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..990

Department of the Treasury
Internal Revenue Service

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)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public . 2
t Inspection - °

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

andending JUN 30,

2012

B Checkif C Name of organization D Employer identification number
applicable CHILD HEALTH ASSOCIATION OF

dsnee | SEWICKLEY, INC.

Mes | Doing Business As 25-6061722

i Number and street (or P.0. box if mail is not delvered to street address) Roonvsuite { E Telephone number

Termun- 1108 OHIO RIVER BLVD 802 412-741-3221

Amended!  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,001,997.
[CJoeete>- | SEWICKLEY, PA 15143 H(a) Is this a group retum

pendind I ¢ Name and address of prncipal officernJANET KOVAC for affihates? [Jves [XINo

1108 OHIO RIVER BLVD., SEWICKLEY, PA 15143 |Hb)Areallaffiliates mcluded?_lves [__INo

I Tax-exempt status: (X] 501(c)(3) L] 501(c) (

)< (insertno.) [ 1 4947(a)(1)or ] 527

J Website: p» WWW . CHILDHEALTHASSOCTIATION.ORG

If *No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Associaion [ ] Other >

| L Year of formation: 194 6] M State of legal domicile: PA

[Partl| Summary

o | 1 Briefly descnbe the organization's mission or most significant activities: TO PROMOTE CHILD WELFARE IN
‘% ALLEGHENY COQUNTY.
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 9
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, hne2a) = .= | 5 0
£ 1 & Total number of volunteers (estimate if necessary) . ... . 6 61
§ 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 807.
b Net unrelated business taxable income from Form 9901 line.34 e e e .. 7b 0.
R E C E ﬂ VE D Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) | gm0 T & 65,579. 69,180.
% 9 Program service revenue (Part VIll, line2g) . |, | ] 0. 0.
2| 10 Investment income (Part VHI, column (A), lines 3, 4,40 7d) MAY ]l 5 2013 Q 22,508. 48 ,510.
T | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 90,‘,1.0c,.andJJe\ g 171,851. 13,009.
12 Total revenue - add hnes 8 through 11 {must equal Part V{IT) llnepe)f‘ ” 259,938. 130,699.
13 Grants and similar amounts paid (Part IX, column Atiresady— = 41 Y T ,J 102,561. 96,906.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . o 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 2,637. |- R T T
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) _ . . 44 ,642. 36,647.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ine25) 147,203. 133,553.
@ 19 Revenue less expenses. Subtract line 18 from line 12 112,735. -2,854.
%% Eg Beginning of Current Year End of Year
(? B3| 20 Total assets (Part X, line 16) 969,105. 942 ,421.
% <o 21 Total liabiliies (Part X, ne 26) . .. ... .. . 23,909. 9.
&) 25| 22 Net assets or fund balances. Subtract line 21 from l|ne 20 .. 945,196. 942 ,342.
e LPart I | Signature Block
% Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
= Iug, correct, and complete. Declaration gf preparer (other than officer) is based on all informaton of which preparer has any knowledge.
S Hn 4 30.12
09 Sign } Sigifadire of officer Date
= Here JANET KOVAC, PRESIDENT
e Type or print name and title N A
Print/Type preparer's name Preparer's signaturM Date gnwx [ ]| PN
Paid JOHN F. MAVERO, JR. OHN F. MAVERO/ 02/11/1 3 seiemployes 00095540
Preparer |Frm'sname p HILL, BARTH & KING LLC Frm'sENpm 34-1897225
Use Only |Firm'saddressy, 7000 STONEWOOD DRIVE, SUITE 300
WEXFORD, PA 15090 Phoneno. (724) 934-5300

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

I:]NO

Yes

132001 01-23-12

ILHA For Paperwork Reduction Act Notice, see the separate instructions.

@ lw Form 99%?3




CHILD HEALTH ASSOCIATION OF

1

Form 990 (£011) SEWICKLEY, INC. 25-6061722 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse toany questioninthisPart I8 . .. .. ... .. ... . . . . . .. ... e .. D

Briefly descnbe the organization's mission:
TO PROMOTE CHILD WELFARE IN ALLEGHENY COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-€Z? . . ... oo o e e e e .. [ Yes [XINo
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program servicfes’?, L. DYes IXI No
If “Yes,” descnbe these changes on Schedule O.

4  Descrnibe 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 )(Expensess 108,694o including grants of $ ) (Revenue$ 10,155. )
DETERMINATION OF ELIGIBILITY OF CHILD WELFARE ORIENTED ORGANIZATIONS,
ALLOCATION OF GRANTS, MONITORING THE USE OF GRANT FUNDS TO PROMOTE
CHILD WELFARE IN ALLEGHENY COUNTY.

