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990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form
) Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Deparentof o sy benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization PITTSBURGH HUMAN RESOURCES ASSOCIATION D Employer identification no.
D Address change Doing Business As 25-1010845
D Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inibal return 425 6TH_AVENUE 1650
D Terminated City, town or post office, state, and ZIP code 413,650
D Amended retum Pittsburgh, PA 15219 G Grossrecaipts  $
D Application pending F Name and address of pnnctpal officer Hia) Isthisa
s U group return for D Yes No

I Tax-exempt status

D 501(c)(3) 501{c){ 6 ) <« (nsertno) E] 4947(a)(1) or D 527

H(b)

Are all affiiates included?
If "No," attach a list. {see mslru’cuons)

D Yes D No

Website: b WWW .PITTSBURGHRRA . COM H(c) Group exemption number
K  Form of organization D Corporation D Trust Association D Other P l L Yearof formaton 1958 IM State of legal domicile  PA
[Partl]| Summary
1 Bnefly descnbe the organization's mission or most significant activities TO PROVIDE EDUCATIONAL AND NETWORK
3 OPPORTUNITIES TO ITS MEMBERS.
% 2 Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
:g 3 Number of voting members of the governing body (Part VI, ine 1a) =« « « « « « « « T R I <] 3 21
2 4 Number of Independent voting members of the governing body (Part VI, line tb) ~ + « « « « -« Ce e e e 4 21
:‘E‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) L R BRI se e e 5 0
5 6 Total number of volunteers (estmate if necessary) E L R RN P | 6
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 = + « « v ¢ ¢ ¢ @ 0 v 0 0 0 0 o e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 R IR .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, ine 1th) ¢ « « =« « o v v 0 v v v L 240,078 192,516
& 2 9 Program service revenue (Part VIl line2g) = » » = = =+ « v . R LR N 219,970 208, 643
py 2 10 Investment income (Part VI, column (A), lnes 3,4,and 7d) « + « » « = o = v v v v« LU 3,203 3,311
o~ &’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, andAd L omr——s—st—tce = = - - - 9,603 9,180
2 12 Total revenue - add lines 8 through 11 (must equal Part Vi, colu )QIEHMED 472,854 413,650
= 13 Grants and similar amounts paid (Part I1X, column (A}, inBsy! 605 800
2 14 Benefits paid to or for members (Part IX, column (A), in % 746
= @ 15 Salaries, other compensation, employee benefits (Part iX, 99, 417 116,332
= § 16a Professional fundraising fees (Part IX, column (A}, line 1ie) 0
t__‘f 2 b Total fundraising expenses (Part IX, column (D), line 25)
{?;;L‘ 17 Other expenses (Part IX, column (A) hnes 11a-11d, 11f-24e)  « « « = .« o . 233,401 244,687
|;{ 3 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) - « « « « = =« « . . 333,423 362,565
!(E 19 Revenue less expenses. Subtract ine 18 fromline 12+ - - « « « + =« - .« e e e e 139,431 51,085
i @\g 5 Beginning of Current Year End of Year
g ﬁ 20 Total assets (Part X, ne 16) = = + = - « C e e e e e e e e e, e e e e e 187,197 248,079
w < |21 Total liabilties (Part X, line 26) R I T I IR IR 0
£ £ |22 Net assets or fund balances. Subtract ling 21 from @20 = « = + « « « s« o s« oo o 187,197 248,079
[Partli | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belef, it1s
true, correct, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
IR L)\_, 04-03-2013
Slgn } Signature of officer Date
Here KATHERINE LEBECK, Vice President/Treasurer
Type or pnnt name and title
Pnnt/Type preparer's name PWH; ~ Date check ] PTIN
Paid James Scherich D4-03-2013 sell-employed | P00476450
Preparer Firm's name » Donnelly Bg{nd Tax Services LLC FIrmsEIN P
Use OnlY | Fimsacdress  » 3730 Brmésville Road Phone no
Pittsburgh PA 15227 412-884-4829

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

. E Yes

[ No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

‘ Z Form 990 (2012)




Form 990 (2012) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 2
[Partlil |  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l e e s e e e R O
1 Briefly descnbe the orgamization's mission
TO PROVIDE EDUCATIONAL AND NETWORK OPPORTUNITIES TO ITS MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? - = « - - - - e e e e e e et e e e e e e e e e e e e O Yes B No
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
SErVICES? =+ + « + ¢ ¢ = a2 = s o o » e s a e e e s w0 e s s s a s s s e s s ee s “ e o s s s s s e s u e s e DYes ENO
If "Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 362,719 ncluding grantsof  $ } (Revenue
To provide educational and network opportunities to its members.

$ 410,339 )

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 362,719
EEA Form 990 (2012)




