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) Form'990

Departmen
Internal Re

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

t of the Tieasury
venue Seivice

> The orgamization may have 1o use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

SCANNET SEP 04 2012

3 Wv ) lo7/30/11
Sign ure of officer \@ / Date
Here P arthur P. ziegle . President
! Type or print name and tille
Pinml/Type preparer's name JPrenarer's sighatus Date Check D i |PTIN
Paid David J Hess }ngﬁ S_{-\\m ,CPPr 9:)13 ‘(Lxeu employed_|P00096022
Preparer [Femsnsme > Frank P. Hess T Co.<Ink. . !
Use Only |funsogoess ™ 51 South 14th Street N\ FumsEN > 25-1449240
Pittsburgh PA 15203 Phone no
May ihe IRS discuss this return with the preparer shown above? (see instructions) l_] Yes m No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  07/05/11 Form 990 (2011)

B  Check if apphcable

Address change

Doing Business As

C Name of organzaiion Pittsburgh History & Landmarks Foundation

D Employer Identification Number

25-6058560

Naine change Number and slreet (or P O box if mail 1s not delivered to streel addr) Room/suite E Telephone mmnber

Imlial relurn 100 W Station Square Dr. 450 (412) 471-5808
Termmated Csty town or country State ZIP code + 4

Amended return Pittsburgh pPA 15219 G Grossrecepts $ 3,674,198

D Apphication pending

F Name and address of principal officer

Arthur ¢ zicgler Corporate Address Pittsburgh PA 15219

Tax exempt status

X013 [ 50 ( )< (nsert o)

[ Tasaraxyor | [s27

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If ‘No," attach a hist (see instruclions)

»>

Yes
Yes

XN
[ n

o
o

X<~

Website: »  www.phlf.org H(c) Group exemplion number
Form of urganization [)—(-l Corporation I—I Thust l_l Association ‘_] Other ™ | L vear of Formation 1964 IM Slate of legal domicite  PA
fPartEE Summary
1 Briefly describe the organization’s mission or most significant activities _putF worke wathin a 250-m1lc radius of_Pitteburgh, Pennsylvania, to
@ 1dent:fy and save hastorically significant places; renew historic neighborhoods, towns, and urban areas,
g preserve historic farms and historac designed landscapes; and educate ___ ________
S people about the Pittsburgh region's rach architectural heratage. _____________
2 2 Check this box > EI if the organization discontinued its operations or disposed of more than 25% of its net assels
g 3 Numbe: of voting members of the governing body (Part Vi, line 1a) 3 79
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 76
% 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 33
Z| © Total number of volunteers (estimate If necessary) 6 100
< | 7a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIil, hine 1h) 3,223,994, 3,281,385.
3| 9 Progiam service tevenue (Part VIil, ine 2g) 364,541. 362,380.
% 10 inveslment income (Part VI, column (A), It -9,498. 14,837.
o | 11  Other ievenue (Part VI, column (A), lines 58 & 6,195 9,596.
12 Tolal 1evenue — add lines 8 thiough 11 (mugtrequal BV calump (A), I 3,585,232, 3,668,198.
13 Grants and simitar amounts paid (Part X, cblurgn (A), Imes—i-3') [A°AT4 1,071,733, 1,314,549.
14 Benefits paid lo or for members (Part 1X, cglumn
o 15 Salaries, other compensation, employee b 1,395,004. 1,537,800.
§ 16a Professiona! fundraising fees (Part IX, column (A), line 11e R
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 266,543. e s b Mo
Y1 17  Other expenses (Parl IX, column (A), ines 11a-11d, 11f-24e) 948, 803. 904,194
18 Total expenses Add hines 13-17 (must equal Part I1X, column (A), ine 25) 3,415,540. 3,756,543,
19 Revenue less expenses Subtract ne 18 from hine 12 169,692 -88,345.
58 Beginning of Current Year End of Year
35| 20 Tolal assets (Part X, ine 16) 9,178,954 14,284,905,
20| 21 Total habilities (Part X, line 26) 554,914. 5,749,210.
22| 22 Net assets or fund balances Subtract line 21 from line 20 8,624,040 8,535,695
[PAit1IEZ] Signature Block

Under penatlies of perjury, | declare lhal | have gxaimined this relurn, mclu

complele

Declaralion of preparer {other than officer) 1s hased on all n at which preparer has any knowledge
s ] Aﬂ

"y

Ceompanying schedules and statements, and to the best of my knowledge and behef 1t 1s lrue correct and




Form 990 (2011) Pittsburgh History & Landmarks Foundation 25-6058560 Page 2
ol Statement of Program Service Accomplishments

.

Check if Schedule O contains a response to any question in this Part 11l @

1

Briefly describe the organization's mission®

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(@) 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 $ 414,846 . including grants of $ 0.) (Revenue $ 66,907.)

4b (Code ) (Expenses $ 2,088,967. including grants of $ 1,161,660.) (Revenue $ 119,549.)

