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OMB No, 18450047

fotn 990 Return of Organization Exempt From Income Tax
. Under section §01(c), 627, or 4847(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation} - -
Department of the Treasury
Intemal Revenue Servica p The organization may have o use a copy of (his return fo salisfy state reporting requirements.
A For the 2011 calondar year, or tax year beginning , 2011, and ending
B Checklif applcable: C Name of organization PITTSBURGH HUMAN RESOURCES ASSOCIATION D Employer idenfiticaSon no.
D Address change Dolng Business As 25-1010845
D Name change Numbe/ands!:eel(orP.O.boxifmﬂ(snoldel’weredlo sireel address) Room/suite € Telephone number
D trutial retum 425 6TH AVENUE 1650
D Terminated City or town, slate of country, and 2IP + 4 472,854
{7 Amended retum Pittsburgh, PA 15219 G Grosscecolpts  $
D Appheaton pending F Name and address of principal officer:
H(a) Is!hlsagroupmtum{ov DYes IENO
I Taxexamptstatss [ Jsouedd) [X50ua( @ ) o Gusetno)  []avamapner [} 522 HE) Are g}_zr&x;igzmugsee«:?hswgs)vu Jne
J  Webste: P WWW. PITTSBURGHHRA . COM H{c) Group exempbon number
Form of org i |___] Comoraty D Trust Assodiation D Other P IL Yaar of formaton. 1958 IH Stato of lagal domicile PA
IPart ﬂ Summary
Briefly describe the organization's mission or most significant activiles: TO PROVIDE EDUCATIONAL AND NETWORK
A OPPORTUNITIES TO ITS MEMBERS.
c g
t o
[
;’ : 2 Check this box ] if the organizatlon discontinued its operalions or disposed of more than 25% of ils net assels,
} n I 3 Number of voling members of tha governing body (PartVI,line1a) , . . . . ¢ . v ¢t e v e s s o s ass ool 3 21
e : 4 Number of independent voling members of the governing body (PartVl,line1b) , ., . .. .. ¢ ¢ e v e ceo.| 4 21
t : § Tolal number of Individuals employed in calendar year 2011 (Part V,line2a) . .......... R ] 0
& Ayl 6 Total number of volunteers (estimate if NECOSSANY) . v v v v v v ¢ v et v e s s s s osesanecerecssv]| B
& | 7a Total unrelated business revenue from Part Vill, column (C), fine 12 bttt e a_a—a_a e l_Ta 0
o~ b Net unrelated business taxable iIncome from Form990-T. line 34 ., . .. .. ¢ i v v v v v e v evesssas| 7D 0
“i Prior Yoar Currend Year
(g\‘ 8 Contributions andgrants (Part VIl line 1h) , . . . . . v et v v it vt v b v s s oo nasn 175,645 240,078
5 9 Programservicerevenue (PartVILIINe 20) . . . v v v v v s s 4o e v s v s s o nnosseaes 209,726 219,970
™ 110  Invesiment income (Part Vill, column (A}, flines 3,4, and 7d) . , . . . . v v v v ¢ e 0 e 0 v 964 3,203
. 11 Olher revenue (Part VI, column (A), lines 6, 8d, 8¢,8¢,10c,and 116) , , . . . v v ¢« 0 v o » 14,062 9,603
IL8 112 Total revenue - add lines 8 through 11 (must equal Part VIII, cotumn (A),line 12), . . . ., . 400, 397 472,854
% 13 Granls and similar amounts pald (Part IX, column (A), Nes 1-3) , . . v v v v v v ¢ o s o o » 550 605
‘<. {14 Benefils pald lo or for members (Parl IX, column (A),lined) , . . .., o v i s u 0
'@12) 16 Salaries, other compensation, employee benefils column (A), lines 5-10} , ., ... . 64,119 99,417
@? 16a Professional fundralsing ees B118) , v v v b ettt e e s
e b Tolal fundralsing expenses (Fa ﬁQM& ] e |
: 17 Olher expenses (Pari X&?Ioolumn {A), lines 11a-11d, 14f i) s et e e s v e e s 336,310 233,401
18 Total expenses. Add nes13 1?{,\@Pstz§q§a®mx.cu mn (A),lne28 ,.,........ 400,979 333,423
19 Revenue less expens "Vublracl line 18 from line 12, e r et e et e e e e e {58%) 139,431
Net Beginning of Curent Vear End of Year
&> 20 Tolal assets (Part X, II&@DENﬁu o 145,270 187,197
E‘:l_“’ 21 Tolalhablhlles(PanXIine'2é)............_.,.,,,,,,,,,,_,,,, 92,616 0
ances | 22 Net assels or fund balances. Sublractline21fromiine20, ., , ... .. v v v v o e n e . 52,654 187,197
| Partil | Signature Block
Under penal nlpenury I‘ clare that | have (ned this retumn, includi g schedules and slat i and(olhebeslolmyknm‘ledqoandbehel itis
true, correcl. end P of prep (olherthanofﬁeer)lsbasedonan of which prep has any knowfedg
_ vrz e 4/, ,//mm//\/ 1 sbulny
Si gn Signature of officer T Date
Here LIZ LAMPING, Executive Dire¢to
Type or pnnt name and bile
PnnVType preparer's name Prapar; gnature Date Check D | PTIN
Paid James Scherich é:,,*\ 05-24-2012 self-employed P00476450
Preparer [Fmsname P Donnelly BSland Tax Services LLC Fem'sEIN D
Use Only | Fimsaddress  p 842 Monongahela Ave Phone no.
Glassport PA 15045 412-664-7554

May the IRS discuss this relum with the preparer shovin above? {seeinstruclions) . , . . v v v v v v v v v v v v v v vuaasoess XYes []JNo
For Paperwork Reduction Act Notice, see the separate Instructlons, EEA Form 990 (2011)
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Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4847(a)(1) of the Internal Revenua Code (except black lung

benefit trust or private foundation)

Depariment of the Treasury

Inlernal Revenus Servica

» The ocrganization may have to use a copy of this relurn to salisfy state reporting requirements.

OM8B No. 1545-0047

For the 2011 calendar year, or tax year beglinning

Check if applcable
Address change
Name change
trutial rotum
Terminatad
Amended retum
Applicabon pending

0O0ocges»

, 2011, and ending

C Name of organizaton PITTSBURGH HUMAN RESOURCES ASSOCIATION

D Employer identification no.