Form 99) (2012) PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845 Page 3
[Part IV [ 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 « + + + + + ¢ v s e i et e e e e e e e e e e e e e e e e s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? L ) e 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part! - - « « ¢« ¢ ¢ ¢ o o v vt i e ot v v i b i st e . 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part 1| e re e e e e I I I A ceeae| 4
5 s the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
[l [ T T T T T T e e e e e e e 5 | X
6  Did the organization maintamn any donor advised funds or any ssmilar funds or accounts for which donors
have the right to provide advice on the distrbution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part ]+ « « = = o v v v v e h s e s s e s e e e s e s e e e e FECEE 6 X
7  Dud 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 EE R IR A R 7 X
8  Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
comp|e[e Schedule D,Partlll -« « o ¢ » v o ¢ ¢ v v o 0 v o v v o b v s n e © s s s e s e s s s s s oewseasass 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account habilbty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV S R AR cee e[ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv..~©~ - - . . . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable.
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D,Part VI « « « ¢ « ¢« o 0 v 0 v v ot v o i i i e e e s 6 s s s s e s s e w v oew e moe o 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl =« « + « = = v v v 0 v v v 0w 0o v 00 et 11b X
¢ [Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl » « « « v & v v 0w 00 0 v e IR R ) [ X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX  « « s ¢ ¢ ¢ e o o e v e v v v o v v o n v 0 a v 0o « .. 11d X
e Did the orgamzation report an amount for other liabilihes in Part X, line 257 If "Yes,"” complete Schedule D, Part X see e s | 1le X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X voee oo |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland XIl  + + « ¢ ¢ ¢ = o e s e s a0 s c e o v o s v o e « s e o 4 s a8 s e 8 s e s maen e e s e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and it
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional ~ « = « « « « ¢« o v o . © 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E I I I AN Lk | X
14a Did the organization maintain an office, employees, or agents outside of the United States? T L I IR R R 14a X
b Did the organization 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 s e s e s ]14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV« « ¢ ¢ ¢ v o ¢ v v o 0™ 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 !ll and IV R R I [} X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) s e e e e s e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part il = « - « = ¢« v v 0o v v v s 00 0 s o v 0o v o v v v as 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
|f'Yes,'comp|e(eschedu|eG,Panlll « % s s s s a s e s e moa e e e mseesose e 8 8 s s 5 s s s e s s s e s s . « 0. 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H S I R R R 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? s e e ase e e s n e e 20b
EEA Form 990 (2012)



Form 990 (2012) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 4
[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 government or organization
in the Unied States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and I D I U PP 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and tlI LI v ove e s | 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 ScheduleJ  « - « « + « « .. s e s s e w e e s e e ne s e “ h s v e s e s e v s e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 It "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotolne25 < - « - ¢ « v v v o v v v v v v o o Ce e e e e e e .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? Cee e e e oo .|24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - . . « . v o o000 o a R R R s e s e a e e s e .« o | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? CE R I R R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl - - - - « R IR « « «| 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Partl - - « « =« o o0 o © e s e s s e s s a s e e ae s " h e e s n e ne e « s« .| 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partf =~ . - . . . -] 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il L I IR R el 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV L I B R 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartIV = « « « + o « o v o o v v v v s v s o oo n s e e e s e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV.~~ -+ - -« v v o v o o0 o h 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M R IR R 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM <« - -« v o 2 0. . I R R AR PR « .« 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl« « ¢ o« o v o s a e e e e e s e e e e e et e e e e e e e e e e e e e .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll <« « « + = ¢« « v e o v ¢ 0o 0 v u v o L T T T T «e e . .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| - » « - « « « . . L R A 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
orlV,andPartV,line1 =« « « + « v« o + + & e s e s s w o w s s osomomomomomoasoaaosoaa s “ e s s s x s e n s e . ae | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T I RN R « . { 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . .« .« . .. - - | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,Ine2 « + « « « = v v v v v v e 0 0 v ot R I AR 36

37 Did the organtzation 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 iIncome tax purposes? If "Yes,” complete Schedule R,

PatVl « v ¢« ¢ s s o o o s oo v s v o ooas e e et e e e e e e e e e e et e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O R R 38 | X

EEA Form 990 (2012)




Form 990 (2012) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V P e e e m e e e R N B
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « « «+ ¢+ ¢« « ¢+« « .| 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable te e e e 1D 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  + « « ¢ <« . .. R R I 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ <+ « .+ . « 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? R I IR -1 20| X
Note. If the sum of lines 1a and 2a is 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? R I A R 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO  + « « « . . N L)

4a At any tme 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)?  « s s e e e e e s s e e e e s e s 8 e e s s m e s omoas e e v E e “ s s e s s e s s ossoese s .. 4a X
b If "Yes," enter the name of the foreign country. ¥
See nstructions 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 taxyear?  « < « « ¢ ¢ v+ ¢ o« « + . .| 52 X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? s i s s e e e a]| 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? DR L R R L L « -] 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charttable contributions? =+« « <+« cessess| Ba] X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « + 4 2 o o0 o P R T R R T P .| B6b ] X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prgwded to the payor'? I A s e e e s 8 s m s mom e s s e moaame s se s s 7a X
; b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ~ « « « « « =« v v v o v o« «ee s 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| requiredto file Form 82827 - = « ¢ ¢ v ¢ v e s e n e o w0 o @ s s s e @ s m e s @ e s oa s s owomoae e oers s 7c X
d If"Yes," indicate the number of Forms 8282 fled dunngtheyear « = + = = « = = = = -« - CEEEE R | 7d |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « » « « v v v 4 . 7e X
t  Drd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ + = + « « + CIEREIR N Y 4 | X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? -1 79
h itthe orgamzation received a contribution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? L I I ] 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 sponsornng

organization, have excess business holdings at any tme during theyear? ~ « « « » =+ « o v s v v v v 00 0 o s cee .| 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49662  « « « ¢ = = =+ s ¢ v v e .. ¢ e s s e e Ba X
b Did the organization make a distribution to a donor, donor advisor, or related person? = -« « « = ¢ o v 200 o .. R X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, ine 12 L e I IR 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties tee v e 10b
1" Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders  « « « ¢ ¢ ¢ ¢ o 0 0 o0 0. o L LR 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) « « « « o+ o o o o T I IC R R R 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 « « + « « + + - . .| 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year - - + « « « + .« -« I 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? -« - - « . - . . c e e e e oo -113a
Note. See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

j the organization 1s licensed to i1ssue qualified healthplans ~ » = + » -+ . P T 13b
¢ Enterthe amountofreservesonhand - -« = ¢ ¢ = ¢ o 2 s 2 s .. E I R AR R NN R 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? s e e et s e e e -|14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O R 14b

EEA Form 990 (2012)