4¢ (Code ) (Expenses $ 703,949. including grants of $ 152,889.) (Revenue $ 169,127.)

4d Other program services (Describe in Schedule O )

(Expenses S 27,873. including grants of S 0.) (Revenue $ 6,797.)
4e Total program service expenses » 3,235,635.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) Pittsburgh History & Landmarks Foundation 25-6058560 Page 3
REtIVA Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
‘ Schedule A 1 X
]
| 2 s 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, Part | 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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D,
Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or historic structures? If 'Yes,' complete Schedule D, Part If 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 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X

* 10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VI 1b 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, ine 16? /f 'Yes,’ complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X 11e| X
|
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl, Xil, and XllI 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
‘ if the organmization answered 'No' to ine 12a, then completing Schedule D, Parts X!, XIl, and Xill 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization 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, Parts IIl and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If 'Yes,’

complete Schedule G, Part IlI 19 X
20 aDid the organization operate one or more hospital faciittes? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103  01/23/12 Form 990 (2011)



Form 990 (2011) Pittsburgh History & Landmarks Foundation 25-6058560 Page 4
[Part IV _[Checklist of Required Schedules (continued)
' Yes | No
21 Dud ihe organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part |X, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and lil 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes, ' answer Iines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organmization 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 famtly member
of any of these persons? If 'Yes,’ complete Schedule L, Part i1

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, IlI, IV, and V,
hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, Iine 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28c| X
29 X
30 | X
31 X
32 X
33| X
34 | X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)



Form 990 (2011) Pittsburgh History & Landmarks Foundation 25-6058560 Page 5
{ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 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 during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘'Yes,' enter the name of the foreign country »
See instructions for filing 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 tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quaklfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105  07/05/11

Form 990 (2011)



Form 990 (2011) Pittsburgh History & Landmarks Foundation 25-6058560 Page 6

Part Vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
) a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [i]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 79

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 76

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? 2 X
3 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 other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director or 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 addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 '5;‘,%?%%%“ X i
12a Did the organization have a wntten conflict of interest policy? If 'No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Did the orgamzation have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ‘ ‘%?’ f;, 13
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 et |
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b| X
if "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) f“”"’j
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a - 2
taxable entity during the year? 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

I:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements avatlable to
the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*»Tom Croyle Corporate Address _Pittsburgh PA 15219 (412) 471-5808

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) Pittsburgh History & Landmarks Foundation 25-6058560 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Schedule O contains a response to any question in this Part VII [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-'in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
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) (do not checf%sc;lrlg than one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
fosese (T3 21 ala [3E] 7| GoMBmed | “GouERsT | ope
hoursfor | o & | Z| S |Q | 2€ | § orgamization
related si|E|l2lzlcz] 3 and related
0{%?‘2'?' ; ) g i "»‘_g ::: = organizations
Schedule T = 'ﬁ 3
o7 gtz 1P| 3
_() Ayanna King _ ________
Trustee 0.25] X 0 0 0
_@ Kevin Allen _________
Trustee 0.25] X 0. 0. 0.
_@®)_Barrie Athol ________
Trustee 0.25 X 0. 0. 0.
_® Esther Barazzone ___ __
Trustee 0.25] X 0. 0. 0.
_() Jeanne Berdik _ ______
Trustee 0.25{ X 0. 0. 0.
) Charles Booth Jr __ __ _
Trustee 0.25! X 0. 0. 0.
_@_Susan Brandt _ _______
Trustee 0.25] X 0. 0. 0.
_(®) David Brashear @ _ ___ __
Trustee 0.25| X 0 0 0
¥ _Jay Brooks _ __ _______
Trustee 0.25] X 0. 0. 0.
(0)_Scott Brown _ __ ______
Trustee 0.25] X 0 0 0
(N)_Holly Brubach _ ______
Trustee 0.25] X 0. 0. 0.
(2)_Marco Cardamone _ __ ___
Trustee 0.25] X 0 0 0
03 _Meg Cheever _ ___ _____
Trustee 0.25] X 0 0 0
(4_Sylvia Dallas__ ______
Trustee 0.25] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Pittsburgh History & Landmarks Foundation

25-6058560

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
A (B) | (o not checoks:'r:g?e than one (D) (E) ()
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) { compensation from compensation from amount of other
per the organization related organizations compensation
week |25 5| o x|az[ | w-21099-MSC) (W-2/1039-MISC) from the
(descrb| o &Y 2 | | 2 Ex:) 3 organization
e salEle|2 o2 s and related
hours |2 €1 § Rl organizations
for [EY 2 2*8
related| 3] 2 5| 3
organi- i @ @
zations| 3 & 7
n 8 4
Sch O) 8
@5_Jamini Davies _ ____________|
Trustee 0.25/X 0. 0. 0.
(8 _Selene Davis _ _____________|
Trustee 0.25[X 0. 0. 0.
07_Michael Dawida _ ___________|
Trustee 0.25 X 0. 0. 0.
(8_Harmar Denny IV __ __________|
Trustee 0.25/X 0. 0. 0.
(9_Mrs Robert Dickey IIT _______|
Trustee 0.25 X 0. 0. 0.
@0_Leroy Dillard _____________|
Trustee 0.25 X 0. 0. 0.
@V)_Joseph DiMenno __ ____ _______|
Trustee 0.25 X 0. 0. 0.
@22 _Larry Dunn __ _ _ _ _ _ __ _______.
Trustee 0.25 X 0. 0. 0.
@3)_Lowrie Ebbert _____________.
Trustee 0.25 X 0. 0. 0.
@4 _David Kleer ______________.
Trustee 0.25| X 0. 0. 0.
@5 _Mrs. James Fisher __________.
Trustee 0.25[X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A > 385,137. 594,848. 0.
d Total (add lines 1b and 1c) > 385,137. 594,848. 0.