4b  (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) Eevenue $ )
4e Total program service expenses P 108 ,694.
Form 990 (2011)
132002

02-09-12



. ' CHILD HEALTH ASSOCIATION OF

Form 990 (2011) SEWICKLEY, INC. 25-6061722 pPage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"complete Schedule A .. . . .. ... ... . . L il e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutor$7 _____ . . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If “Yes,® complete Schedule C, Part! ... .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If “Yes, " complete Schedule C, Part!l . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
| similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part Ill __ T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 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, Part Il | I Y 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Partill .. .. ... . ... ... .. |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not Irsted n Part X or provrde
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 temporanly restncted endowments, permanent
endowments, or quast-endowments? If “Yes, " complete Schedule D, PartV = . .. {101 X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts v, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

PartVI Lo . e e e e e e e e e e M2l X
b Did the organrzatron report an amount for rnvestments other secuntres in Part X line 12 that 1s 5% or more of rts total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part VIl . ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil o o1l X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 If *Yes," complete Schedule D, Part IX . . . e oo 1d X
e Did the organization report an amount for other liabilities in Part X, Irne 25’7 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 organization’s liabilrty 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? If “Yes, " complete
| Schedule D, Parts X1, Xil, and Xill | e e lt2al x
b Was the organization included in consolrdated |ndependent audrted f' nanC|aI statements for the tax yeaﬂ
| If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xili is optional . . 12b X
} 13 Is the organization a school descnbed in section 170b)(1)(A)[)? /f “Yes, " complete Schedule E . . ... ....l118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
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 land IV . . .. .. R I [ ) X
15 Did the organization report on Part IX, column (A), fine 3 more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If "Yes, * complete Schedule F, Parts lland IV | . . . 115 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the Unrted States? If "Yes, " complete Schedule F, Parts liland IV .. . . .. . 16 X
l 17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX,
‘ column {A), lines 6 and 11e? If *Yes, " complete Schedule G, Part| = X LT X
r 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VlII Irnes
| 1c and 8a? If "Yes, complete Schedule G, Partll . _ . ... 1.l X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a’? If 'Yes
complete Schedule G, Part Il . . . . ... ... e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H oL B . ... | 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . .. .. . 20b
Form 990 (2011)

132003
01-23-12




; CHILD HEALTH ASSOCIATION OF

Form 990 (2011) SEWICKLEY, INC. 25-6061722 Ppaged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and I 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), iine 27 If "Yes, " complete Schedule I, Parts land il . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J e e e e e e e 23 X
24a Did the orgamzatlon have a taxexempt bond issue wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line25 o 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 - X 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . ) [ o 24c |
d Did the organization act as an “on behalf of' Issuer for bonds outstandmg at any tlme dunng the year’7 L 24d
25a Section 501(c)(3) and 50 1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng 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 dlsquallﬁed 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, Part] ... .. . . 25b X
26 Was aloan to or by a current or fonner off icer, dlrector trustee, key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Ill .. . . . . . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part v e :_:_‘__
instructions for applicable filing thresholds, condttions, and exceptians): R R
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV B ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .~ = 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons”
If *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets'?lf "Yes complete
Schedule N, Partll . .. = . ... ... . i e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7 R 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If “Yes, ° complete Schedule R, Part V, Ine 2 _ e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organnzatnon”
If *Yes,® complete Schedule R, Part V, lne 2 . . . .. 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . ... 38 | X
Form 990 (2011)

132004

01-23-12



J CHILD HEALTH ASSOCIATION OF

990 (2011) SEWICKLEY, INC. 25-6061722 Page5

Form
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = o 1a 4 "-:, ST
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable . 1b 0 S,
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : - ’_j-_ g
(gambling) winnings to prize winners? ... 1c | X
2a Enter the number of employees reported on Form W 3, Transmltta] of Wage and Tax Statements R O 3
filed for the calendar year ending with or within the year covered by this retum = | 2a - - ,
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 ..............
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) oe )
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . .
b If "*Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
" 7 financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b [f "Yes," enter the name of the foreign country: P> I Bl I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. T
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? = 5a
b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax sheiter transaction? 5b
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . X . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and drd the organrzatron sohcrt
any contnbutions that were not tax deductible? . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were NOt tax AedUCHID Y 6b
7 Organizations that may receive deductible contnbutlons under sectron 170(c) B N - 1 7.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form 82827 ... ... ... ... .o i i e e e OO 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the Year | 7d I - 4 -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred" 79
h If the organization received a contnbution 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 supporting - -
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B I o
a Did the organization make any taxable distnbutions under section 4966? . .. ... ... ... .. A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 e 9b
10 Section 501(c)(7) organizations. Enter: T -
a Intiation fees and capital contnbutions included on Part VIll, line 12 . . v . 1104 i
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facrlltres . 10b = P
11 Section 501(c)(12) organizations. Enter: z .
a Gross income from members or shareholders ____ T I - ) -
b Gross income from other sources (Do not net amounts due or paid to other sources against ; o PR
amounts due or received fromthem) 11b 1 S S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlrng Form 990 n Ileu of Fonn 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear .. . .... ... [12b . i -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - o=
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addrtional information the organization must report on Schedule O h ” ==
b Enter the amount of reserves the organization is required to maintain by the states in which the -
organization is licensed to issue qualified heathplans . .. . . ... .. . . o 13b
¢ Enterthe amountofreservesonhand .. . ... . 13¢c
14a Did the organization receive any payments for indoor tannrng services dunng the tax year? i 14a
b _If 'Yes has it filed a Form 720 to report these payments? /f “No, “ provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