Form 990 (2012) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 6
| Part VI l Governance, Management, and Disclosure For each "Yes" response lo 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 P e st e sse s se et s e et es o IR X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ce s s e | 1a 21
If there are matenal differences in voting nghts 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 voling members included in line 1a, above, who are independent - + « « « = v« ¢ . & 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? I R I R e 2 X
3 Dudthe organization delegate control over management duties customantly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - « . - . . ce oo 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? N ) X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? I I N 5 X
6  Did the organization have members or stockholders? - » « « « = v ¢ vt v v v v v e e s s e e e cees| 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? a a4 s & 6 4 & 8 2 5 8 = 8 & & & 8 8 B s e e 5 s s e s s e a6 « a8 s @ e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? = « + ¢ « v o 0 0 0 0 0 a v v w0 o n I I IR Y { - X
8  Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following’
aThegovemingbody? ........ e e o o o e o s o s 8 & s a s & m s s s s s s " s s s s s e e e s « s e g8a | X
b Each committee with authonty to act on behalf of the governingbody? ~ + «+ « « v v ¢ v v v v v v e v v v v v b e h e w e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O R I 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 affilhates? ~ « « « « <« v o o v v v o v o v v e v s e e 10a X
b If "Yes," did the organization have wrntten policies and procedures governing the activities of such chapters,
affilates, 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 filing the form? «+Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13~ « « <« o+ ¢« v 0 v o v v e v v v s «« | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done © o 6 8 8o 8 s & s & s s & 8 " m s e ® mou s e s m s e e u e e e s e s e s s e 12¢
13  Did the organization have a written whistleblower policy? ~ « « « « = = @ o o 0 0 0 o C e e st e s s s 13 X
14  Did the organization have a written document retention and destruction policy? R IR R R 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = = « = =« « o =+« c e s s s e e .| 15 X
b Other officers or key employees of the organization I N I IR R I N R A AT I ) ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?  « « + « ¢ o o o o o o s v 0 s s 8 s o0 au e et e e e e e e e e . .| 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « =+ « v ¢ o ¢ 0 s o o n @ x e o w4t e o eean e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s 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
[0 ownwebsite [J Another's website Upon request 0 other (explain in Schedule O)
19  Describe 1n Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ® L,I1Z LAMPING (412)261-5537 425 6TH AVENUE Pittsburgh, PA 15219

EEA

Form 980 (2012)




Form 990 (2012) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 7

(Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Partvil - - - « . R -

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

1a Complete this table for all persons required to be listed. 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd.
® Listall of the organization's current key employees, if any See instructions for definition of "key employee.”

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

® Listall of the organization's tormer 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 in 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) ©) (D) {3} (G}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waoek (Iist any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorfrustes) organization (W-2/1099-MISC) from the
organizations | ol «In F {(W-2/1099-MiSC) orgamization
betowdotted | | 1 df 1 1} O K fHe el F and related
lsne) durlsult y g mp| s organizations
1 se|t sl plfm
viclitlc |2 Jleeo]| e
ret|jtele|M™|sny|r
deojuelr [P [tse
u 1|t | ae
ao |t o t
I'r Jo ; e
ANHE
]
(1) ADAM PRIMI
President X 0 0 0
(2) AMYLYN KYLER
Director X 0 0 (1]
(3) BRENDA VESTER
Director X 0 0 0
(4) CARRIE DEAN
Director X 0 0 0
(5) COLUMBUS BROOKS
Director X 0 0 0
(6) DEBRA HOLLAND
Directors X 0 0 0
(7) GODFREY BETHEA
Director X 0 0 0
(8) HOPE VACCARO
VP/Sponsorship X 0 0 0
(9) JANET MANUEL
Director X 0 0 0
(10)JJEFF CERMAK
VP of Annual Conference X 0 0 0
(11)XKATHERINE LEBECK
Vice President/Treasurer X 0 0 0
(12XKRISTEN BELL
Director X 0 0 0
(13)LISA GIVNER
VP/People Do Matter X 0 0 0
(14)LIZ LAMPING
Executive Director 40.00 | X 0 0 0

EEA Form 990 (2012)




Form 990 (2012) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 8
LPart VII | section A. Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (R
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaton compensation from amount of
week (list any | DOX. unless person s both an from related other
hours for officer and directorirustee) the g P ,
related 1tdittlo|kK [Heel| F organization (W-2/1099-MISC) from the
organizations [0 r 1 jnr|f e hom|o (W-2/1099-MISC) orgamzation
. below dotted ? g ’e {' : : y E?"? :n and relatad
line) vtclitlc |® leeo]e organizations
retjtele [Misny|r
deolue|lr |P Jtse
u o rft I ae
el n ]
n
a -]
1
(15)MARY GRASHA-HOUPT
Director X 0 0 0
(16)]MARY KOHLER
VP/Secretary X 0 0 0
(177MONICA LORISH
Director X 0 0 0
(18)PAMELA NELSON-MINTEER
Director X 0 0 0
(19)REX GATTO
President Elect X 0 0 0
(20)RICH HRIVNAK
Director X 0 0 0
(21)sANDY DILLNER
Director X 0 0 0
(22)TAMIKO STANLEY
Co—Chair of People Do Matter X 0 0 0
(23)TERRY PRONKO
Director X 0 0 0
(2/)TINA GRAZIOTTO
Director X 0 0 0
(25)
1b Sub-total - « « &« ¢« « ¢ e s e s e sttt s e s e e s e s s s »
¢ Total from continuation sheets to Part VII, Section A I I AR
d Total(addlinestband 1€)  + « ¢« ¢ ¢+t s ¢ o e c e e s n o a0 s 4 a0 0o > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such indvidual = = = = = = ¢ & o v o o L IR . 3 X
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I "Yes," complete Schedule J for such
individual = ¢ s s s s s e e e s e e s e e e s a e s e ae s e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person R 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}

Name and business address

(B)

Description of services

©)
Compensation

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

EEA

Form 990 (2012)