2 Total number of individuals (ncluding but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 2
No
TR Lo
3 Did the or%amzatlon list any former officer, director or trustee, key employee, or highest compensated employee AR
on line 1a? If 'Yes,' complete Schedule J for such individual X
&
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ffm N
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for i
such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual L ¢4
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X -
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization 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
Repal Construction co 11075 Parker Dr. North Huntingdon PA 15642 |Construction 102,537.

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

$100,000 in compensation from the organization »

1

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) Pittsburgh History & Landmarks Foundation 25-6058560 Page 9
Part VIll | Statement of Revenue
‘ ®) ® )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ ,,| 1a Federated campaigns la
Eg b Membership dues 1b 11,100.
2.% ¢ Fundraising events 1c
gg d Related organizations 1d 353,498.
‘QE e Government grants (contributions) 1ef 1,201,481.
v
gﬁ f All other contributions, gifts, grants, and
gg similar amounts not ncluded above 1f 1,715,306.
o
;g g Noncash contributions included in Ins 1a-1f  $
8<| h Total. Add lines 1a-1f »| 3,281,385.
g Bustness Code
E 2a Preservation Programs _ [900099 133,170. 133,170. 0. 0.
= b Educational & Tour Programs({900099 229,210. 229,210. 0. 0.
S| °_ o _______
Bl od___ _ ___ ___________
S C o _____
g f All other program service revenue
€| g Total. Add lines 2a-2f > 362,380, [ TP SR BRSSP B e
3 Investment income (including dividends, interest and
other simitar amounts) 5,181. 0. 0. 5,181
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of  Secunties () Other Cy
assets other than nventory 9,656, §§ .
b Less cost or other basis by
B
and sales expenses 4
¢ Gain or (loss) by
d Net gain or (loss)
w | 8a Gross income from fundraising events <%
2 (not Including  $ ¥ 5
E of contributions reported on line 1¢) ;g}%
b See Part IV, line 18 a ¥
E b Less direct expenses b ‘ :
e ¢ Net income or (loss) from fundraising events > -
AT IPEE A A T L Y
9a Gross iIncome from gaming activities BaLF e RS e 1y s R ’ * . B
See Part IV, line 19 a I s %
b Less direct expenses b s s L
¢ Net income or (foss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 15,596.
b Less cost of goods sold b 6,000. -
¢ Net income or (loss) from sales of inventory > 9,596. 9,596. 0. 0.
Miscellaneous Revenue Business Code |
Ma_ _ _ _ _ _ _
b___
c___
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 3,668,198. 381,632. 0. 5,181.
BAA TEEAO109  07/06/11 Form 990 (2011)




Form 990 (2011)

Pittsburgh History & Landmarks Foundation

25-6058560

Page 10

[Part IX | Statement of Functional Expenses

Section 501(6)(3) and 501(c)(4) organizations must complete all columns
All otker organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

[]