' CHILD HEALTH ASSOCIATION OF

Form 990 (2011) SEWICKLEY, INC. 25-6061722 Page6

Part VI | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a i

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other _:_
officer, director, trustee, or key employee? = = L 2 X
3 Dud the organization delegate controt over management dutles customanly perforrned by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? L o 3 X
4 D the organization make any significant changes to its govemning documents since the prior Form 990 was fi Ied'7 . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ..Ls X
6 Did the organization have members or stockholders? . ... . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? s . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons underlaken durlng the year by the followmg :, EER BN
a Thegoveming body? . . ... e e et e et e e e s .18 [ X
b Each committee with authonty to act on behalf of the governlng body" ______ L gb | X
9 Is 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 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 Dd the organization have local chapters, branches, or affiiates? ... . ... ... ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters, aﬁ' Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S P
12a Did the organization have a wrtten 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 glve rise to conﬂlcts’? .. 2| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, ® descnbe
in Schedule O how this was done . e et e e e e e i 12| X
13 D the organization have a written whlstleblower pollcy? ................ e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’7 e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes"® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? =~

L. 16a

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatxon to evaluate its partncrpatlon -

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect to such arrangements? . e e R . e . .. .. 116b

Section C. Disclosure

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

18 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 made these available. Check all that apply.
|:| Own website |:] Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

TREASURER - (412) 741-3221

1108 OHIO RIVER BLVD, SEWICKLEY, PA 15143

132008

01-23-12 Form 990 (2011)



' CHILD HEALTH ASSOCIATION OF
Form 990 (2011) SEWICKLEY, INC. 25-6061722 Ppage?
|Pag;t VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII e e s e e e . D

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.

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

® 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.

® | jst 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[ X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) ® 3
Name and Title Average | o crl?ec:glgr:than one Reportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_fﬁ°" and a directorftrustee) from from related other
(describe | g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
" related 8 § . § (W-2/1099-MISC) organization
organizations g = £1l5. and related
in Schedule | = HINEEE organizations
0) HEHEHSE
(1) JANET KOVAC
PRESIDENT 25.001X X 0. 0. 0.
(2) ELISA DITOMMASO
VICE PRESIDENT 20.00|X X 0. 0. 0.
(3) EMILY SHIPLEY
SECRETARY 10.00|X X 0. 0. 0.
(4) MARIE LOPES BARRETO
TREASURER 12.00 X X 0. 0. 0.
(5) AUSRA GAUSE
DIRECTOR 3.001X 0. 0. 0.
(6) COURTNEY JONES
DIRECTOR 3.00|X 0. 0. 0.
(7) SUSANNA GREENE
DIRECTOR 3.00]X 0. 0. 0.
(8) DEBBIE COONELLY
DIRECTOR 3.00)|X 0. 0. 0.
(9) LAUREN LICASTRO
DIRECTOR 3.00|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




CHILD HEALTH ASSOCIATION OF

Form 990 (2011) SEWICKLEY, INC. 25-6061722 Page8
|P'art vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) E) F)
‘Name and title Average (do not d'fe‘;f‘fgg than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(descnbe | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g 2 2 (W-2/1099-MISC) organzation
organzations| £ 2| |z |E and related
inSchedule | S [ £| _ | & |55 5 organizations
0 HEIHEHE SR
1b Sub-total . > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0. 0. 0.
d Total(addlinestband 1¢) ... ....... .. . ... > 0. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on - - = S
line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the organlzatlon N _ o
and related organizations greater than $150,000? If “Yes, ® complete Schedule J for such indwidual . X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lnleIduaI for services B _ i *_(" ;
rendered to the organization? If *Yes, " complete Schedule J for such person . . . ... ..... 5 X

Section B. Independent Contractors

1 Compilete 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 y

ear ending with or within the organization's tax year.

A

Name and business address

NONE

8)

Description of services

©
Compensation

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

$100,000 of compensation from the organization P>

0

132008 01-23-12
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CHILD HEALTH ASSOCIATION OF

Form 990 (2011) SEWICKLEY, INC. 25-6061722 Page9
| Part Vill | Statement of Revenue
LTt - o Lo (A) (B) (C) R (D)
Total revenue Related or Unrelated exclt?(‘jlgg%reom
L exempt function business tax under
=" N revenue revenue sections 512,