Form 990 (2012) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII o ae e e e e e R O
(A) (B) (c (0)
Total revenue Related or Unrelated Revenue
nenen o i
revenue 512,513, 01514
—%—-? 1a Federatedcampaigns « « « « « « « « 1a
gé b Membershipdues « « « + + » » « « & 1b 123,109
A ¢ Fundrasingevents <« « -+« - . - . ic
gg d Related orgamzations = « « « « « + + 1d
#E e Government grants (contributions) - - 1e
5‘2 t  All other contributions, gifts, grants,
§§=‘j and similar amounts not included above 11t 69,407
%g Noncash contributions included in lines 1a-1f $
86& h Total. Addlines 1a-1f  « = « « v s o v s v e v neseas P 192,516
Busliness Code
g 2a CONF. & EDU. PROGRAMS 561300 203,064 203,064
& b ADVERTISING 541800 1,300 1,300
8 ¢ JOB POSTINGS 900099 4,279 4,279
E |
g e
g‘; t Ali other program service revenue = « « « « = »
& g Total. Add lnes 2a-2f -+ - - - - s R 208,643
3 Investment income (including dividends, interest,
and other similar amounts) - - =« « . . . ST 3,311 3,311
4 Income from investment of tax-exempt bond proceeds I
5 Royaltes « « « « « « ¢ . - n e e e m e e e ce . P
{1) Real (u) Personat
6a Grossrents -« ¢« . . .
b Less rental expenses - - - -
¢ Rental income or (loss) - - -
d Netrentalincome or (loss) = = « « = « « o o« ce e P
7a Gross amount from sales of () Securiies {n) Other
assets other than inventory
b Less cost or other basis
and sales expenses - « - -
¢ Ganor(loss) =« = « = -« .
d Netgamor(loss) - - - « « « - = - & . .. .. . .
g 8a Gross income from fundraising
9 events (not including $
(dz) of contributions reported on line 1c).
E SeePartiV,lne18 - - » « ¢« « = .+ ¢« .+ A
o b Less' directexpenses = =+ « o « & - o b )
¢ Netincome or (loss) from fundraising events = « « « = « « « >
9a Gross income from gaming activities.
SeePartiV,lne19 =« « + « + o o v v v o a
b Less drectexpenses « « « « s 0 0. b
¢ Netincome or (loss) from gaming activites  » = - - - - - - . >
10a Gross sales of inventory, less
retuns and allowances - « « - = < s s . a
b Less costofgoodssold - - - -+« - - b
¢ Netincome or (loss) from sales of inventory = « « « « + v « « P
Miscellaneous Revenue Business Code )
11a MISCELLANEOUS INCOME 900099 9,180 9,180
b
c
d Allotherrevenue =« = » = =+ = ¢ o v o v ..
e Total. Addlines 11a-11d - - = « =« « « « « o & T 9,180
12 Total revenue. See Instructions = « « « « « « « e b 413,650 221,134 0 0
EEA Form 980 (2012)




Form 990 (2012)

PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 10
[PartIX| Statement of Functional Expenses
éecllon 501(c){3) and 501(c)(4) organizattons must complete all columns_All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX.  « « « « o v v e v v 0 0 e v e v v v o e oo
Do not include amounts reported on lines 6b, 7b, Total e:::nm Progra :‘Bs)emce Manage(:;m ana Fun dr(:)smg
8b, 9b, and 10b of Part VIIl. expenses genaral expenses ®
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 . 800
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . - « « . . .
3 Grants and other assistance to governments,
organizations, and indivtduals outside the
United States. See Part IV, lines15and 16« « » - - «
4  Benefits paidto or formembers « « - ¢ ¢ ¢ 000 . .. 746
5  Compensation of current officers, directors,
trustees, and key employees - - -« ¢ ¢ o 00000 104,296
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) - + - » -
7  Other salariessandwages = « ¢ ¢ « = ¢ ¢ = « e
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits « « « « « « + « e aees 2,466
10 Payrolitaxes « » » ¢« ¢ ¢ ¢ ¢« @ o . .. B 9,570
11 Fees for services (non-employees)
a Management « + « ¢ ¢ s a0 e 0. “ e e e e e 6,809
‘ b Legale «+ o« C e s e e e s c e e s e e
} ¢ Accounting « « = « « -« s h s e monw e .. 5,414
‘ d Lobbying « « + « « - .. e e e e e
* e Professional fundraising services. See Part IV, ine 17 .
| f Investment managementfees « « ¢« « - - - . «eee e
{ g Other (If ine 11g amount exceeds 10% of line 25, column
i (A) amount, list ine 11g expenses on Schedule O ) 7,078
| 12  Advertising and promotion  « + » - - - - I 1,755
| 13 Office exXpenses - ¢ s« o+ v oo - - e o = s s 5 PR 2[055
i 14  Information technology =+ - = « « D LU 31,618
: 15 Royaltles « » ¢ « « = = = < & e e s e e s o« s e e
! 16 Occupancy « + « « « « =« e e n e e e e s e e e 49,781
1 17 Travel « « ¢ ¢« ¢ s o« o s o “ s a s s e 3,864
} 18  Payments of travel or entertainment expenses
i for any federal, state, or local public officials ~ « « - - -
| 19  Conferences, conventions, and meetings « « « « « « « 66,417
| 20 Interest » « » « » + « s h s e e e s e ne e ..
21 Paymentstoaffilates - « « ¢ ¢ ¢+ o o o v 0 v s 0 oo
22  Depreciation, depletion, and amortization « « - - - - 1,748
23 INSUTANCE  + » » o = o o ¢ s = « s o = o s » .. . 736
24  Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
\ (A) amount, list ine 24e expenses on Schedule O.)
a PRINTING AND PUBLICATIONS 26,100
b POSTAGE AND SHIPPING 4,845
C SUBSCRIPTIONS AND DUES 1,165
d RENTAL/VENUE FEES 20,622
| e Allother expenses 14,679
i 25 Total functional expenses. Add lines 1 through 24e - 362,565 0
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  » [:] if
following SOP 98-2 (ASC 958-720) I I
EEA Form 990 (2012)




