TELEPHONE & TELECOMMUNICATIONS 4,146
EQUIPMENT RENTAL & MAINTENANCE 3,403
Total: $ 50,936

OVERFLOWLD




990 Overflow Statement p%%Lo 3
Name(s) as shown on retum FEIN
PITTSBURGH HUMAN RESQURCES ASSOCIATION 25-1010845
Description Amount
TRAVEL $ 1,183
LODGING 916
TRAVEL EXPENSES - OTHER 234
Total: $ 2,333
Description Amount
CONFERENCE, CONVENTION, MEETING S 1,745
EXHIBITS EXPENSE 6,257
AUDIO VISUAL 6,278
FOOD AND REFRESHMENT 62,382
ENTERTAINMENT 200
Total: $ 76,862
Description Amount
PRINTING AND COPYING $ 16,035
SIGNS 2,294
IN HOUSE PUBLICATIONS 24,740
Total: $ 43,069
Description Amount
POSTAGE $ 7,966
MAILING SERVICES 2,043
Total: $ 10,009
Description Amount
MEMBERSHIP DUES $ 495
SUBSCRIPTIONS 194
Total: $ 689

OVERFLOWLD




990 ) o Overflow Statement — - P§%1e° 4
Name(s) as shown on retum FEIN
PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845
Description Amount
GIFTS & FLOWERS S 961
STAFF DEVELOPMENT 100
DESIGN/PRODUCTION WORK 4,575
VOLUNTEER RECOGNITION EXPENSE 897
SPONSOR FULFILLMENT 3,931
OTHER 20
Total: $ 10,484
Description Amount
ACCOUNTS PAYABLE $ 1,690
ACCRUED LIABILITIES 6,950
Total: S 8,640
Description Amount
DEFERRED DUES $ 69,868
OTHER DEFERRED REVENUE 14,784
Total: $ 84,652
Description Amount
ACCRUED LIABILITIES $ 25,656
Total: $ 25,656
Description Amount
DEFERRED DUES $ 59,235
OTHER DEFERRED REVENUE 7,725
Total: $ 66,960

OVERFLOWLD




‘ 990 - ~ = Overflow Statement - p%%1e0'5
Name(s) as shown on retum FEIN

PITTSBURGH HUMAN RESQURCES ASSOCIATION 25-1010845
Description Amount
Revenues & Support $ 394,403
Dividends & Capital gains 964
Unrealized holding gain 12,874

Total: $ 408,241

OVERFLOWLD