A 1G] ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States See
Part IV, line 21 1,314,549. 1,314,549.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
‘ in section 4958(c)(3)(B)
| 7 Other salaries and wages 1,198,851. 899,138. 143,862. 155, 851.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 55,952, 41,964. 6,714. 7,274.
‘ 9 Other employee benefits 191,388. 143,541. 22,967. 24,880.
1 10 Payroll taxes 91,6009. 68,707. 10,993. 11,9009.
11 Fees for services (non-employees)
1 a Management
b Legal 19,573. 13,114 5,676. 783.
¢ Accounting 10,260. 5,643 2,155. 2,462.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 201,516. 193,604 3,911. 4,001.
12 Advertising and promotion 1,026. 1,026 0. 0.
13 Office expenses 42,995, 29,662 7,534. 5,799.
14 Information technology 20,779. 15,168. 2,494. 3,117.
15 Royalties
16 Occupancy 188,037. 143,824. 23,712. 20,501.
| 17 Travel 14,602. 11,607. 1,613. 1,382.
‘ 18 Payments of travel or entertainment
| expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 15,316. 9,496. 4,748. 1,072.
20 Interest 18,500. 18,500. 0. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 53,615. 45,037. 3,753 4,825
23 Insurance 36,786. 25,015. 9,196 2,575
: 24 Other expenses ltemize expenses not MR ' yooE E Py AL F
! covered above (List miscellaneous expenses T . v R SN T
in line 24e If line 24e amount exceeds 10% U N RS O RIS v wg&
i of ine 25, column (A) amount, list ine 24e . o : .« N % i;g,
} expenses on Schedule O ) e N ) T
j a Membership 3,662. 2,453. 440 769.
\ b Subscriptions_ 1,046. 356. 690. 0.
| ¢ Programs & Tours _ 78,674, 64,431. 2,906 11,337.
; dPrinting ___ __ 25,019. 16,012. 1,001 8,006.
e All other expenses 172,788. 172,788. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 3,756,543. 3,235,635. 254,365 266,543 .
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation
Check here » |:| if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form 990 (2011) Pittsburgh History & Landmarks Foundation 25-6058560 Page 11
[Part X [Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,310,574.] 1 687,984.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,675,268.| 4 6,390,222.
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 95,519.] 7 4,157,717.
$ 8 Inventories for sale or use 181,459.] 8 1,019,962.
s { 9 Prepaid expenses and deferred charges 96,288.| 9 102,389.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 2,270,083.
b Less accumulated depreciation 10b 605,169. 1,561,684.|10¢c 1,664,914.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 258,162.]15 261,717.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 9,178,954.[16 14,284,905.
17 Accounts payable and accrued expenses 284,185.]117 488,389.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
'é 21 Escrow or custodial account abiity Complete Part IV of Schedule D 5,574.[ 21 8,547.
1 | 22 Payables to current and former officers, directors, trustees, key employees, J
||' highest compensated employees, and disqualified persons Complete Part li
T of Schedule L 22
,!: 23 Secured mortgages and notes payable to unrelated third parties 23 5,000,000.
$ 124 Unsecured notes and loans payable to unrelated third parties 150,000.[ 24 150,000.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 115,155.[(25 102,274.
26 Total liabilities. Add nes 17 through 25 554,914 .| 26 5,749 ,210.
E Organizations that follow SFAS 117, check here > ly and complete lines ) .
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 7,588,965.]27 8,167,053.
E 28 Temporarily restricted net assets 928,150.] 28 261,717.
S |29 Permanently restricted net assets 106,925.] 29 106,925.
R Organizations that do not follow SFAS 117, check here »> D and complete
H lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 8,624,040.] 33 8,535,695.
5 | 34 Total habilities and net assets/fund balances 9,178,954.| 34 14,284,905.
BAA Form 990 (2011)
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Form990 (2011) Pittsburgh History & Landmarks Foundation 25-6058560 Page 12
|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |_|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,668,198.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,756,543
3 Revenue less expenses Subtract line 2 from hine 1 3 -88,345.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,624,040.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 8,535,695,
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI Iﬂ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain .
in Schedule O o be ok
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? 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther 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 i1ssued on a
separate basis, consolidated basts, or both

Separate basis Consolidated basis D 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? 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, expiain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (201 1)
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

Pittsburgh History & Landmarks Foundation
-§Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employler Identification number

25-6058560

Employees
1G] B) ©) (D) (] ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|slol=lez] = compensation from compensation from amount of other
rveek | 22121218138\ 21 Germmmen | cEStmENEST | comeple
gal s 4] '3" % ala organization
g8 |8 Sjlag and related
= 5 ?‘Z % é organizations
zls ® 8
o g— g
_26_Mary Louise Gailliot _ _
Trustee 0.25 X 0. 0. 0.
_27_Mrs. David Genter _ __ _
Trustee 0.25 X 0. 0. 0.
_28 Lloyd Gibson__ _______
Trustee 0.25 X 0. 0. 0.
_29_Arthur P. Zeigler Jr. _
President 15.00 X|X| X 84,206 140, 800. 0.
_30_Charles Half _ _______
Trustee 0.25 X 0. 0. 0.
_31 Robert Lavelle ______
Trustee 0.25 X 0. 0. 0.
_32 Louise Sturgess _ _____
Executive Directive PHLF|40.00 X 108,750. 108, 750. 0.
_33 Jack Miller _________
Director Planned Giving [40.00 X 103,063. 103,063. 0.
_34 Michael Sriprasert _ _ _
President LCC/LDC 13.00 X 43,624. 82,443 0.
_35 Thomas McCargo _ _ _ _ _ _ _
Trustee 0.25 X 0. 0. 0.
_36_Mehret Birru Tabali __ _
Trustee 0.25 X 0. 0. 0.
_37_Eliza Scott Nevin_ ___ _
Trustee 0.25 X 0. 0. 0.
_38 Hon. Raymond Novak __ _ _
Trustee 0.25 X 0. 0. 0.
_39_Robert Patton_ _ __ ____
Trustee 0.25 X 0. 0. 0.
_40_Curtiss Porter _ ___ _ _
Trustee 0.25 X 0. 0. 0.
_41 Matthew Ragan__ ___ __ _
Trustee/Director of Finance|34.00 ] X X 23,275 28,000 0.
_42 Herman Reid Jr. _ _____
Trustee 0.25 X 0. 0. 0.
_43 Claudia Bermudez _ __ __
Trustee 0.25 X 0. 0. 0.
_44 Franco Harris___ _____
Trustee 0.25 X 0. 0. 0.
_45 W. McCook Miller Jr. _ _
Trustee 0.25 X 0. 0. 0.
_46_Jack Norris _________
Trustee 0.25 X 0. 0. 0.
Form 990 Cont 2011
TEEA4301  08/25/11