513 0r514

'2‘:”2 1 a Federated campaigns ... . [1a
gg b Membershipdues .= . _ [1b 7,610.|
‘,;E ¢ Fundrasingevents . . |1c 49,542.|~
gg d Related organizations 1d hl
g_g e Govermnment grants (contnbutlons) 1e
g‘.’_’ f All other contributions, gifts, grants, and
__E:E’ similar amounts not included above | 1f 12,028.
%% g Noncash contnbutions included in tines 1a-1f $
O h Total. Add lines1a-1f . . »
’ ’ T Business Code| - -~
3 2a
£3 o
a f All other program service revenue .
g_Total. Add lines 2a-2f . . e - ST B
3  Investment income (i ncludlng leldends interest, and
other simlar amounts) . > 17,719. 17,719.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. ... ... .. e | <
() Real ( D} Personal =T = z <
6 a Gross rents . ' ‘_ N . - i :
b Less:rental expenses . 3 1 » - ) i
¢ Rentalincome or (foss) . . SRS . = T 0T
d Netrentalincomeor(loss) .. ... ... |
7 a Gross amount from sales of @ Secuntles (i) Other )
assets other than inventory 810496.
b Less: cost or other basis
and sales expenses 779705.
¢ Ganor (oss) 30,791.
d Net gain or (loss) . . >
o | 8 a Grossincome from fundralsmg events (not
g including $ 49,542, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 L . al 141939.
g b Less: direct expenses _ bl 91,593.
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
PartV,lme19 . ... . .. ... . .. a
b Less:drrect expenses . b
¢ Netincome or (loss) from gammg actlvmes .
10 a Gross sales of inventory, less retumns R nx e =
and allowances _ . _ . .. ... all0,155. -
b Less: cost of goods sold e b 0.]:-- : ; - PRCIE
c_Net income or (loss) from sales of mventorv _p 1 0 l 5 5 . 10,155.
Miscellaneous Revenue Business Code| ™~ _ Pl I STy IS I
11 a UNREAL. LOSS ON SEC. 900099 —47 492 -47,492.
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > -47,492. G R PR
12 Total revenue. See instructions. . > 130,699. 10,155. 807.] 50,557.
03 oan2 Form 990 (2011)




Form 990 (2011)

’ CHILD HEALTH ASSOCIATION OF

SEWICKLEY,

INC.

25-6061722 Page10

| Part:IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other 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 l:]
Do not include amounts reported on lines 6b, Total e(Qp))enses Progragral )service Managé%)ent and Funérajsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and LT . R Y
organizations in the United States. See Part IV, line 21 96,906. 96,906."
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 15and 16
4 Benefits pald toorformembers ...
5 Compensation of current officers, dlrectors ST - h T T - -
trustees, and key employees .
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages L
8 Pension plan accruals and conmbutlons (nclude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits .. ..
10 Payrollitaxes . ... . ... . ..
11 Fees for services (nonemployees):
a Management = = = .
b Legal . ... . .. .
c Accounting . . o 7,816. 7,816.
d Lobbying |
e Professional fundralsmg services. See Part IV line 17 3 -
f Investment management fees .
g Other . ..
12 Advertising and promotlon 2,144. 2,144,
13 Office expenses. . ... .. oo 5,059. 2,695. 2,364.
14 Informationtechnology .. ... ... .. ...
15 Royalties . ... ..
16 Occupancy ... ... .. ... 5,008. 4,006. 1,002.
17 Travel e e e e e e e e e e
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,881. 1,801. 80.
20 Interest B e
21 Payments to afﬁllates L
22 Depreciation, depletlon and amomzatlon
23 insurance e e e e eeeeeeeee ee vvaranee e
24  Other expenses. ltemlze expenses not covered AR -
above. (List miscellaneous expenses in line 24e. If line| < .- -~ =
24e amount exceeds 10% of line 25, column (A) ELE R R -
amount, hist line 24e expenses on Schedule 0.) . . Lo L e
a FEES & SERVICE CHARGES 2,205. 1,522.
b CONTRACT LABOR 2,111.
¢ MISCELLANEQUS 928. 186.
d REPAIRS & MAINTENANCE 302.
e All other expenses 150.
25  Total functional expenses. Add lines 1 through 24e 133,553, 108,694.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1« following SOP 98-2 (ASC 058-720)

132010 01-23-12
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CHILD HEALTH ASSOCIATION OF