Dolng Business As

25-1010845

Number and street (or P.0. box if mail is not delivered to street address)
425 6TH AVENUE

Room/sutts
1650

€ Telephons number

Gity of town, stale or counlry, and 2IP + 4
Pittsburgh, PA 15219

472,854
Q Grossrecelpts §

F Name and eddress of principal officer:

1 Tox-exompt slatus

(Jsotexd [XI50M0( 6 ) o Gnsetnoy  [] dsazeinor [ 527

@) s this a group retum for
HE) o) [ Yes [@ o
H(®) Are ofl affillates Included? Yes No
1 "No,"” altach a ) D

ksL (see ins 3,
|

J  Websltee p WWW. PITTSBURGHHRA . COM H{c) Group exemption number
K Form of organ; D Comporation ] Trust [XJ Assodiaton D Other P I L Ysarof formaton. 1958 | M State of legal domicle  PA
{Parti| Summary
1 Briefly describe the organization's misslon or most significant activilles; TO PROVIDE EDUCATIONAL AND NETWORK
A OPPORTUNITIES TO ITS MEMBERS.
(]
t o
L")
;’ :’ 2 Check this box p {_] if the organization disconlinued ils operalions or disposed of more than 25% of its net assets.
: n | 3 Number of voling members of the governing body {PartVi,tine 18) ., . . . . v . v ¢ v vt v e v o s oevsoal 3 21
° : 4 Number of Independent voling members of the governing body (Part VL line1b) , . . . . . . v v e v e e oo | 4 21
t : § Total number of Individuals employed in calendar year 2014 (PartV,line2a) , . ... ... .+ e ceoc.| B 0
& 6 Total number of volunteers (estimate ifNECESSATY) ., v v v v v o o o o o v o c v s s o s s essssasans| B
7a_Tolal unrelated business revenue from Parl Vill, column (C), fin@ 12 , . .+ ¢ v e v a s e e o_aas PR £ W 0
b Net unrelated business taxable Income from Form 9980-T,line34 , . , ... ... v ¢+ e v o eencsee.| D 0
r Prior Year Currend Year
° 8 Contributions and grants (Part VIIL @ 1h) . . . . . . v o o v e e 0o 0 v s o 0 00 vwsesse 175,645 240,078
: 8 Programservicerevenus (PartVIL e 2g) , . v ¢ v v v o o v ¢ 0 v 0 0 s s c o s oceweaes 209,726 219,970
: 10 Invesiment income (Part VIIl, column {A),lines 3,4, and 7d) . , . . . v ¢ ¢« ¢ s ¢ 0 ¢ 0 0 o« 964 3,203
o |11 Olher revenue (Part VIli, column (A), lines 5, 6d, 8¢c,9c,10c,and 11e), . . . . . v« 0 v . 14,062 9,603
12 Tolal revenue - add lines 8 through 11 (must equal Part Vill, column (A),line12), . , , . . . 400,397 472,854
13 Grants and simitar amounts pald (Part IX, column (A), liNes 1-3) , , . v v v v ¢« o ¢ o s o o o 550 605
g |14 Benefils paid toor for members (Part IX, column (A),1ine4d) . . ... .. 0o eveweces 0
x 146 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 6-10) , , , ... 64,119 99,417
: 16a Professional fundralsing fees (Part IX, column {A),ine 118) , ., v v v ¢ v v ¢ ¢ s o ¢ 0 o « » 0
‘ . b Total fundralsing expenses (Part IX, column (D), line 25)p 0 = 2]
: 17 Other expenses (Part IX, column {A), lines 118-11d, 116-24@) , . ., . . v v ¢ ¢ v o 0 s o o & 336,310 233,401
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) , , ., ...... 400,979 333,423
19 Revenue less expensas, Subfractliine 18fromline 12, |, , . . . . . et i v ¢ v v s v o v o (582) 139,431
Net Boginning of Current Year End of Year
0550120 Total assels (PAtX, HNE 16) & v v v v v v v v v e e on e eee et 145,270 187,197
w 21 Totalliablliles (PartX, @ 28) . , . . . .. vttt ittt v e nronennnes oo 92,616 0
ances | 22 Net assels or fund balances. Sublractiine21fromline20, ., ... . v v v v v v v o+« . 52,654 187,197
{Partll.] Signature Block -
Undor penalties of perjury, | declare that [ have examined this retum, including penying schedules and st ts, and to the bast of my knowledge and bafief, it Is
true, correct, and pl | of prep (other than officer) Is based on alt inf: on of which prep has any knowiedge.
LIZ LAMPING
Si gn Signature of officer Date
Here LIZ LAMPING, Executive Director
Type of prinl name and tlle
PrinyType preparer's name Prapa gnature Date Check [ ] H|PTIN
Pald James Scherich (. j‘/“\\; 05-24-2012 sell-employed P00476450
Preparer | fim's aameo » Donnelly BSland Tax Services LLC Fum'sEIN )
Use Only | Fimvs address 842 Monongahaela Ave Phone no.
Glassport PA 15045 412-664~7554

May the IRS discuss this return wilh the preparer shown above? (see Instructions) , , ., ., . ..

. ... %Yes []No

For Paperwork Reductlon Act Notlce, see the separate instructlons.

EEA

Form 990 (2011)
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;Pa‘rt‘.lll'fl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question nthis Partlll | . . . . . 0 0 i o i i i i ot e et v e n o oo aea (]
1 Briefly describe the organization's mission
TO PROVIDE EDUCATIONAL AND NETWORK OPPORTUNITIES TO ITS MEMBERS.