Form 990

Department of the Treasury
tnternal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organmization

Pittsburgh History & Landmarks Foundation

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employler Identification number

25-6058560

Employees
(A) ) (%)} ((») (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours cslslol=lcez] = compensatton from compensation from amount of other
perweek | G2 12| F |8 |35 ]5| Wwaitesmed MO e
a a|ls|2 g % a c_ge organization
=1E| |8] % AN
T g
® g
_47 Matthew Sanfilippo _ _ _
Trustee 0.25 X 0. 0.
_48 Richard Scaife ______
Trustee 0.25 X 0. 0.
_49 Robert Schaub _ ______
Trustee 0.25 X 0. 0.
_30 Merrill Stabile _____ _
Trustee 0.25 X 0. 0.
_51 Kathleen Testoni _ ___ _
Trustee 0.25 X 0. 0. 0.
52 J.T. Thomas _____ ___ _
Trustee 0.25 X 0. 0. 0.
_33_Harley Trice IIT _____
Trustee 0.25 X 0. 0. 0.
24 Lu Donnelly ________
Trustee 0.25 X 0. 0.
_55 David Vater _ ________
Trustee 0.25 X 0. 0.
_56 Mark Vernallis ______
Trustee 0.25 X 0. 0.
37 wWilliam Versaw __ __ __ _
Trustee 0.25 X 0. 0. 0.
_38 Mrs. James Walton _ __ _
Trustee 0.25 X 0. 0. 0.
_39 _Mrs. Robert Wardrop __ _
Trustee 0.25 X 0. 0. 0.
_60_George white _ ___ ____
Trustee 0.25 X 0. 0. 0.
_61 Doris Carson Williams _
Trustee 0.25 X 0. 0.
_62 Henry P. Hoffstot Jr. _
Trustee 0.25 X 0. 0. 0.
_63 Mark Bibro __ ________
Chairman/Trustee 0.75 X X 0. 0. 0.
_64 Martha Jordan_ _ __ ____
Vice Chairman/Trustee 0.50 X X 0. 0. 0.
_65_George Dorman _ __ ___ _
Vice Chairman/Trustee 0.75 X X 0. 0.
_66 Mary McDonough __ _____
Vice Chair/Secretary/Trustee|0.50 X X 0. 0.
_67_Eric Dickerson __ ___ __
Treasurer/Trustee 0.50 X X 0. 0.
Form 990 Cont 2011
TEEA4301  08/25/11



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

Pittsburgh History & Landmarks Foundation

Employler ldentification number

25-6058560

|Part.VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ® ©) © B ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = = @ T ]| n compensation from compensation from amount of other
per week =212 g @ 3& 9 the organization related organizations compensation
ez |gls[s 233 (W-2/1099-MISC) (W-2/1099-MISC) from the
saa| S| ® g ol a organization
58| ¢ 2 (8g| " and related
S| ® 2 3 organizations
[} ;—rg— §
3
_68 Laurence Glasco _ __ ___
Trustee 0.25 X 0. 0. 0.
_69 H. Phipps Hoffstot IIT _
Trustee/CFO/Assistant Treasurer/Secretar 8 . 00 X X X 22 , 2 19 . 131 ’ 792 . O .
_70_Thomas Fornataro _ _ _ _ _
Trustee 0.25 X 0. 0. 0.
_71 Mary Navarro _ _____ __
Trustee 0.25 X 0. 0. 0.
_72_Volker Hartkopf __ __ __
Trustee 0.25 X 0. 0. 0.
_73_Gladys Perez _ _______
Trustee 0.25 X 0. 0. 0.
_74_Cynthia Underwood _ _ __
Trustee 0.25 X 0. 0. 0.
_75 Christy Wiegand __ ___ _
Trustee 0.25 X 0. 0. 0.
_76_John C. Harmon __ __ _ __
Trustee 0.25 X 0. 0. 0.
_77_Leon Haynes IIT ______
Trustee 0.25 X 0. 0. 0.
_78_8y Holzer _ _____ ____
Trustee 0.25 X 0. 0. 0.
_79_Thomas O. Hornstein _ _ _
: Trustee 0.25 X 0. 0. 0.
| _80 KRelly S. Lyons __ ___ __
Trustee 0.25 X 0. 0. 0.
_81 Lynna Martinez ___ ____
Trustee 0.25 X 0. 0. 0.
_82 Rick McMaster _ __ ____
Trustee 0.25 X 0. 0. 0.
_83 Corbin Price Miller __ _
Trustee 0.25 X 0. 0. 0.
|
|
| e —m_____
Form 990 Cont 2011
TEEA4301  08/25/11