Form 990 (2011) SEWICKLEY, TINC. 25-6061722 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing o 126,644.] 1 127,328.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable,net ... .. . . ... 3
4 Accountsrecewable,net .. ... .. . 4
5 Receivables from current and former officers, directors, trustees key 2T A B - N
employees, and highest compensated employees. Complete Part [l .E_;_' T E L N o 3
of Schedule L . e, 5
6 Receivables from other dlsqualrﬁed persons (as deﬁned under sectlon R =i : “__ Lt ¥ i
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting Sl ) ' o
employers and sponsoning organizations of section 501(c)(9) voluntary . -
I employees beneﬁmary orgamzatlons (see |nstructxons) ...... )
§ 7 Notes and loans recevable, net _
& 8 Inventoriesforsaleoruse . . ... ... ... . . i
9 Prepaid expenses and deferred charges ... . . . ...
10a Land, buildings, and equipment: cost or other TeE ;_
basis. Complete Part VI of Schedule D . 10a 78,870.) -
b Less. accumulated depreciation .. 10b 64,253.
11 Investments - publicly traded secunties e e,
12 Investments - other securities. See Part IV, line 11 i e,
13  Investments - program-related. See Part 1V, line 11 818,306.] 13 794,104.
14 Intangible assets = . e e e i, 14
15 Other assets. See Part IV, lne 11 7,566.] 15 6,372.
| ____116__Total assets. Add lines 1 through 15 (must equal line 34) 969,105.]| 1 942,421.
| 17  Accounts payable and accrued expenses _ 13,859.| 17 79.
| 18 Grantspayable .. .. ... 18
19 Deferred revenue e 10,050.] 19 0.
20 Tax-exempt bond lrabrlmes e, 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to cunent and former officers, directors, trustees, key employees, R - R R i
:}'_; highest compensated employees, and disqualified persons. Complete Part Il -’ — S BN N
~ of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
l 24 Unsecured notes and loans payable to unrelated third parties | | | 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabiiities not included on lines 17-24). Complete Part X of
ScheduleD . . 25
26 Total liabilities. Add lines 17 through 25 . 23,3909.] 26 79.
Organizations that follow SFAS 117, check here P IE and complete PR I to S
2 lines 27 through 29, and lines 33 and 34. LT _ oo _ o - T LT .
'&r; 27  Unrestncted net assets L 942,291.| 27 939,437.
gx 28 Temporarily restricted net assets
T |29 Permanently restncted netassets .. . . .. . ..o 2,905.
: i Organizations that do not follow SFAS 117, check here > l:] and . - . | SR E
: 5 complete lines 30 through 34. o o o e - i*
l % 30 Capital stock or trust principal, orcurrent funds . . . e 30
i ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund L 31
l % |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 945,196.| 33 942,342.
34  Total liabilties and net assets/fund balances 969,105.] 34 942,421.
Form 990 (2011)
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. CHILD HEALTH ASSOCIATION OF

Form 890 (2011) SEWICKLEY, INC. 25-6061722 Page12

[Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . .. .

L]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 130,699.
2 Total expenses (must equal Part IX, column (A), line 25) 2 133,553.
3 Revenue less expenses. Subtract line 2 fomlinet . 3 -2,854.
4 Net assets or fund balances at beginning of year (must equal Part X, ne33,column(A) . . ... .. 4 945,196.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33 column (B)) 6 942,342.

| Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xif . ... . . -

1 Accounting method used to prepare the Form 990: @ Cash D Accrual E] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audrted by an independent accountant? = .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? __ B
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d [f "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:
x1 Separate basis |:| Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? e et e e e et e e e e 3a X
b If "Yes," did the organization undergo the requ;red audlt or audlts? If the organlzatlon d|d not undergo the reqmred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

=7z Inspectlon

Name of the organization

Employer ldentxﬁcatlon number

25-6061722

CHILD HEALTH ASSOCIATION OF
SEWICKLEY, INC.

FPaﬁt II Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1 ]
2 [
3 [ ]
a [ ]

o0 iDD

10
11

00

el ]

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospirtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or unlversrty owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part [1) i T oo - -
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v). S

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b){1){A)(vi). (Complete Part Il )

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

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

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

a [:I Type | b E] Type ll c |:] Type Ili - Functionally integrated d [:I Type Ili - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check thisbox .. . ... .. ... .. ... ... . . l:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the goveming body of the supported organization? . . 1149(i)
(ii) Afamily member of aperson describedin()above? .. . . . .. . . .. 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above’? L 11g(iii)
h Provide the following information about the supported organization(s).
; . {iii) Type of kiv) Is the organization| (v) Did you notify the {vi) Is the i
Mo || gimmton | ol (st o ogneatonincol” oiEten ek | (RS
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total - A= 27 PR -

|LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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Schedule A-(Form 9390 or 990-EZ) 2011 Page 2
-Part-ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IiI.)
Section A. Public Support
Calendar year (of fiscal year 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

""4 Total. Addlines 1through3 "

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromline4 ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties

and income from similar sources _ |

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through N e e e P s s
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 I1s for the organization’s first, second thlrd fourth or fifth tax yearas a sectlon 501(c)(3)

organization, check this boxand stophere ... .. e e e e . e e . . pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) _. i i, 114 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organizaton . e > |:]

b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e i i T ]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 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 i . N 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "“facts-and-circumstances® test, check this box and stop here. Explan in Part [V how the
organization meets the “facts-and-circumstances® test. The organization quallfies as a publicly supported organizaton . = » |:]
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 . D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-£7) 2011 SEWICKLEY ,

INC.

CHILD HEALTH ASSOCIATION OF

25-6061722 Pages

Part HI |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part I1. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants. )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

“iness under section 513 © L

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

7a 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 iine 13 for the year _

c Add lines 7a and 7b B
8 Public support (Subtract line 7c from line 6 )

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

48,138.