Form 990 (2012) PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 11
[Part X|  Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . - - . . R .G g
(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing L « o 88, 834 1 137,271
2 Savings and temporary cash investments -+ - < - - s o o e ... Cee e e e e e 2
3 Pledges and grantsreceivable, net  « « ¢ ¢ ¢ 0 v 0o e s e e e e s e s 3
4 Accounts receivable, net =« ¢« « « + o . e 6 e 8 o 6 6 6 6 6 s b u e e e e 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L 5
6 Loans and other recaivables from other disqualified persons (as defined under secton
4985(f)(1)), persons descnbed in section 4958(c)(3)(B}), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part ll of Schedule L L A I I R I I I I B 6
" 7  Notes and loans receivable,net - -« + ¢ . . .. T LI I R 7
.8’-5 8 Inventoriesforsale oruse « + + = + « ¢ ¢ & s o ¢ s 2 ¢« 5 s & o a2 e« 2 s o« s non 8
2 9  Prepad expenses and deferred charges  « « + ¢« ¢ o ¢ o o v v e e e e e 500 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of ScheduleD . - - - | 10a 9,863
b Less accumulaled depreciation + « « ¢« « + « « ¢« « «+| 10b 5,001 5,022 | 10c 4,862
11 Investments - publicly traded securities ¢ + ¢ ¢ ¢+ o e v o v i s s e s e e s 92, 841 11 105,946
12  Investments - other securities See Part IV, line 11 T N I I R . 12
13 Investments - program-related. See Part IV, Ing 11« « ¢ ¢ ¢ o v 0 0 v v 0 v 0 o 13
14 Intangible @ssets « « + o« « s e e nd e i e d e e s s i e e e e 14
15  Other assets. See Part IV, lne 11« -+ « = = = o . o R I R 15
16  Tota! assets. Add lines 1 through 15 (mustequalline34) - « « « « « ¢ < o . o . . 187,197 16 248,079
17  Accounts payable and accrued expenses « « » « « ¢ s 4 0 s s et e b0 e a0 .. 17
18 Grants payab]e .................................. 18
19 Deferredrevenue « s « « « ¢« s « o o & « .o . “ e e « s e s e e s e e 19
20 Tax-exempt bond liabilities  « = ¢ « « « ¢ ¢ = o v o . « s e s e . .. « s oas 20
21 Escrow or custodial account hability. Complete Part tV of ScheduleD  « - - = « « & 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L T IR 22
- 23  Secured mortgages and notes payable to unrelated third parties ™« « + = = & . . . 23
24  Unsecured notes and loans payable to unrelated third parties = =+« « « « « « « « 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD « = «+ « ¢ ¢ ¢ v v o o o s & e vt s w e s e s e s e s s s s s s 25
26 Total liabilitles. Add lines 17 through25 =+ - « ¢« c « v ¢« e v v v v s v 0 v o 0 o s 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted netassels =« « ¢ ¢ ¢ o ¢ s o o o o s s s o v a0 s a0 187,197 27 248,079
E 28 Temporarilyrestricted netassets  « » » « =« « o = 0 v oo s e e v 0o 28
2 29  Permanently restricted net assets - « « + ¢ < - . . . I R R 29
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds  « « o o o ¢ 4 o 4 v o L 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund ~ « « =« ¢« -« . . . 31
® 32 Retained earnings, endowment, accumulated income, or other funds ~ « « - - « - 32
= 33 Total net assets or fund balances - - + « - - EE R I 187,197 33 248,079
34 Total habilities and net assets/fund balances ~ « = ¢« ¢ ¢ o s oo a0 e 0o 0 a . 187,197 34 248,079

Form 990 (2012)
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25-1010845

Page 12

_| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI e e e e e e s ..

O O N EWN =

-
o

Total revenue (must equal Part VI, column (A), N 12} « « « « o o o o v v 0 s v 0 0 v a0 00 0 vt ..
Total expenses (must equal Part IX, column (A), line 25) I I I B AT IR C e e e e
Revenue less expenses. Subtractline 2fromline 1« « « v ¢« @ o o o v v v et i e C e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) )
Net unrealized gains (losses) on investments I AR e T R T .
Donated services and use of facilities R T .
Investment expenses I ) L S T
Prior period adjustments  + « « + < - . .. I I R RN R TR T T T
Other changes in net assets or fund balances (explain in Schedule O) R NI R v e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,coumn(B)) . . - . . [ T T e e s s s e e e e e C e e e e e e e

413,650

362,565

51,085

187,197

OO INO|n|d|w|[N|-

9,797

248,079

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl R I I A A A S O

2a

b

c

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant? « e
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on separate basis, consolidated basis, or both-

Separate basis [J consoldated basis [J Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? Pe e e e s e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

|:| Separate basis [] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

As aresult 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-1337 = « = = ¢ v v v v v v v 0o v v v a e e ese e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits -

2a

2b

2c

3a

3b

EEA
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SCHEDULE C
(Form 990 or 990-E2)

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 01
Department of the Treasury > Complete if the organization is described below. » Attach to Form 990 or Form 930-EZ. Open to P.ublic
Intemal Revenue Service » See separate Instructions. Inspectlon
If the organization answered "Yes," to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Political Campaign and Lobbying Activities

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part Il
Name of organization Employer identification number
PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845
[PartI-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campargn activities in Part IV.
2 Political expenditures  « « « = + + o ¢ o o s d s e v v u e e v s s e e e ...............»$
3 Volunteerhours = « « = « ¢« = &« & o« o o o & © e s s e 8 s a 8 s s s e s s e m o a e as e s om e e aomomoe s