OMB No 1545-0047

S e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificabon number
Pittsburgh History & Landmarks Foundation 25-6058560

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)(A)(i). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, aly, and state _ _ _ e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)}3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a[ |Typel b [ ]Type Il ¢ [_] Type lll — Functionally integrated d[ ] Type lll = Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O (3] s Ww N

O o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN () Type of organization (v) is the (v) Did you nohfy (1) Is the (vi) Amount of support
organization (described on lines 1-9 organization in the organmization in| orgamization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011

Pittsburgh History & Landmarks Foundation 25-6058560

Page 2

|Part I [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(AXvi)

+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the

organization fails to quahfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees received (Do not
include any ‘unusual grants ')

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

1,839,105.

2,165,521.

1,922,123.

3,223,994.

2,927,887,

12,078,630.

1,839,105.

2,165,521.

1,922,123.

3,223,994.

2,927,887.

12,078,630.

2,446,926.

9,631,704.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV )

11 Total support. Add lines 7
through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,839,105.

2,165,521.

1,922,123.

3,223,994.

2,927,887.

12,078,630.

5,903.

6,059.

5,652.

7,505.

5,181.

30,300.

e

12,108,930.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part Ii, ine 14

16a 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test

14

79.54 %

15

75.84 %

2011. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

> [&]
>0

2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

g

— 2010. If the orgamization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » H

BAA

TEEAQ402 05/25/11

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E7) 2011 Pittsburgh History & Landmarks Foundation 25-6058560 Page 3
{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

, (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1l If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross recelpts from admus-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line , 3 .3 N #E e
7¢ from line 6 ) L = g B ,b§ : cq
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business ts
reqularly carned on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t V) Exp

13 Total support. (Add Ins 9, 16c, 11, and 12))
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part Ili, ine 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
~[
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > %
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Pittsburgh History & Landmarks Foundation 25-6058560 Page 4
RVl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2011

TEEAQ404  05/25/11




SCHEDULE D ] . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 1

' > Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
Pittsburgh History & Landmarks Foundation 25-6058560

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.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 15.
2 Aggregate contributions to (duning year) 238,108.
3 Aggregate grants from (during year) 36,596.
4 Aggregate value at end of year 1,211,318.
5 Did the organization inform ali donors and donor advisors in writing that the assets held 1n donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes D No
[Part I [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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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

20 i Held at the End of the Tax Year

a Total number of conservation easements 2al36
b Total acreage restricted by conservation easements 2b|1,740.0
¢ Number of conservation easements on a certified historic structure included in (a) 2c|22
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d|14
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » 0
Number of states where property subject to conservation easement 1s located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
L 111
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
>$ 10,193.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @) (B)(1) and section 170(N@)@)(1)? [[]ves No

9 In Part X1V, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organmization's financial statements that describes the organization's accounting for
conservation easements

IPart Il | 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 X1V, the text of the footnote to its financial statements that describes these items

b if the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 >S5 0.
(ii) Assets included in Form 990, Part X 5 1,126,937.

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 VI, line 1 ]
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Pittsburgh History & Landmarks Foundation 25-6058560 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U‘smg the 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

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 XIV

5 During the year, did the organization solicit or recetve 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? I—I Yes [)_(] No

{Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes No

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

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance Tf
2a Did the organization include an amount on Form 990, Part X, line 21? Yes |:| 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 1 (e) Four years back
1a Beginning of year balance 106,925. 106, 925. 106,925. 106,925. " B
b Contributions 0. 0.
¢ Net investment earnings, gains,
and losses 0. 0. 0.
d Grants or scholarships 0. 0. 0.
e Other expenditures for facilities
and programs 0. 0. 0.
f Administrative expenses 0. 0. 0.
g End of year balance 106,925. 106,925. 106,925.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0.00%
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » 0.00%

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) unrelated organizations 3a(i) X
(i) related organizations 3a(i)] X

b If ‘*Yes' to 3a(in), are the related organizations listed as required on Schedule R? 3b X

4 Describe 1n Part XIV the intended uses of the organization's endowment funds

{ Part VI'| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland 25,374. 25,374.
b Buildings 677,220. 133,338. 543,882.

¢ Leasehold improvements 86,726. 6,361. 80,365.

d Equipment 387,933. 287,494. 100,439.

e Other 1,092,830. 177,976. 914,854.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,664,914.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 Pittsburgh History & Landmarks Foundation

25-6058560 Page 3

{Part VIl |investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) »

[Part VIl |Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a)

€3]

3)

@

)

®

)

®

®

ao

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

T |

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

(a) Description

(b) Book value

4]

@

3

@

&)

®

O

®)

©

(0

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

|Part X | Other Liabilities. See Form 990, Part X, Iine 25.

(@) Description of hability

(b) Book value

(1) Federal income taxes

(2) Annuities Payable

102,274.