63,303.

50,963.

65,579.

69,180.

297,163.

167,223.

121,329.

158,492,

723,726.

172,726.

230,526.

172,292.

224,071,

221,274.

1,020,889,

15,000.

27,294.

25,621.

26,101.

39,554.

133,570.

0.

133,570.

_15,000.

27,294.

25,621

26,101.

39,554,

887,319.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromhne6 .

10a Gross income from interest,
dividends, payments received on
securities 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 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include | gam
or loss from the sale of capital
assets (Explain in Part [V))

13 Total support (Add ines 8, 10c, 11, and 12)

{(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

172,726.

230,526.

172,292.

224,071.

221,274.

1,020,889,

28,566.

33,898.

12,385.

22,508.

48,510.

145,867.

28,566.

33,898.

12,385.

22,508.

48,510.

145,867.

201,292.

264,424.

184,677.

246,579.

269,784.

1,166,756,

14 First five years. if the Form 990 is 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 Publlc Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

76.05 %

16

79.68 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part Il, line 17

17

12.50 %

18

10.58 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14, and hne 15 is more than 33 1/3%, and kne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies 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 nstructions .

X

o
[ ]

132023 01-24-12
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* - - OMB No 154
SCHEDULE D Supplemental Financial Statements N
(Form 990) p Complete if the organization answered “Yes," to Form 990, 20 1 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. <. Open.foPib
ﬁ?;ﬁ’“::ﬁ;ﬁﬁ;&?;‘” P> Attach to Form 990. P> See separate instructions. % . Inspectioni’
Name of the organization CHILD HEALTH ASSOCIATION OF Employer identification number

SEWICKLEY, INC. 25-6061722
] Part’'l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year _

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate valueatend ofyear ... . ... ..
Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organlzatlon s property, subject to the orgamzatron S exclusnve Iegal control? . .. .. ... i . |:] Yes [:] No

O s QN 2

for chamtable purposes and not for the beneﬁt of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . _ [ Jves [ Ino
[Part I 2] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, e 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) I:] Preservation of an historically important land area
[:] Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

- | Held at the End of the Tax Year

a Total number of conservation easements ... . . . .. e e e eeeee e et et eee e e e ... L2
b Total acreage restricted by conservation easements o U I
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) L 1l 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure

listed in the National Register e e 2d

3 Number of conservation easements modrt' ed transferred released extmgunshed or termlnated by the organization dunng the tax
year p-

4  Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handhing of
violations, and enforcement of the conservation easements t holds? . . . . o D Yes |:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year | 2
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)@)B)@? ... . ... .. . e e Ldves [InNo
9 In Part XIV, descnbe how the organlzatron reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part 1l | 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 descnbes these items.

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

() Revenues included n Form 990, PartVIll, ne 1 .. .. . .. T -

(ii) Assetsincluded in Form 990, PartX .. ... .. .. e > $
2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gan, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,Llne 1 . ... . .. ... . o i S
b Assetsincluded nForm 990, PartX ... ... ... . ... . ... e e e DB
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12




. CHILD HEALTH ASSOCIATION OF
Schedule D{Form 990) 2011 SEWICKLEY, INC. 25-6061722 Ppage?2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
[:] Public exhubition d I:I Loan or exchange programs
b :' Scholarly research e [:l Other
c I__—l 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 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? ... . i . [ 1ves Ij No

|.I?.a‘ri: \"A | Escrow and Custodial Arrangements. Complete if the organization answered *Yes*® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? e v e 1 Yes  [INo
b If "Yes," explain the arrangement n Part XIV and complete the followmg table

T 7 T -7 - T i Amount ~— — T
¢ Beginmingbalance ... .. ... ... ... . L. . SO OO O I -
d Additonsdurngtheyear == . | .. ... ... .. . ... e e e 1d
e Distnbutions duringtheyear . . . ... L L o . 1e
f Endingbalance .. . ... . . . L L U O |
2a Did the organlzatlon mclude an amount on Form 990, PartX hne 21’7 o i, e l:] 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 | (e) Four years back

1a Beginning of year balance . e 794 164, 671,504, 616 371, 789 567,54 T

b Contnbutions .. . ... 40, 50,1 by

¢ Net investment eamings, gams and Iosses -60. 146,802, 88 724. -148 773. "= =

d Grants orscholarships . . . . e

e Other expenditures for facilities - R .

and programs . .. ... .. . 27.292. 24,142, 33 631, 24,473,

f Administrative expenses .. . . _ : - K

g Endof yearbalance _ _ . 766 812, 794 164, 671.504, 616 371.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- 99.62 %

b Permanent endowment p- .38 %

¢ Temporanly restncted endowment p- %

The percentages in lines 2a, 2b, and 2c 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 e e e SO () X
{ii) related organizations . . Nt N £ 1 (1) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R’7 e e L
Describe in 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprecnatnon
faland . . .. ... .. e O
b Buldings . ... ... 78,870. 64 253. 14,617.
¢ Leasehold improvements . . ... ..
d Equipment
e Other ... ... . . ... ...
Total. Add ines 1athrouqh 1e (Column (d) must equal Form 990, Part X,_column (B), line 10(c).) . I 2 14,617.
Schedule D (Form 990) 2011
132052 '
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. . CHILD HEALTH ASSOCIATION OF
Schedule D*(Form 990) 2011 SEWICKLEY, INC. 25-6061722 Page3
[Part-Vil| Investments - Other Securities. See Form 990, Part X, Iine 12.