2 Dd the organization undertake any significant program services during the year which were not Iisted on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 333,423 including grants of $ ) (Revenue $ 469,651 )
To provide educational and network opportunities to i1ts 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 333,423

EEA Form 990 (2011)
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IPart IV | Checklist of Required Schedules

Yes No

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

complete Schedule A, , ., .. ... .. et e et e e e e et e et e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . ... ........ 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl , , . . . . v v ¢ ¢ ¢ ¢ ¢ e 0 0 o oo e e e s e el 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Partll ., . ... ........ e e e e et e e 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partil . . ....... et e e e s s e et s C ot et e e s s e e et e e e et e a e e .. 5 X

6  Did the orgamization malntaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . .. .......... C et e e e e e e s e ae e e et e e et e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll , , . .. .. . ¢ ¢ ... | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il , . . . . i i v v o v o v o v ot v ot e oo s o oo s soesosossosanonsnses .1 8 X
9 D 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, |, . . . . . i i i i i i i it i et i e it ettt et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.-~ ., . . . ... ... .. 10 X
i1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI, , ., .......... ot e e e ettt e e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVII |, . . . . . ... .. v e eenn. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll , . . ... ... .. [ I b 1 X
d 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 ., . . ... ... ... .. R e I X
e Did the organization report an amount for other liabilittes in Part X, line 252 If "Yes," complete Schedule D, PartX ., ., ... .. 11e X
f 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 , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL and XIIl , . . . . 00 v v vt o it oo oo v oo oossonas e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional , ., . ........|12b X
{3 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., ., ... .......... 13 X
I4a Did the organization maintain an office, employees, or agents outside of the United States? , ., ., . . . e e e e s e ae e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,' complete Schedule F, Partsland iV ., . . ... .......... 14b X
16 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 ., . . .. ... ..... 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partslltand IV , ., ., . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl(seeinstructions) . . . ... ... ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partll, , , . ... ... ........ e e e e e e s e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part Il . . . . . . . i it it ittt it i et et ettt et e e 19 X
'0a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH |, , . . .. .. ... ...... 20a X

b If "Yes" to ine 20a, did the organization attach its audited financial statements to thuis return? | | , . . . . . ... ... ... 20b

EEA Form 990 (2011)
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PartIV| Checklist of Required Schedules (continued)

Yes No '

1 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland I, . , . . ... ... ... ... 21 X

'2 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill ., . . . . . . . . . ¢ i it i e eeseoeson 22 X

'3 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 ScheduleJ ., . . . ... .... e et et et et e e e e..] 23 X

4a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K if "No,"gotolne25, . ... ... e e e e s e e e et e s e et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , |, ., ., . ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . .. .......... e e e et e e St e s e e et s s et e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ., . . . e s e e e .| 24d
!5a 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 . . .. ... ..... t e e e e e e e e | 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," complete Schedule L, Partl ., ... ............00.... e e ettt 25b

6 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , ., ... .. 26 X

17 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll ., . ., . ... ... ........ .. | 27 X

'8 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Partiv, , ., ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity 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, PartlV. ., . .. .......... 28c X
'9  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . ... ... . 29 X
J0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,” complete Schedule M |, | . . . . . . i i i v o o b b e e b ot e e e e e e e e e 30 X
11 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 1 8 et et e e e e e e et e e e e e e 31 X
12  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i i it it i it e ittt e s et s st sttt 32 X
13 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,"” complete ScheduleR,Part! , . . . ... ... ..... e e e e e e 33 X
14  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lll,
V,and Vline 1 | i et i e i e ettt e e 34 X
15a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . . ¢ v v v v v i v v v v v o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 . . . . . . . . i v i it et ot o ot o o nu. 35b X
16  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV,lne2, , ., . ... ... ... c et s s e s e e s e e e 36

17 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl i e e e e e e e e e e e e ettt e s e e e 37 X

18  Did 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 . . . . . . . . v i i i i v v v v o o vt oo s o v | X
EEA Form 990 (2011)
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|Part V| Statements Regarding Other IRS Filings and Tax Compliance

» Check if Schedule O contains a response to any question INthis PartV | | . . . . . . . i i v v v ot o o o o o s oo e eoeoeas |:|
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ... .. .| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapphcable . . .. ....... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , , , . . e o s e s s s s e e e e e e e e e e ..l 1| 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 thisreturn, , . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employmenttaxreturns?, , . . ... ... .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ., . ... ... ... ¢ ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ., , . ... ... ... . eeo..| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L . i e e i e e s e e e e et e e s e e e, e . 4a X
b If"Yes," enter the name of the foreign country P
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . .. ... .... .| 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? , , , . .., ... . 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? , , ., . ... ... . . . s e e s s e s s e s e s e e asaess]| B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . . i i i i i i it e e e e e e e ... 6a| X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? , , . . ... ....... et et e et s e 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
and services provided to the payor? . . . ... .... © et e e e e s e s e et e e e e e e 7a X
b [If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? , ., . . .. ... ... ...... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 , , . . . . . . i i i i i it i et e e e e e et e e 7c X
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear, , , ., . ... .. . ¢ v v v e | 7d | ]
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? , . | 7g
h  Ifthe orgaruzation receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? e e o 8 o s o a o o e s e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . , . . . .. ... ... ... .. P, 8
9  Sponsoring organizations maintaining donor advised funds. l
a Dud the organization make any taxable distributions under secton 49662, , ., ... ......... B - X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . ... ... ... .. e e eeea.]| 9D X
0 Section 501(c)(7) organizations. Enter
a [Initation fees and capital contributions included on Part VI, lne 12 , , , , . .. .. e e e e e .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facillites , , . ... .. 10b
1 Section 501(c){12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . . . i i i i i ittt e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} . . . . . .. ... .. .. e e ee..| 11D
2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hleu of Form 10412, , ., . . .. ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear, ., , . . . .. . | 12b|
I3  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans inmore thanone state? . , . . . .. .. .. i i v v v v e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualfied healthplans |, , . . . . . ¢ i v i i i v v v vt o o s 13b
¢ Enterthe amountofreservesonhand ., . . . . .. .. i i i i v v ot e v ooaon e e e s e 13c
|4a Did the organization receive any payments for indoor tanning services during the taxyear? |, , . . .. ... ...... . . | 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., .. ........ 14b

EEA
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" '
response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions '
Check if Schedule O contains a response to any question Inthis Part VI | . . . . . . . . i i i i i it vt e v oo ae e e ens 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 21
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent , . . ... ..... 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . ., . . . . . . .t i it i i e i e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , , ., . ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton'sassets? , . ........| 5§ X
6 Dud the organization have members or stockholders? . . . . . .. i i v v et vt et o e et e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . i v it ittt it e e e e R CE D ¢
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? , , , ., . ... e e e e e e e e “ e e e o s e e e e eeee 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? , , .. ............ e e e e et e ettt et et e e ... | 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . . . v i i i i i i e et ot e e e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O ., . . . ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Duid the organization have local chapters, branches, or affilates? ., . ... ......... . e e e e e e o...|10a X
b [If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? |, , , . ... ... 10b
I1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If "No," gotoline 13, . . . .. ... s e e s s e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . . @it i ittt ittt vttt e e s a s oo ooeneeenas 12¢
13 Did the organization have a written whistleblower pollcy? | . . . . . . i i i i i ittt e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . v i i i it i et e .. 14 X
I8 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , . ., . . ... .. C e et e e e e e esea.| 152 X
b Other officers or key employees of the organization |, , . . . . . ¢ i i i v v v v v o v o o v e b e e s e e s e e . .| 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
I6a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? | . . . . . . . i it v v vt i e vttt et e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? |, . . . . . . 4t v v vt b b b e b e s e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » PA

I8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
(] own website [] Another's website X 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 during the tax year.