3

@

&)

O]

&

®

()

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 102,274.

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

BAA
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Schedule D (Form 990) 2011  Pittsburgh History & Landmarks Foundation 25-6058560 Page 4
[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12)
2 Total expenses (Form 990, Part X, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
{ Part-XIi-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
1 2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12 ﬂ%%g;
: a Net unrealized gains on investments 2a 52
‘ b Donated services and use of facilities 2b
‘ ¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 gg},
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ,;g‘g?‘
b Other (Describe n Part XIV ) 4ab i
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 )
| [Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per
‘ 1 Total expenses and losses per audited financial statements
i 2 Amounts included on hine 1 but not on Form 990, Part |X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
; 4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
i a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)
{Part XIV -| Supplemental Information
Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ne 2, Part XI, ine 8, Part Xil, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information.
Pt II Line 5 ___ PHLF _has_a written Easement Policy that is approved by the Easement

perpetuity are categorized as unrestricted donations. Expenditures such

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Pittsburgh History & Landmarks Foundation 25-6058560 Page 5

IEEERX4VAl Supplemental Information (continued)

revitalize historic neighborhoods, towns and urban areas,_ _ _________.

BAA
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aiXiVlll Supplemental Information (continued)
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SCHEDiJLE J Compensation information

OMB No 1545-0047

(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

2011

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public

Inlernal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Pittsburgh Historv & Landmarks Foundation 25-6058560
|Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel ! Housing allowance or residence for personal use
Trave! for companions ! Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account . Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or .
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain 1b} X
2 Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a? 2| X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's .
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part llI
3
Compensation committee ! Written employment contract i
Independent compensation consultant ! Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee ’
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill
3 i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If ‘Yes' to line 6a or 6b, describe in Part lli J
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe i Part Hli 8 X
9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule

TEEA4101  01/24/12

J (Form 990) 2011



L10g (066 Wi0d) ¢ 3INpayds ZLVZ/I0  20LbvaaL vvs

(D) 9l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 70

(D) St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

(D) vL
|||||||||||||||||||||| O R e [ ©)

(D) €L
|||||||||||||||||||||| R R O e ()

(D) ZL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10

(M) L
||||||||||||||||||||| L e N [

(@] oL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )

() 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10

(D) 8
|||||||||||||||||||||| R Y e e N 1

() L
|||||||||| 1 6 A [ ()

(@) 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0

) 3
|||||||||||||||||||||| R e e ) N ()

an v
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()

(@) 3
|||||||||||||||||||||| B R e e [ )

(@] F2
|||||||||||||||||||||| R e R [ ()
0 "060'T9T "€£25°9 TL9L'ET 0 "0 ‘008 °0%T (D] a0 3276197 "q INY3Y |
0T ovEee ] 06 77T A I S T A - o
066 W.i04 Joud w co:mmcwa_‘coo cokmwﬂwm_—ww”v uonesuadwod uonesuadwod
pauajep se paiodal (@-0)@ sjiyauaq pailajep Jayjo dYi0 (1) SAUAIUI pUE snuog (i) Sseg (1) awen (v)
uonesuadwo) (4) suwinjo2 Jo [eyol () a|qexejuon (a) pue Juswainay (9) uonesuadwod DSIN-6601 10/pUE 2-pM J0 umopyeaig (g)

[ENPIAIpUI Jey) Jo} spunowe (J) pue (g) suwnjod s|qedjdde ‘e[ aul 'y UOIIBS ‘A HEd ‘066 W04 JO JuNowWe [e]o} 3y} [enbs Jsnu [enpiaipul palsi] Yoes 1oy (H)-(1)(g) Suwn|od Jo wns ay] "3joN

IIA Hed ‘066 Wio4 uo pajsi) Jou ase jey) sjenpiaipur Aue isif jou og (1) Mol
' UO SUOIINIISUI By} Ut PaqIIISAP 'SuoijeziueBio paje|ar woly pue (1) Mo uo uoneziueblo ayy wolp uonesuadwod podsl ‘r 8jNPaydS Ul papjodas 84 1SNl LoHesuadwod 8Soym (BNPIAIPUL LYoed 104

“papaau s 90eds |euonippe Ji saidod syedijdnp asn ‘saakojdw3 pajesuadwo?) 1saybiH pue ‘seakojdwig Aay| ‘saaysna| ‘$1010341d ‘S19210 | Il Hed ]

2 9bed

09498509-46¢

uoTyepunod syiewpuer] ¥ AIOASTH YybIngsiitd

L 102 (066 Wi0d) [ 9jNPayos



cLpeilo E0LvY3aL

L LOZ (066 Wiod)  3NPayIs vvd

"uoljewlour [euoiyippe Aue 1oy Led siyy a3e|dwod os|y ‘|| Hed
10} ‘g pue ‘7 ‘q9 ‘e9 ‘qq ‘eg ‘op ‘Gy ‘ey ‘S ‘ql ‘Bl Saul| ‘| Med Jo} paiinbai suoidiuosap Jo ‘uoijeueldxas ‘uoiewloul auy apiaoid o) ped siyy sye|dwio)

uoljewJoju) jeyudwaiddng _H_e_ﬁmlwm&_

€ obed 0958509-5¢ UOTIEPUNCd SYIeWpue] § AJZO01STH UbANGS33Td  LLOZ (066 WIOJ) I 2iNPauds




&S,ﬁ%%&’ o",%gla.gz) Transactions With Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Pittsburgh History & Landmarks Foundation

Employer identification number

25-6058560

[Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

m

@

6]

@

&)

©)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

>$

|Part I |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due
the organization? principal amount

To From

(e) In default?