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

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives . . ... ... ... . ... .
(2) Closely-held equrty lnterests ______

(3) Other

A

®)

©)

©)

- ()

()

G

H

o _ - _ _ R ______
Total. {Col (b) must equal Form 990, Part X, col (B) Ine 12.) AT A T S e eeETEIER I
[ Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value
(1) MARKETABLE SECURITIES 794,104.] END-OF-YEAR MARKET VALUE
(2)
(3)
(4)
©)]
©
@)
(8
9
(10) ]
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) > 794,104, - = oo T - Lo L e
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(a) Description of investment type (b) Book value

(1)
2
(3)
4)
5
(@)
4]
8
@
(19

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

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

1. (a) Description of hability (b) Book value P
(1) Federal income taxes SR L
2)

Q)
6]
(5)
(6)
@
1(3)]
(S)
(10)
(11)

Total Column (b) must equal Form 990, Part X, col (B) ine 25.) . S T P - -
40) Foolnole In Part X1V, provide mei of the footnote to the organlzauon S ﬁnancl stalements that reports the organization's llability for uncertain tax positions under

2 FIN 43 (ASC 740L

0V asaz Schedule D (Form 990) 2011




CHILD HEALTH ASSOCIATION OF

Schedule D {Form 990) 2011 SEWICKLEY, INC. 25-6061722 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . .. . ... . o .1 130,699.
2 Total expenses (Form 990, Part [X, column (A), lne 25) . .. . o 2 133,553.
3 Excess or (deficit) for the year. Subtract line 2 fromhne 1 . . o 3 -2,854.
4 Net unrealized gains (losses) oninvestments ... ... .. ... 4
5 Donated services and use of facilities | . . . o e s et e e e e 5
6 Investment expenses | . 6
7 Priorpenodadjustments | L L. L o e e e« e e 7
8 Other (Describe in Part XIV.) e e e e e e e e e 8
9 Total adjustments (net). Add Imes4through8 L L. 9
10 _ Excess or {defict) for the year per audrted financial statements Comblne llnes 3 and 9 . 10 -2,854.
ﬁrt X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. L 222,292.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ? 2
"a Net unrealized gains on investments T - T 2a N - Tt
b Donated services and use offacilties . ... ... . .. ... oiii ii. ... | 2b i
¢ Recoveriesofpnoryeargrants . ... .. .. .. . e e ceien . . | 2€ i
d Other (Describe in Part XIV) . . . o e e e 2d 91,593.- ..
e Addhnes2athrough2d . . .. . L. . s e ... |2e 91,593.
3 Subtracthne2efromline 1 . . . . o, UV I 130,699.
4 Amounts included on Form 990, Part VIll, line 12 but not on fine 1: T
a Investment expenses not included on Form 990, Past VIll, ine 7b ... ... | 4a e )
b Other (Descrbein PartXIV) . .. ... .. ... T I -
c Addlines4aand4b . .. .. . ... ... ... .. . e 4e 0.
Total revenue. Add Ilnessand 4c (Thls must equal Form 990, Part/ Iine 12) e 5 130,699.
| Part XIIILReconcmatlon of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audtted financial statements . . ... . ... .. ... . ... .. 1 225,146.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse offacilities . . ... . ... .. .. . ... ....l2a _‘
b Prioryear adjustments ... .. ... e et e . . | 2D '§;_
c Otherlosses . .. . ... . ... .o e e e e . L 2C
d Other (DescrbenPart XIV) . .. ....... .. s e e e e L 2d 91,593.|&
e Addlines 2athrough2d . . OO P - 91,593.
3 Subtract hne 2e fromline 1 . e i e i |8 133,553.
4 Amounts included on Form 990, Part IX Ilne 25 but not on llne 1: :
a Investment expenses not included on Form 9980, Part VlllLtne7b . .. ... . . [ 4a
b Other (DescribeinPartXiv) . .. .. e e 4b s
c Addlines4aand4b .. ... ... ... . ... e e 4e 0.
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part/ Ilne 1 8 ) 5 133,553.

[ Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl1), lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE PURPOSE OF THE ENDOWMENT FUND IS TO CONTINUE TO

PROVIDE A CONSISTENT LEVEL OF GRANTS AND ALLOCATIONS TO CHILD HEALTH'S

CONSTITUENCIES.