'0  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
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
'+ Independent Contractors
. Check If Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . ... . ...ttt eeeeeeeasa [:]
jection A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
yrganization’s tax year.

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

® Lst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
vho received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
yrganization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
3100,000 of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
rrganization, more than $10,000 of reportable compensation from the organization and any related organizations

st persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
:ompensated employees, and former such persons.
{ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) €} (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1098-MISC) organization
organizations :1 : ? :‘ tr ? g r‘g ﬁ‘ E and related
nSchedule |dur]|sul f y |l[gmp]| r organizations
0) 1 selt s| o hpli| m
vtclit]ec eeol e
retltele | Mlsny|r
deojuelr |P|tse
u ot | ae
ao |1 o t
Ir Jo y e
n e d
a e
|
1) ADAM PRIMI
President Elect X d 0 0
2) AMYLYN KYLER
Director X g 0 0
3) BOB JANEDA
VP/Sponsorships X (o 0 0
4) BRENDA BESKET
Director X g 0 0
5) BRENDA VESTER
Director X d 0 0
6) CHRISTINA DEASY
Director X g 0 0
7) DEBORAH HOLLAND
Director X d 0 0
8) HOPE VACCARO
VP/Treasurer X q 0 0
9) LISA GIVNER
Director X g 0 0
10)LIZ LAMPING
Executive Director 40.00 X (s 0 0
11)MARIA RAMUNNO
Director X (v 0 0
12]MARY KOHLER
VP/People Do Matter X ad 0 0
13)MICHAEL COUCH
Director X (0 0 0
14)REX GATTO
Director X d 0 0
EEA Form 990 (2011)




“UIH DOV \‘Ul I) F4di0DUDNIn OUrNMIN DLROVUNLED ADOVWLAL LWVLY eJdTAVAVORI l'dgc o
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8) ©) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlo |k [Heel F organization (W-2/1099-MISC) from the
related nrilnr]f e [ omjo {W-2/1098-MISC) organization
organizations ? : re ls : If y ﬁ g“l’ :n and related
InSchedule |vt cfi t]c e lseo]| e organizations
0) ret|tele |Msny|r
deolue|lr |P |Jtse
u rft clj ae
ao 1 t
1r |o g e
n d
a e
I
15)RICH HRIVNAK
Director X 0 0 0
16)SAM ROFFIS
vP/Conference X d 0 0
17)SHANNON PALIOTTA
Director X q 0 0
18)STEVE KORBEL
President X a 0 Y
19)TAMIKO STANLEY
Director X (o 0 0
20)TERRY PRONKO
Director X Q 0 0
21)TINA GRAZIOTTO
Director X d 0 0
22)
23)
24)
25)
Ib Sub-total , , . .. e e et e e e s e e et s et e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . ... .......... | 2
d Total{addlinestband1c) . ............. e e > q 0 o
) 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
}  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . , . . . e e e e e e e e e e e 3 X
I 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
indwidual . . .. ....... e e e e et et et e s e et e et e e 4 X
3 Did any person hsted on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ., .. ... ............ 5 X
Section B. Independent Contractors
i Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A) (B) )

Name and business address

Description of services

Compensation

Total number of Independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization P

EEA
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[Part IX | Statement of Functional Expenses
3ectidon 501(c)('3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A) but are not
equired to complete columns (B), (C), and (D).
Check if Schedule O contains a responsetoany question Inthis Part IX | . . . . . . . i v v v i i v v s e et e e o oo oo oo oo ]
Jo not include amounts reported on lines 6b’ 7b' Total e)((;)anses Prograngss)emce Manager(r?e)nt and Fundr(::mg
ib, 9b, and 10b of Part Vili. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States. See PartIV,lne22 , . ... ... 605
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15and16 ., ., . . . .
4 Benefitspaidtoorformembers, , ., ... ......
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . v v ¢ 4 o 0 0 .. 90,220
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalariesandwages ., . . v v v o s o o e o o«
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) , ,
9 Otheremployeebenefits . . . ............ 880
0 Payrolitaxes . . . . ... .o v v v v v enn s 8,317
11 Fees for services (non-employees).
a Management, . ... ......c000n.. 21,972
b Legal,...... e e et e e e
€ ACCOUNLNG . . . 4 v v vt v oo e e e e n e ne e 6,771
d Lobbying. ......... e e et e
e Professional fundraising services See Part IV, line 17 ,
f Investment managementfees. . .. .........
g Other, . . .......0.... et e e 3,619
12 Advertising and promotion , . . . . e e e e e 2,088
I3 Officeexpenses . .. ........ e e e 2,126
14 Informationtechnology . . .. ... .. e e e e 24,294
i Royaltles. . ... ...t
16 OCCUPANCY . o v v v v e v v o o o s oo e 48,624
A - - 4,309
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . ... .. 33,784
0 Interest, . . ... ..t e e e
M Paymentstoaffilates, , ., ... ... ... ¢0c...
'2  Depreciation, depletion, and amortizaton . . . . ... 1,048
23 INSUANCE . v v v v v v e v v e o e v o ae e 2,790
!4  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a PRINTING AND PUBLICATIONS 23,767
b POSTAGE AND SHIPPING 6,980
¢ SUBSCRIPTIONS AND DUES
d RENTAL/VENUE FEES 40,825
e AlCtherexpenses ., . . . v v v v o o o o o o o oos 10,404
'5 Total functional expenses. Add lines 1 through 24e . 333,423 0

6  Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720)