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 I IR
2 Enter the amount of any excise tax incurred by organization managers under secttion 4955  « « « « « « « + v . . > 5
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « « o v v o 0 v 0 0 0 0 e [Oves U No
d4a Wasacorrectonmade? =+ - = « ¢« = 5 . - T L T R T T T R R D Yes L—_] No

b If "Yes," describe in Part IV.
|Part-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function

activities =+« v o « s s s s e e e B N N T T I T &5
2  Enter the amount of the filing orgamization’s funds contributed to other organizations for section
527 exempt functionactivitties = « + « o « « = o « &« & “ e s s s e s e s m s s s ms s e R 3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b  « « « & « o o s o o o s o & « ¢ s s s s s s w e e P T T T R T M $
4  Did the filing organization file Form 1120-POL forthisyear? « = » = =+ « « « « &« S I N R R R SRR R A l:] Yes X] No

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

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

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

[0 N S i bt

@ e

@ e

O e

e T

® [t

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2012
EEA



Scheduls C (Form 990 or 990-EZ) 2012 PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 2

| Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filng organization belongs to an affikated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check ™ [ ifthe fiing organization checked box A and "limited control” provistans apply

Limits on Lobbying Expenditures (a) Filing (b) Affthated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) I TR S

b Total lobbying expenditures to influence a legislative body (direct lobbying) L I I
€ Total lobbying expenditures (add lines 1aandib) + - « - + « « B R R
d Other exempt purpose expenditures e s e e e e v s P T R P
€ Total exempt purpose expenditures (add lines 1cand1d) ¢ ¢ ¢« = o v v 0 0 v o s D I
f  Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1)« = ¢ ¢ o @ ¢ o v v 0 o v v s e s e e e e
h Subtract ine 1g from line 1a. if zeroorless,enter -0-  « « « + ¢ ¢ ¢ s o s s 1 o v v o v v & s e e
I Subtract ine 1f from line 1c. If zero or less, enter -0- S LI T A R IR N
j i there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? T T T O e P e N T L T L R R R . D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning n)

2a Lobbying nontaxable amount

b tLobbying ceilng amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E2) 2012



Schedule C (Form 990 or 990-EZ) 2012 PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845 Page 3

| Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled
descniption of the lobbying activity.

(a) (b)

Yes | No Amount

1 Dunng the year, dd the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? =« « « ¢ = ¢ ¢ & = « o & e e e s s s a e s s oas s 4 s s s e e s s u e e s e e e e e « s e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1}?  « + « . + . .

¢ Media adverisements? « « ¢ ¢ ¢ ¢« . . . “ e s e e e s e s s u s s e e S e e s s e e e e n e e o ..

d Mailings to members, legislators, or the pubkic?  « « ¢ =« ¢« o v v oo S e e st e e e e e e e e e

e Publications, or published or broadcast statements? I NI R R A T .

f Grants to other organizations for lobbying purposes? - - + - « . . . L e e e e e

g Direct contact with legisiators, their staffs, government officials, or a legislative body? S e e e e e ne e e

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? + « « « + - « + + . .

i OtheractivitieS? « « « = = « = ¢ e v e 2 o s s s 5 o 2 o s s » s 2  » ® s 0 4 s e u v e s s e e " e s e e s

j TotalLAddlnes1cthrough i - + ¢ ¢ ¢ o v o o 0o o e v o v o v v e v v m v o s u s s h s s e e s s s e we s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - - - - - s e e

b If "Yes,” enter the amount of any tax incurred under section 4912 I I L L R T R R .

c If "Yes,” enter the amount of any tax incurred by organmization managers under section 4912 S AR

d i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . - . . . . s v e e e e s
[Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? .« « « « ¢ o v o v v v o0l se e e e e 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? - « « « « = - . & L 2 [ X
3  Did the organization agree to carry over lobbying and political expenditures from the prior year? R 3 X

{Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members - « -+ - L R R TN T S I 1

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

a Current YEAr = « = + o ¢ v s v s s s s s s w e s osomososs e weowosmonaoee e " e e a s e s s s e 2a
Carryoverfromlas]year e o & s s e e 8 s % 8 s s s 8 8 s s s u s s e wes s s e s s “ m s e aoe s e e 2b
Total = = ¢ o ¢ o & 4 4 o a e 4t 4 4 s a s e s e s e 8 e s s s s 8 e e v s s s v owoe o me s e 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - « « - - - . . 3

4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? - - - - . . L T T T T S T T T T 4

5  Taxable amount of lobbying and political expenditures (see Iinstructions) R R 5

[Part IV| Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group

list), Part II-A, line 2, and Part II-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULED OMBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury i
Intemal Revenue Service » Attach to Form 990. P See separate instructions.

2012

Open to Public
Inspection

» Complete If the organization answered "'Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Name of the organization

Employer identification number

PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A & W =

(a) Donor adwised funds {b) Funds and other accounts
Total number atendof year - « » « -+ - « e
Aggregate contributions to (during year) - - - - -
Aggregate grants from (during year) - s - - - -
Aggregate value atendofyear - » « « = « =« .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controi? I L R R I R R D Yes D No

Did the orgamization inform all grantees, donors, and donor advisars in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?  « « + < s s o s+ oo x oot e e e et e e e e e dves [ No

[Part | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) {0 Preservation of an historically important land area
|:| Protection of natural habitat E] Preservation of a certified histonic structure

{1 Preservation of open space

Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements  « « « = « « o« & s v e e s e e s e ne s na e e e 2a
Total acreage restricted by conservation easements - - -« - « - B IR R T IR R 2b
Number of conservation easements on a certified historic structure includedin (a) ~ « « « « + = - - e e | 2
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register = = « = -« « T IR P e e e ce--1 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - « « « R A I R L] E] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, specting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(|) and section 170(h)(4)(B)(||)'7 “ e s e e ¢ s s s s e . [ A T T e s & s mow e oeen ) D Yes D No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