(f) Approved
by board or
committee?

(g) Written
agreement?

Yes No

Yes No

Yes No

m

€3]

6]

4

(€]

6)

®

©)

(1Y)

Total > S

R ini

;| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(¢) Amount and type of assistance

M

@

3

(G))

)

®)

@

®

)

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 01/1912

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E2) 2011 Pittsburgh History & Landmarks Foundation 25-6058560 Page 2
[Part IV_|Business Transactions Involving Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between (c) Amount of (d) Descriptton of transaction (e) Sharing of

interested person and the transaction organization’s
organization revenues?

Yes No
(1) Sy Holzer Trustee 5,000,000.|Term Loan w/ PNC Bank X
(2) Sy Holzer Trustee 650,000.{Term Loan w/ PNC Bank X

3)
@
()]
(6)
@
8
9
(10)
Part V | Supplemental Information
Complete this part to provide additronal information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2011
TEEA4501  01/19/12




SCHEDULE M
(Form 990)°

Department (;f the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

Pittsburgh History & Landmarks Foundation

Employer identification number

25-6058560

|Partl [Types of Property

0O N bH WN =

— e -
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Securities — Closely held stock
Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

o
~
=
@
=
\j
~
N~ N

Other » ( )

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contrnibution
amounts reported on

Form 990,
Part VIII, line 1g

(C)

Method of determining
noncash contribution amounts

35,500.

FMV

305, 000.

69,540.

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part [l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parttes or related organizations to solicit, process, or sell

33

noncash contributions?

b If 'Yes,' describe in Part I

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnibe 1n Part |l

Yes No

X3

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

07/14/111

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011  Pittsburgh History & Landmarks Foundation 25-6058560 Page 2
[E=RIN Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
+ and 33, and whether the organization is reporting 1n Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on -
Form 990 or 990-EZ or to provide any additional information. + "Open to Publi¢ 1
> Attach to Form 990 or 990-EZ. "7~ Inépéction”  ”

Name of the organization

Employer identification number

Pittsburgh History & Landmarks Foundation 25-6058560

Pt VI, Line la

Pt VI, Line 6 _ __
Pt VI, Line 1lla __

Pt VI, Line 12c¢

Treasurer, and the Chief Financial Officer of PHLF. _ _____________
PHLF Board of Trustees. At the end of 2011, PHLF had about 2,178 members.

Policy. The Conflicts Disclosure Statement includes information needed to

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Pittsburgh History & Landmarks Foundation 25-6058560

Pt VI, Line 15 The compensation of the highly compensated employees_and raise percentages

Pt VI, Line 19 All governing documents, the conflict of interest policy, and audited

Pt XII, Line 2c The financial statements of PHLF are audited as part of the annual consolidated

for the oversight of audits, review and compilation of financial

______________ statements, and the selection_of the auditor. _ ________________ __

o
st}
§J
o}
K
-
0
g
®
<
0]
[
(¢]
4]
3
[0}
B
=t
0
0
a}
3
0
Al
o)
jut
-
0
=}
gy
g
@]
!
oJ}
é-‘
o)}
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=
n
T
-
o}
o}
3
9]
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o}
|
Q
0o
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o]
0
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i}
-
e
0
s}
o
o
(@]

BAA Schedule O (Form 990 or 990-EZ) 2011
! TEEA4902 07/14/11




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organtzation Employer identification number

Pittsburgh History & Landmarks Foundation 25-6058560

BAA Schedule O (Form 990 or 990-E7) 2011
TEEA4902  07/14/M1
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[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions).
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) Pittsburgh History & Landmarks Foundation 25-6058560

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
preserve historic farms and historic designed landscapes; and educate
people about the Pittsburgh region's rich architectural heritage.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description. PHLF supports the research, writing and publication of books on the
Expenses 27,873 . 1issuesof historic preservationand architecture in the western Pennsylvania
Grants Of 0. area. These books arewritten for their historic value rather than
Revenue 6,797 . popular appeal. Distibution of the books written and published

under PHLF sponsorship is necessary to educate the public on
historic preservation issues.




Pittsburgh History & Landmarks Foundation

25-6058560

Supporting Statement of:

Sch. A, page 2/Line 5

Description

Amount

657,821.

1,357,821.

357,821.

57,821.

7,821.

7,821.

Total

2,446,926,