EEA
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[Part X|  Balance Sheet
(A) (B) ‘
Beginning of year End of year
1 Cash - non-interest-bearing e b e e e s e s e e s e s e et e 11,563 1 88,834
2 Savings and temporary cashinvestments ., . . . . . . . .. 0ttt et 2
3 Pledgesandgrantsrecevable, net , . . .. . ... . ¢t ittt e 3
4 Accountsrecewable,net , . ............ et e e e 29,645 | 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of )
Schedule L., . . ... ...ttt ittt it senenoesesnneees 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . s e e e s e e 6
te 7 Notesandloansrecevable,net . ., . . . ... .0ttt t ettt 7
s 8 Inventoriesforsaleoruse ., .. ... v v v v ot oa 0 e e e 8
9 Prepaid expenses and deferredcharges . . . . ..o v v v v v o e e e eee 750 9 500
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 8,274
b Less accumulated depreciaton, ., ........ .| 10b 3,252 325 | 10c 5,022
11  Investments - publicly traded securities . . . . . ¢« v ¢« ¢ttt bt e b e et e e e 102,987 1" 92,841
12 Investments - other securities. SeePartiV,lme 11 ., . . . . . ... ... .. .. 12
13  Investments - program-related See PartIV,lme11 ., . . . ... ... ... ... 13
14 Intangible assets . . . . v v v v vt e e e e e e e e e e 14
15 Other assets SeePartIV,lne 11, ., ... ......... e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) , ., . ... ... .... 145,270 16 187,197
17  Accounts payable and accrued expenses . . . . . . . . 4 . . . e h e e e e 25,656 | 17
18  Grants payable, , ., . .. e et e e e et 18
L | 19 Deferredrevenve .. ... e ettt e e e e e 66,960 | 19
i 20 Tax-exemptbondhiabiliies . . . . . .. .. .. . e 20
z 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . .. .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Part Il of Schedule L , , . . . . e e e e et 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 liabilties (including federal income tax, payables to related third
parties, and other liabihities not included on lines 17-24) Complete Part X
ofSchedule D . . . . ... .. ittt ittt 25
26 Total liabilities. Add lines 17 through 25 ,,,,,,,,,,,,,,,,,,,,, 92,616 26 0
Organizations that follow SFAS 117, check here P> [X and complete
N F lines 27 through 29, and lines 33 and 34.
: : 27 Unrestrictednetassets . . . . . . i v v it i i b e et i e 52,654 | 27 187,197
d | 28 Temporarily restricted netassets . . .. ......... t e e s e e e e e e 28
‘A B 29 Permanently restricted netassets, . . ... .. e e et et e e s 29
; a Organizations that do not follow SFAS 117, check here P D and
H la complete lines 30 through 34.
; n| 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. 00 0 e e 0. . 30
¢ | 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . .. ... .. K|
) z 32 Retained earnings, endowment, accumulated income, or otherfunds . , . . . .. 32
33 Totalnetassetsorfundbalances , . . . . v v v v v v v v v v v v v s e s e e 52,654 | 33 187,197
34 Total habilities and net assets/fundbalances . . . . .. .. v v v v v v e v 145,270 | 34 187,197
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[Part XI | Reconciliation of Net Assets

. Check If Schedule O contains a response to any question inthis Part XI . . . . . . . . @ i i i i i i it it eeeenneas X
1 Total revenue (mustequal Part VIIl, column (A), INe 12) . & . . v v v i i i v et e et oo e oo oo neeneas 1 472,854
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . . i i i i v i i o e et e et et e 2 333,423
3 Revenue less expenses Subtractline 2 fromlne1 , . ... ... e e e s e e s s et e s e et 3 139,431
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ., . . v ¢ ¢ v ¢ ¢ o e v 4 52,654
§ Other changes In net assets or fund balances (explainin Schedule ©O) ., . . . ... it ettt v e v 5 (4,888)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . .. ..oie i ettt e e e e e eeaes c e e 6 187,197
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XIl  , , . ., . . & i i i v o v v o o o o o o oo oo oo onon D
Yes No
1 Accounting method used to prepare the Form990 [ ] Cash Accrual [] other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain 1n
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .., .........| 2a| X
b Were the organization's financial statements audited by an independent accountant? , , . . . . ¢ v v 0 v b e v e e e 0 0. 2b X
¢ 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? , , ., .......| 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separatebasis [ | Consohidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . i i i i v v o et e v o s v ns e et e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudtts  , , . ., ... .... 3b
EEA Form 990 (2011)
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Political Campaign and Lobbying Activities

Form 990 or 990-E2) 2011

. For Organizations Exempt From Income Tax Under section 501(c) and section 527

)ep'artment of the Treasury

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | Open to Public

atemal Reverniue Service P See separate instructions. Inspection

f the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only.
f the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A.

f the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lli

Jame of organization Employer identification number

PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

[Part1-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Polticalexpenditures, , . . . ..o 00 . e e e e

3 Volunteerhours , . ...... PRSI

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

1  Enter the amount of any excise tax incurred by the organization undersection4955 , . . . ... .. ..... >3
2  Enter the amount of any excise tax incurred by organization managers undersecton4955 , . . ., ... ... . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthiISyear?, . . . . v v v v vt v v v v v v v v v o [] Yes (] No
4a Was a correction made? . . .. .. e e e e e e e e (] Yes [INo
b If "Yes," describe in Part IV.
[Part I-<C |  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVIIES | o 4 v i it ettt e e e e e et e >3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies . . . . . . L L . e i e i e e e e e et et e et e et e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b . . ... e et e e e e e .. P8
4  Dd the filing organization file Form 1120-POLforthis year? , . . . . . . v v v v v o v v o e oo v v s oo e e [] Yes [X No
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). if additional space i1s needed, provide information in Part IV
{a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
fillng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgarization If
none, enter -0-
1)
2)
3)
4)
5)
6)

“or Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-E7) 2011
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Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

\ Check P [} ifthe filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
3 Check P (] i the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand1b) , , ., .. ...
Other exemptpurpose expendifures . . . . . . . . i i v v v v v o et et s e et s
Total exempt purpose expenditures (add lines 1¢ and 1d)
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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0- e s e s s e e e e s e e e s e
j Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

- 0o Q 0o T

T @

.........................

| reporting Section 4911 tax for thiS YEAr? . . . . v v v v v v v v v o e e e oo o e e e o osasaseaeaeneess . [Jyes [JNo
| 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) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total

beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2011
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[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: " (election under section 501(h)).