DIRECT FUNDRAISING EXPENSES OF $91,593 ARE REFLECTED IN PART VIII, LINE

8B. THESE EXPENSES ARE INCLUDED IN TOTAL EXPENSES ON THE AUDITED

FINANCIAL STATEMENTS BUT OFFSET INCOME ON FORM 990.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, L DN ITT T T T s
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open T6 Public™ .~
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. - Inspection = =
Name of the organization CHILD HEALTH ASSOCIATION OF Employer identification number
SEWICKLEY, INC. 25-6061722

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solictation of non-government grants
b D Intemet and email solicitations f [:l Solictation of govemment grants
c |:] Phone solicitations g ] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
Key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Jves D No
b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name and address of individual o n(,'r!clm;ir (iv) Gross receipts u‘) zor retaine% by) | ) Amount pad
or entrty (fundraiser) () Activity " ool from activity fundraiser to (or retained by)
contributions? hsted mn col. (i) organization
Yes | No
Total ... . . . e o P o
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notrfied it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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. . CHILD HEALTH ASSOCIATION OF

Schedule G{Form 990 or 990-62) 2011 SEWICKLEY, INC. 25-6061722 page2
l Part I l Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. (a) th h
BALL ANTIQUE SHOW 1| ® CZO,( a()c» o

o (event type) (event type) (total number) )

3

[

§ 1 Grossreceipts ... .. ... .. ... ... 52,457. 47,356. 91,668. 191,481.
2 Less: Chantable contnbutions . 14,142. 8,664. 26,736. 49,542.
3 Gross income (ine 1 minus ne2) ... ... .. 38,315. 38,692. 64,932. 141,939.
4 Cashprizes = . ...

2 5 Noncashpnzes .. .. . . . . ...

[7]

C

8|6 Rentfaclitycosts . . ...

[{0)

§ 7 Foodand beverages . = . .

s
8 Entertainment _ . . .. .. . ...
9 Otherdlrectexpenses 30,322, 29,319. 31,952. 91,593.
10 Direct expense summary. Add Ilnes 4through 9incolumn (d) . o L » |( 91,593,

Net income summary Combine line 3, column (d), and fine 10. . . | 50,346.
I Part 11} | Gaming. Complete f the organization answered "Yes" to Form 990 Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant . (d) Total gaming (add

ué (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
s
o

1 Gross revenue
«w|2 Cashprizes . . .
&
&
2| 8 Noncash prizes
Ll
©
£14 Rentfacitycosts = ...
a

5 Other direct expenses

(1 vYes % [L_] Yes % [[_] Yes % :
6 Volunteertabor . ... . ... .. C 1o [ INo [Ino RN

8 Net gaming income summary. Combine line 1, columnd,andiine7 .. .. ... . . . N

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . ... . .. . . . [:] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? .= .. .. . I:] Yes [: No
b If “Yes," explain:

132082 G1-23-12 Schedule G (Form 990 or 990-EZ) 2011



. CHILD HEALTH ASSOCIATION OF

Schedule G {Form 990 or 990-£2) 2011 SEWICKLEY, INC. 25-6061722 Page3
11 Does the organization operate gaming activities with nonmembers? e e e D Yes D No
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity forrned
to admmnister chantable gaming? . U e LdYes [Tno
13 Indicate the percentage of gaming actlvrty operated in:
a Theorganization's facilty . . . ... L. L PR UR P £ %
b Anoutside faclity = . ... . 13b %
14 Enter the name and address of the person who prepares the organlzatlon ] gammg/spemal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. . I:] Yes D No

b If *Yes," enter the amount of gaming revenie received by the organization p-$ ™
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

" and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P

D Director/officer [:' Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . L e e D Yes

b Enter the amount of distnbytions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spentin the
organization's own exempt activities during the tax year p> $

:]No

|P;‘=!l"t—|Vl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part fil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘iisfi"

(F orm 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~ -~ -Open fé Public
Efg:’:,“;;‘j;’,jﬂg; oo - Attach to Form 990 or 990-EZ. _ " Inspéction :lc
Name of the organization CHILD HEALTH ASSOCIATION OF Employer identification number
SEWICKLEY, INC. 25-6061722

FORM 990, PART VI, SECTION B, -LINE 11: AN ELECTRONIC DRAFT IS SENT TO THE

ADMINISTRATIVE STAFF WHO THEN PROVIDES A COPY TO ALL OF THE BOARD'S MEMBERS

ALLOWING THEM TO REVIEW FORM 990 BEFORE FILING IT.

FORM 990, PART VI; SECTION B, LINE 12C: THE ORGANIZATION REQUIRES - — —

CONFLICTS OF INTEREST TO BE DISCLOSED AS SOON AS REASONABLY POSSIBLE UPON

THE CONFLICTED PARTY BECOMING AWARE OF A CONFLICT. THE BOARD THEN TAKES

ACTION TO RESOLVE THE CONFLICT IN THE BEST INTEREST OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON REQUEST MADE TO THE ADMINISTRATIVE OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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