[ Part lll 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1 I L R R R C e e e e e e e e cees P g
(ii) Assets included in Form 990, Part X e e s s s e s s s m s s s e e s e s « e s e e s e e P 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VilI, hne 1 T R I R R AR R R >3
b Assets included in Form 990, Part X « s s n s e woss W e m s s s a e s s s e s v s eE e e e e e > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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ScheduI;D(Forrn990)20l2 PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 2

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

3 Using the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [J Publc exhibition d [0 vLoanor exchange programs
v [ Scholarly research e [] oOther
c |:| Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIl.
5  Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? R D Yes D No

| Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e v e s e s e e e “ e s e s s e s momoeemas wswwwow s e wwew o D Yes D No
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
[ Begmnmg balance s e s s . . « e s s s om e oes s e e s s 8 s & m s om s owow s oas P 1¢c
d Additions durmg the year “ e s e e e e s s s s e o s s e s e w s e s o 8 8 s 2 s @ s e omom 1d
e Distributions dunng the year - - - - - e s s o o o = o m e 5 @ e s s e s 4 a e mom s e sww ie
t Ending balance « 5 s e s e s e e moe e s s e s s s oas e e « o s s s s s e e s e s e 1f
2a Didthe organization include an amount on Form 990, Part X, lne 21?7~ « = + + + « LI R R O ves [J MNo
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIII R E]
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance B
b Contnbutions s s s e e aa e « oo
¢ Netinvestment earnings, gains, and
{0SS@S + » « = 2 o v w oa « v e a e ..
d Grants or scholarships~ « « = « = [
Other expenditures for facilities and
programs - s - = - - D AR PR
f Administrative expenses R
g End of year balance P IR .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporarily restricted endowment ~ » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations c e e e e [ e v e n e e e o P 3a(i)
(ii) related orgamzations ..... « e nm e e s s e s a e e e v s e e m e e e s e & mom e moes e P 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? I R D I 3b
4  Describe in Part XlIl the intended uses of the organization's endowment funds
[Part VIT Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
ia Land P [
b Buildings c v s s e s e e s s s e PR
¢ Leasehold improvements N see e s
d EqUIpmem L T R T TR 9,863 5,001 4,862
e Other « « « .« “ e xe e e 4 m s me o « -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) R 4,862
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845 Page 3

[Part VIl

[ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnpuon of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial dervatives = « = = v+« o o o 0 o 00 o v e
(2) Closely-held equity interests = « « « ¢ o ¢« ¢ v v v 0o

(3) Other

(A)

(B)

(\9)

(D)

(E)

()

(G)

(H)

U]

Total (Column

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

[Part Vil

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

(a) Descnption of iInvestment type

(b) Book value

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

4}

)

3

(4)

)]

(6)

@

(8)

()

(10)

Total (Column

(b) must equal Form 990, Part X, col (B) ine 13) d

[Part IX |

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

(a) Descnption

(b) Book value

()

)

€)]

(4)

()

(6)

@

(8)

()

(19)

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

| Part X |

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

1.

(a) Descnpton of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

{4)

{5)

(6)

@

(8)

{9)

(19

(11)

Tota!l (Column

(b) must equal Form 990, Part X, col (B)line 25) d

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organmzation's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll = = =« « e o o 0 o s D

EEA
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Schedule O (Form 990) 2012 PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 4
fPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements - - « « - . . B I A IR 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12.
a Netunrealized gains on investments  « « ¢ ¢ ¢ « « o« + . . R IR 2a
b Donated services and use of facilities  + « « « « « « + - & R I R N 2b
¢ Recoveriesof prioryeargrants - « + ¢« o o .- . R L e 2c
d Other (DescnbeinPartXIlt) « « « « . .« e s e e ae e s e R 2d
e Addlines 2athrough2d =« - « -« « « C e e s e e s [ 2e
3 Subtract line 2e fromline1 « - - + « s e e e e e e e P e a s e e e e e e e et e e e e e 3
4  Amounts included on Form 990, Part ViII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, Iine 7b « =« « « = « - 4a
b Other (Descnbe mPart XIl) « « ¢ ¢ ¢ o v o o o e e s s e e s e e s s e e 4b
¢ Addlines4aandgdb -« « + ¢« « ¢« ¢+ <« « s o . . e s o 6 & 4 o e u s e v.e s « o e o s s m s s e e . s e e oa 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|,in@ 12.) < « « « « ¢« v ¢ 0 ¢ 0 v 0 0 0 o s 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements = « = = ¢ v ¢ 0 e v e c e e ot e e s ol .. 1
2  Amounts included on line 1 but not on Form 890, Part IX, line 25.

a Donated services and use of facilites - « « - -« D e LI see e 2a

b Proryearadjustments =« » ¢ « « « o 000 e .. s e e e s e e s e e v e e e 2b

¢ Otherlosses « » = « « « = « &« e s s s s 4 e e e o s s m a2 s 4 e s om s .. 2c

d Other (DescribeinPart XIIL) = « « v v 0 0 v 0 v 0 ot v e s e s e s e e s 2d

e Addlnes 2a through 2d ¢ - s s a0 . " e e e e n e « o s e v 8 s s s e s « % s s s a2 a s = oa e omom 2e
3 Subtractline2efromline 1 = « « ¢« ¢ ¢ ¢« o = = o & & s e s s s e e aan s e e 8 8 & m e ms e moems e . 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl Ine 7b « « « =« « « + 4a

| b Other (Descrbem Part XIl) « « ¢« « v 2« - e e e e e e e ee s P 4b
¢ Addlines4aand4db +« « « + « - " e s e s e e . e e e s o s m e s e 5w « s s s 2 a2 a s e e w.mososs . . 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) = « » « « « « « ¢ o ¢ v o . . 5
[Part XIli |  Supplemental information
Complete this part to provide the descriptions required for Part If, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