“of each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description @) (&)
)f the lobbying activity. Yes | No Amount
1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
@ Volunteers? | | ., . ittt it e et e e et e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢cthrough1)? , ., . .. ...
¢ Mediaadvertisements? , . . . . . . ... i et e e ettt e e e
d Mailings to members, legistators, orthepubhc? , , ., . ... ....... e e e e e e e e e s e e e e
e Publications, or published or broadcast statements? . |, ., ., . . . . . . it bt et e e e e e e
f Grants to other organizations for lobbyINng purPOSES? . . . . v v i i v v o b e b b e e s e e e e e ..
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . e e e e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, , , . ., ... ...
i Otheractivites? ., ,.....
j Total Addlinesicthrough 11, . . . . v v v v v v v et o v v v o ens . e e e e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)7 e e e e e e e e J
b If"Yes," enter the amount of any tax incurred under section 4812 | | ., . . . v v 4 4 4 6 et o o o 0 0 o oo
¢ [f"Yes," enter the amount of any tax incurred by organization managers under secton4912 , , ., ... ... .
If the filing orgamization incurred a section 4912 tax, did it file Form 4720 forthisyear? , , . . ... ... ... |

art ll-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? , , . . . . e s s e e s e e s e e e . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . e e e et e et e e . 2 X
Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . . . . . ¢ ¢ ¢ ¢ . « 3 X

art ll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1  Dues, assessments and similar amounts frommembers . . . . . . . vt ittt b e e e e e e e e s e e e es 1
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 Currentyear , , . .. .4 i vttt entseeoonas et e e et et e e e e e .. 2a
b Carryoverfromlastyear , ., ... ........c0o... e e e e e e et e e e e e 2b
L L et et e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ., . .. ... ... 3
4  [f 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 nextyear?, . ., . ... ..... ettt e e e 4
5  Taxable amount of lobbying and political expenditures (see INStructions) . . . . . . ¢ v v ¢ v b e b b b b e e ... 5

PartIV| Supplemental Information
Somplete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part ll-A, and Part II-B, line
| Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2011
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Form 990) Supplemental Financial Statements

Jepartment of the Treasury . ’
~ternal Revenue Service » Attach to Form 990. P See separate instructions.

P Complete if the organization answered "Yes," to Form 990,

2011

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Inspection
{ame of the organization Empiloyer identificaton number
2ITTSBURGH HUMAN RESQURCES ASSOCIATION 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 Totalnumberatendofyear, .. .........
2  Aggregate contnibutions to (during year) , , . . .
3  Aggregate grants from (during year) , ... ...
4 Aggregate value atend ofyear , , , . ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , , . ., , . ... ... .. e e e . [:l Yes [ |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 conferring impermissible private benefit? . . . . .. . et e e e e e e e et et eeeeee. [NYes [INo
Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g, recreation or education) [J Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certffied historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Totalnumber of conservation easements . . . . . . . v i i it t bttt e e e e et e e 2a
b Total acreage restricted by conservationeasements, , ., . . . . . . i 4t b b 0 bt 0 0t e oo .o | 2b
¢ Number of conservation easements on a certified historic structure includedin(a) , . . .. ... . ... 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure listed iInthe National Register |, ., . . . . v i v v v v bt e e o o e o o oot oo e evoas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? , , . ... .. C et e e e e e et e e {(TYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)A)B)IN? . . v v v v v e i e et e et e e e e et e [(JYes []No
9 InPart XIV, 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

[Partlll | 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, historical 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,
histonical 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) Revenuesincluded in Form 990, Part VI, IIne 1. . . . . . . . i i i i i i e s e it e e e oo o noe o s >3
(i) Assetsincluded INFOMM 990, Part X, . . o i v v v v v vttt ottt o e ot e e neenenns e >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, Part VIl line 1, , . . . . v v v v v v i v b e e e o o o e e e e e e e e ee . >3
b Assetsincluded NFOrm990, PamtX. . o . v v vt vttt vttt e e e e e >3

‘or Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Part Il |

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

3

[ - ]

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

collection items {(check all that apply)
[] Public exhibition d [] Loan or exchange programs
[] Scholarly research e [] Other

[J Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V,
5 Dunng 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? , , , ., .. .. ..... [JYes []No
Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 890, Part X? . . . . i it ittt e e e e e e et et [JYes [JNo
b If "Yes," explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginningbalance ., ............. et et e e a | 1
d Addtionsduringtheyear ., ....... e e e L[
e Distrbutionsdunngtheyear . .. . ... ...ttt ittt eransacocoasscsa| 1€
f Endingbalance . . .. .. . ..ttt ittt e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? ., . . .. ...... e e e te e e [JYes []No
b If"Yes," explain the arrangement in Part XIV
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance ., .......
b Contnbutons . ..............
¢ Net investment earnings, gans, and losses
d Grantsorscholarships ., . ........
e Other expenditures for facilities
and programs
f Administrative expenses ., . ., . ... ..
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarnly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . . . . . i i i e et e e e e e e e et et e 3a(i)
(ii) related 0rganIZations | . . . . . L L L L i i et e et e e e e e e e e e e e et e e e e et 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? |, , , ... ... s e s e e s e s e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
IPart VI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
fa Land ... ... ... . . i i,
b Buldngs . . .....¢c0' vt eeeueeas
¢ Leasehold mprovements , ., ..........
d Equpment ., .. ......c. 0000 8,274 3,252 5,022
e Other .. .,........ I .
fotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. .... ... . > 5,022

EEA Schedule D (Form 990) 2011
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[Part VIl [ Investments - Other Securities.

See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of security)

{b) Book value

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

1) Financialdenvatives , , . . . . . ¢ v v v v v v o oo

2) Closely-held equity interests

3) Other

(A)

(B)

©)

©)

(E)

(F)

©)

(H)

M

‘otal  (Cohumn (b) must equal Form 990, Part X, col (B) Iine 12) [

Part Vill |

Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type

{b) Book value

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

(1)

@

(©)

“

(5)

6)

U

8

9

(10)

‘otal. (Column (b} must equal Form 990, Part X, col (B) line 13} ’

[Part IX |

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

(a) Descnption

(b) Book value

()

¢4

(©)

4

5

6)

@)

)

(&)

(10)

fotal. (Column (b) must equal Form 990, Part X, col (B) hne 15.)

|Part X |

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

| (a) Description of hability

{b) Book value

(1) Federal income taxes

¢4

3

4

(8

(6)

@)

8

9

(10)

an

‘otal (Column (b) must equal Form 990, Part X, col (B) line 25) [

). FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
yrganization’s hability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2011
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 ' Total revenue (Form 990, Part VIII, column (A), N€ 12) . . . . v ¢ 4 4 o v o o o e o o o o s s o s o s oooese 1
2. Total expenses (Form 990, Part IX, column (A), N 25) . . . . . . v v v i i i i e e et e e e e aen s e 2
3 Excess or (deficit) for the year. Subtractline 2fromiline1 . . . . . . . v i i i i i i i it et et et e e 3
4  Net unrealized gains (losses) on investments , . . . . . e e e e e e e e s e e e e et 4
§ Donated servicesanduseoffacilities , . . . ......... e et e e e e et 5
6 Investmentexpenses. .............. 6
7 Prorperiodadjustments . . . .. ... .. L0t e e e et e e 7
8 Other(Describe mPartXiV.)) ., , .. .... C e e et e e e e e s e e e 8
9  Total adjustments (net). Addines4through8 . . . . . . . . . ¢ ittt e e eeenoen s e e e s 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 e e s s e e e e e 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., . . . .. ... ... ........ 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12
a Netunrealized gainsoninvestments ., . .. ...... e e s e e e e e eee 2a
b Donated services and use of facilites . . . . ... e s s e e s e e e e e e 2b
¢ Recovenesofprioryeargrants . . . ............ e e 2c
d Other(DescrbemPartXIV.) . . . ... oo v i v v i o e 2d
e Addlines2athrough2d ., .. .. .. v v v o v o o e enoesesonsae 2e
3  Subtractline 2efromlne1 . ., ........ O, 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b . . . . . e an 4a
b Other (Describe mPartXIV) . ., ..., et e et e e e e 4b
¢ Addlnes4aand4b ., ............. et e et e e ettt - 4c
8 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Parti, hne12) . . . ... .. ... ... R 5
[Part XlIll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | . . . . . . . . .t v i i ittt e e e e ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 s
a Donated services and use of facilihies , , , . ... t e s e s e e e e e s e e 2a
b Prioryearadjustments . . .. ......... e e 2b -
C OhErlOSSES .+ v v v v v v v e v ettt et ee e e e eeeeeeaeennnns 2¢
d Other (DescrbenPartXIV) , . . .. .......... B 2d n
e Addlnes2athrough2d . ............... ettt e e e e e s e s e e 2e
3 Subtractine2efrominet ., . . ... ......... et e e e e e e st 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 Vill, ine7b , , . . ... .. 4a
b Other(DescribemPartXIV) . . . . . it it i i it ottt e v e e e 4b
c Addlnesd4aandd4b . .. ... ...ttt ittt C t e e s s e st s e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl,line18.) . . ... ... . ¢ ¢ v e .. 5

|Part XIV |  Supplemental Information

Somplete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
ind 2b, Part V, line 4; Part X, hne 2, Part XI, ne 8, Part XIi, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete
his part to provide any additional information

EEA

Schedule D (Form 990) 2011
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{Form 990 or 990-EZ) 2011

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Ul

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identificabon number

PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

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

The Board promoted Elizabeth Lampling to the Executive Director to handle office

management. Roles and responsibilities delegated to the Executive Director were from the

President and the Executive Committee. Roles and responsibilities of the staff were

delegated from the Executive Director.

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 990 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, lane 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-EZ) (2011)
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Attachment
‘Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return., Sequence No 179
Name(s) shown on retum Business or activity to which this form relates idertifymg 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 Maximumamount (See INStructions), . . . . . . . . o i it i e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . .......... P 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . ., . . . P 3
4  Reduction in imitation. Subtract line 3 from ine 2. If zero or less,enter-0- . . . ... ......... 4
§  Dollar Imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . ... i i i v e s s e e RPN 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromline29 ., , . . . . . v ¢ v s 0 v o o 7
8 Total elected cost of section 179 property Add amounts in column(c),lines6and7 , , . ... ¢+ s« & 8
9 Tentative deduction Enter the smallerofline5orline8, . .. .. .. s e e e s e e s s e s s e 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 , ., .. ... .. .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e e e e e 12
13 Carryover of disallowed deduction to 2012. Add lines 8 and 10, less line 12, >[ 13 | |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
[Partll| 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
duringthetaxyear(see INStructions) . . . . . . v v e i i ittt v s e e s s b e et o e e 14
15 Property subjectto section 168(f){(1) election . . . . . . . i i v i i i i ittt e e e et e ... 15
16  Other depreciation (INCIUAINGACRS) . . . v v v v v e e e e e e e e e e e e e e e oee e anaas 16 277
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 , , , . ... .. .. 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere ., . . ... ... ... ... e e e e e e e aee e > [ ]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Bas:s for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (i) Method (g) Depreciation deduction
service only-ses Instructions) pertod
19a__3-year property 2,940 3 | HY S/L 490
b__5-year property 2,806 5 | HY S/L 281
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 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 nstructions.)
21 Listed property. Enteramountfromhne 28 | |, . . . . i i v v i b bt b e et e et et 21
227 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 mstructions , , . ... 22 1,048
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts , , . ... ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Form 2848 Power of Attorney OMB No 1545-0150
(Rey March 2012) and Declaration of Representative For IRS Use Orty
Internal Revenue Service » Type or print. P> See the separate instructions. Recewved by
LPart1 | Power of Attorney Name

Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Telephone

for any purpose other than representation before the IRS. Function

1  Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date !

Taxpayer name and address Taxpayer identification number(s})
PITTSBURGH HUMAN RESOURCES ASSOCIATION
425 6TH AVENUE 1650
Pittsburgh, PA 15219 25-1010845

Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact
2  Representative{s) must sign and date this form on page 2, Part Il.

Name and address

CAFNo__030392882R

James Scherich PTIN
842 Monongahela Ave Telephone No. (412) 664-7554
Glassport PA 15045 Fax No. (412) 664-17245
Check if to be sent notices and communications I_] Check if new Address |_I Telephone No. | | Fax No [_]
Name and address CAF No.