EEA Schedute D (Form 990) 2012




990
9 Overflow Statement pa28 1e2 1
Name(s) as shown on return FEIN
PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845
_Description Amount
Employee Benefits S 1,423
Workers Compensation 1,043
Total: S 2.466
Description Amount
FICA $ 7,887
FUTA 266
SUI 1,417
Total: $ 9,570
_Description Amount
SPEAKER FEES $ 4,000
PAYROLIL EXPENSES 1,660
Officers & Directors Liabilty Insurance 1,418
Total: $ 7,078
_Description — Amount ==
MARKETING s 200
Business Development 1,555
Total: $ 1,755
|
Description Amount
OFFICE SUPPLIES S 1,765
WATER SUPPLY 291

Total: $ 2,056

OVERFLOW LD




990 Overflow Statement pggl,"’ 2
Name(s) as shown on retum FEIN
PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845
_Description Amount
COMPUTER SOFTWARE S 2,275
DSIL, USAGE 1,260
EMATI, AND WEB HOSTING 12,194
ECOMMERCE FEES 11,886
COMPUTER SERVICES 3,861
COMPUTER_PARTS 142
Total: s 31,618
_Description —_Amount
RENT, PARKING, OTHER OCCUPANCY S 39,527
TELEPHONE & TELECOMMUNICATIONS 6,503
Egquip Rental and Majintenance 3,751
Total: s 49,781
Description — Amount
TRAVEL S 924
LODGING 2,940
Total: $ 3,864
Description — Amount
CONFERENCE, CONVENTION, MEETING S 2,120
EXHIBITS EXPENSE 1,263
AUDIO VISUAL 562
FOOD AND_ _REFRESHMENT 62,046
ENTERTAINMENT 426
Total: $ 66,417

OVERFLOW LD




990 Overflow Statement 938392 3
Name(s} as shown on return FEIN

PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

_Description Amount
PRINTING AND COPYING S 7,039
SIGNS 447
IN HOUSE PUBLICATIONS 18,614
Total: $ 26,100

Description Amount
POSTAGE S 3,130
MAILING SERVICES 1,715
Total: s 4,845

_Description Amount
MEMBERSHIP DUES S 1,165
Total: S 1,165

_Description Amount
Gifts and Flowers S 3,104
Staff Development 774
Design/Production work 3,214
Volunteer Recognition Expense 409
Sponsor Fulfillment 6,427
Other Expenses - Other 666
Misc Expenses — Qther 85
Total: $ 14,679

Description Amount
SPECIAIL EVENTS $ (1,105)
MISCELLANEOUS - OTHER 6,700
SHRM REBATE INCOME 3,585
Total: $ 9,180

OVERFLOW LD




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

Department of the Treasury

OMB No. 1545-0172

2012

Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identitying number
PITTSBURGH HUMAN RESOURCES ASSOC FORM 890 - 1 25-1010845

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

1 Maximum amount (seenstructions) - » = = « « o = ¢ ... s e e e e s w e s e P s s e ae s 1

2  Total cost of section 179 property placed in service (see instructions)  + « « « ¢« ¢« o o o o . e e 2

3  Threshold cost of section 179 property before reduction in lmitation (see instructions) C T I IR 3

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0-  « « « « v v o« 4 . « e e 4

S5  Dollar kmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See instructions = - « = = « o« v v s e w e v e s e h e s s e s e s s s e s e e e 5

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

7  Listed property. Enter the amount from line 29 R I I R N 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 L AL I 8

9  Tentative deduction. Enter the smalleroflne5orlne8 - « + « « « v ¢ o v 0 0 a o P e e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 L I R R 10

11 Business income imitation. Enter the smaller of business income (not less than zero) orline 5 (see nstructions) 1"

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11~ + - = « + . .

.. 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less ine 12 » I 13 |

Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V.

[Partll [ Special Depreciation Allowance and Other Depreciation (Do not include Iisted pro

perty ) (See instructions )

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

during the tax year (see instructions) « « « +» = = ¢« 4 o0 0L L st e e e s e e e e e e 14
15  Property subject to section 168(f)(1) elechton - - « « « « . . T I T IR 15
16  Other depreciation (INCIUANGACRS) = = « « = ot & o v vt s s o s s o s s o s s s 1 ¢ a n o o 24 .. 16 1,589
[Partlil | MACRS Depreciation (Do not include listed property.) (See nstructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012~ « « « « = « « o . . . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere = « = & & & 2 & & 4 5 ¢ o o s o ¢« 5 5 s s o « s s 5 s s o s » R

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b} Month and year | (c) Basis for depreciation
(a) Classtfication of property ptaced in (business/investment use (d) Recavery (e) Convention (f) Method (g) Depreciation deduction
service only-see nstructions) pertod
19a  3-year property
b 5-year property 1,589 5 | HY SL 159
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 275yrs MM SiL
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[Part IV | Summary (see instructions )
21 Listed property Enter amountfromiine28 « « « ¢ ¢ ¢ o v v s o n e n e e L 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 1,748

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts =« « - « « + -« s ve 0 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Mo 15450047

. (Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P y Open tO. Public
Internal Revanue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identificalion number
PITTSBURGH HUMAN RESQURCES ASSOCIATION 25-1010845

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

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

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

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

delegated from the Executive Director.

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

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

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

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

04. Form 990 governing body review (Part VI, line 11)

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

filing of the return.

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

The documents are available upon request.

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

Unrealized holding gains on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA
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Next Year's Depreciation

2012

Name FEIN

PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845
Form |Muli-Form { Description Date Basis Method Life Deduction
PRG 1 TELEPHONE SYSTEM 20070228 1,386 SL 5

PRG 1 LAPTOP 20070123 1,142 SL 3

PRG 1 COMPUTER UPGRADE 20110701 2,806 SL 5 561
PRG 1 TECH UPGRADES 20110719 2,940 SL 3 980
PRG 1 IMAC COMPUTER 20120101 1,589 SL 5 318

TOTAL

1,859