PTIN

Telephone No.
’ Fax No
Check If to be sent notices and communications D Check if new Address l | Telephone No. LI Fax No I—I
Name and address CAF No.

PTIN

Telephone No.

Fax No

14

Check if new Address | | Telephone No.[ ] Fax No D

to represent the taxpayer before the Internal Revenue Service for the following matters

3  Matters

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,

Practiioner Discipline, PLR, FOIA, Cwvil Penalty, etc ) (see instructions for line 3)

Tax Form Number
(1040, 941, 720, etc ) (If applicable)

Year(s) or Perod(s) (if applicable)
(see the instructions for hne 3)

Income

990 2011

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses Not Recordedon CAF , . . ., . ... ... ¢ v evonn e e e ’lj

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authorty to
sign any agreements, consents, or other documents The representative(s), however, i1s (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) are not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

D Disclosure to third parties,

D Substitute or add representative(s), D Signing a return,

|_| Other acts authorized

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enroiled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230. See the line 5 instructions for restrictions
on tax matters partners. In most cases, the student practitioner's (level k) authonty 1s hmited (for example, they may only practice under the

supervision of another practitioner)

List any specific deletions to the acts otherwise authorized n this power of attorney

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

Form 2848 (Rev 3-2012)
i




i coto \nev vmevis) PLliOoBUKGH HUMAN KEDUUKULED ADDULLAL LUN £2—1VU1lUuB49 raye <
6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want C
to revoke a prior power of attorney, check here | L . . L . it i i i it e et e e e e e e et e e ettt e e > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) Is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the
taxpayer

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Signature Date Title (if applicable)

PITTSBURGH HUMAN RESOURCES AS
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

IPart Il | Declaration of Representative
Jnder penalties of penury, | declare that

» | am not currently under suspension or disbarment from practice before the Internal Revenue Service,

» | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice before the Internal Revenue Service,

» | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there, and

» | am one of the following
a Attorney - a member in good standing of the bar of the highest court of the junisdiction shown below.

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

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

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

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

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-

child, brother, or sister)

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U S C. 1242 (the authority to practice before
the Internal Revenue Service 1s limited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service is imited. You must have been eligible to sign the
return under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

- 0 O o T

i Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have signed the
return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part Il for additional information and requirements

r Enrolled Retirement Plan Agent - enrolied as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
Internal Revenue Service 1s imited by section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part |l

Jote: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junisdiction” column See the instructions for Part Il
or more Information

Bar, license, certification

Licensing junisdiction registration, or

Designation - Insert (state) or other enrollment number
above letter (a-r) licensing authority (if applicable). See Signature Date
(if applicable) instructions for Part 1l for

more information

B CA049084

EA Form 2848 (Rev 3-2012)




\990 Overflow Statement p%%L1 2
Name(s) as shown on return FEIN
PITTSBURGH HUMAN RESQURCES ASSOCIATION 25-1010845
Description Amount
RENT, PARKING, OTHER OCCUPANCY $ 40,200
UTILITIES 37
TELEPHONE & TELECOMMUNICATIONS 4,879
Equip Rental and Maintenance 3,508
Total: $ 48,624
Description Amount
TRAVEL $ 1,864
LODGING 2,445
Total: $ 4,309
Description Amount
CONFERENCE, CONVENTION, MEETING $ 1,295
EXHIBITS EXPENSE 1,241
AUDIO VISUAL 386
FOOD AND REFRESHMENT 30,127
ENTERTAINMENT 735
Total: $ 33,784
Description Amount
PRINTING AND COPYING $ 8,517
SIGNS 745
IN HOUSE PUBLICATIONS 14,505
Total: $ 23,767
Description Amount
POSTAGE $ 2,167
MAILING SERVICES 4,813
Total: $ 6,980

OVERFLOWLD




990 Overflow Statement P%%g 3
Name(s) as shown on return FEIN
PITTSBURGH HUMAN RESQURCES ASSOCIATION 25-1010845
Description Amount
Gifts and Flowers ] 1,854
Staff Development 35
Design/Production work 4,524
Volunteer Recognition Expense 1,400
Sponsor Fulfillment 2,117
Other Expenses - Other 442
Decorations 12
Fines, Penalties, Judgements 20
Total: $ 10,404
Description Amount
SPECIAL EVENTS S 781
MISCELLANEQOUS - OTHER 2,587
SHRM REBATE INCOME 6,235
Total: $ 9,603

OVERFLOWLD




930 Overflow Statement P%%g 1
Name(s} as shown on return FEIN
PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845
Description Amount
FICA $ 6,902
FUTA 215
SUI 1,200
Total: $ 8,317
Description Amount
SPEAKER FEES $ 1,909
PAYROLL EXPENSES 1,360
Officers & Directors Liabilty Insurance 200
Honorarium 150
Total: $ 3,619
Description Amount
MARKETING $ 1,730
Advertising Expense 22
Business Development 336
Total: $ 2,088
Description Amount
OFFICE SUPPLIES $ 1,752
WATER SUPPLY 374
Total: $ 2,126
Description Amount
COMPUTER SOFTWARE $ 445
DSL USAGE 1,260
EMAIL AND WEB HOSTING 7,191
ECOMMERCE FEES 10,588
COMPUTER SERVICES 4,810
Total: $ 24,294

OVERFLOWLD




Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709 '
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox , . ... .. ... .. e e e e e > [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructtons) For more details on the electronic fiing of this form, visit www iIrs gov/efile and click on e-file for Charities & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . .. ... .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PITTSBURGH HUMAN RESOURCES ASSOCIATION [ 25-1010845

File by the Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)

g;':gdyagﬂrf” 425 6TH AVENUE O

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Pittsburgh, PA 15219

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P LIZ LAMPING 425 6TH AVENUE Pittsburgh, PA 15219

Telephone No P 412-261-5537 FAX No P
® |f the organmization does not have an office or place of business in the United States, checkthisbox , . ., . . ... ... ... .. ... > ]
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox , , , ... .. > |:| If it 1s for part of the group, check thisbox , | ., > I:I and attach

a list with the names and EINs of all members the extension Is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 20_12. to file the exempt organization return for the organization named above The extension is
for the organization's return for
P [X] calendar year 20 11 or

P[] tax year beginning ,20 , and ending , 20
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [ ] Initial return ] Final return
[[] change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ |$

Caubon.  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2012)




