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Form 999

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Check if apphcable
Address change
Name change

Inibal return

Final return/terminated

Amended return

| o o o o -

Application pending

For the 2016 calendar year, or tax year beginning

; 2016, and ending

, 20

C Name of organizaton THE PITTSBURGH HUMAN RESOURCES ASSOCIATION

Doing business as

D Employer identification no

25-1010845

Room/suite

1852

Number and street (or P O box if mail 1s not defivered to street address)

420 Fort Duquesne Boulevard

E Telephone number

(412) 261-5537

City or town, state or province, country, and ZIP or foreign postal code

Pittsburgh, PA 15222

521,668

G Gross receipts $

LIZ LAMPING

F Name and address of pnnaipal officer

Same as C above

I Tax-exempt status

[ sotcd)

[ ser

501c)( 6 ) (nsertno) U asa7@nty or

H(a) Is thss a group retum for subordinates? D Yes Ei No
H(b) Are all subordinates included? I:l Yes D No

If "No," attach a Iist (see instructions)

J  Website P WWW.PITTSBURGHHRA.COM H(c) Group exemption number P
K Form of organization D Corporation D Trust [X] Associaton I_—_l Other P J L Yearofformaton 1958 | M State of legal domicile  PA
[Parti| Summary
1 Bnefly descnbe the organization's mission or most significant activities TO PROVIDE EDUCATIONAL AND NETWORK
o OPPORTUNITIES TO ITS MEMBERS.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of votling members of the governing body (Part VI,lne1a) . . . . . ... .. .. ... ... .... 3 24
g o 4 Number of Independent voting members of the goveming body (Part VI, lne1b) . . . . . ... .. .. .. .. 4 24
o~ ‘E 5§ Total number of Indmduals employed in calendar year 2016 (Part V,line2a) .. ... ... ... ... ... 5 3
w E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . L L L i e e e e e e 6
< 7a Total unrelated business revenue from Part Vlll, column (C),Ine12 . . . . . . . . .. .. .. .. ... ... 7a 0
2 b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .. .. ... ... ... .... 7b 0
- Pnor Year Current Year
8 Contnbutions and grants (PartVill,lme1h) . . .. . ... .. ... ... 0. 206,439 231,086
8 § 9 Program service revenue (Part VIIlLne2g) . . . . . . . v o v i e b i e e e 275,308 264,756
prd 4 10 Investmentincome (Part VIIl, column (A),lines 3,4,and7d) . . .. . ... .. .. .. ... 10,533 10,204
% & 11 Other revenue (Part VIII, column (A),lines 5, 6d, 8¢, 9¢,10c,and11e) . . . . . ... .. .. 8,440 15,622
(&) 12 Total revenue - add Iines 8 through 11 (must equal Part VIIl, column (A), ne12) . . .. . .. 500,720 521,668
1%/ 13 Grants and simifar amounts paid (Part IX,column (A),lines1-3) . . ... ... .. ..... 2,050 931
14 Benefits paid to or for members (Part IX,column (A),line4) .. ... ... ......... 0
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . . 187,495 174,153
§ 16a Professional fundraising fees (Part IX, column (A),lme11e) . . .. . ... ... ... ... 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 i
& [17 Other expenses (Part X, column (A),lines 11a-11d,11#-24e) . . . . . . .. .. .. .. .. 265,417 325,321
18 Total expenses Add hnes 13-17 (mustequal Part IX, column (A),ne25) . ... . ... .. 454,962 500,405
19 Revenue less expenses Subtractline 18 fomiine 12 . . . .1 v o o e e 45,758 21,263
‘5§ ;J . L @.' !Beglnnlng of Current Year End of Year
'§§ 20 Totalassets (PartX,line16) . . ... ... .. .. .. .. [ R I I AP c:’ 386,469 417,448
<3 |21 Total labilites (PartX,Ine26) . . . . .. ... ... ... Fo APR L Qu2017. .@? 0
£3 |22 Net assets or fund balances Subtract ine 21 from IIne20 . . ‘ ............ 2 386,469 417,449
[Partll | Signature Block S T e
Under penalties of penury, | declare that | have examined this retum, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
M/%// 03-24-2017
Slgn Qgpalurt,,[)f officer Date
Here } LIZ LmIN%xecutive Director
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid James Scherich p3-24-2017 self-employed P00476450
Preparer |Fmsname P Donnelly-Boland & Associates Fim's EIN P
Use Only Firm's address P> 2801 Custer Avenue Phone no
Pittsburgh PA 15227 412-882-5383
May the IRS discuss this retum with the preparer shown above? (seeinstrudions) . . . . . . . . . o o v v v v v v v v vt a0 0. Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 ( )
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Form 990 (2016) THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 2

Partlii || Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any ineinthisPart lll . . . . . . .. .. .. .. . . iieeeene.. D

1

Brefly describe the organization's mission
TO PROVIDE EDUCATIONAL AND NETWORK OPPORTUNITIES TO ITS MEMBERS.

2  Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descnbe these new services on Schedule O
} 3 D the organization cease conduding, or make significant changes in how it conducts, any program
‘ SEIVICES? . . i i it e e e e e e e e et e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E] No
If "Yes," descnbe these changes on Schedule O
4  Describe the organzation's program service accomplshments 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 $ 500,405 inclidnggrantsof $ ) (Revenue § )
To provide educational and network opportunities to its members.
\
|
\
%
4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )
|
|
4c (Code ) (Expenses $ including grants of  $ ) (Revenue  § )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $§ )
4e Total program service expenses P 500,405

EEA

Form 990 (2016)




Form 990 (2016) THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

[Part IV |. Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

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

complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . .. . . .. .. .. ..
Did the organization engage in direct or indrect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . .« i i i i i i et e e e e e e e e s
Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . . . . . . i i i neenne.
Is the organizationa section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,

T 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . . . i i it e e e e e e e e e e e e e e et e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, includng easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes,”" complete Schedule D, Part!l . . . . . ... .. .. ...
Did the organization maintain collechons of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . @ i i i e i e e e e e e et e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a

custodan far amounts not listed in Part X, or provide credt counseiing, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . . L e e e e e e e e e e
Did the organization, drrectly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ... .. ..
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

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

complete Schedule D, Part VI . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . oo v ve o
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll . . . . . . .. .. .. . ... ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported n Part X, ine 162 If "Yes," complete Schedule D, PartIX . . . . . . . v v i i v i i i i it i e e e e e e
Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes," complete Schedule D, PartX . . .. . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete

Schedule D, Parts Xl and XII . . . . . .« . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . .
Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E . . . . . . .. .. .. ...
Did the organization maintain an office, employees, or agents outside of the Unmited States? . . . . . . .. .. ... ... ..
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 land IV . . . . . ... .. .. ....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. .. .. .. oo oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partsllland IV . . . . . . . . . . .« oo oo v v
Did the organization report a tota of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (seenstructions) . . . . . . .. .. ... ...
Did the organization report more than $15,000 totd of fundraisng event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . v 4 « « i v v i i i i b i e i i i e e e
Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part lll. . . v o v v v v v v v o v v v o v o o o e e e e e e e e e e e e aaaeee e e

Page 3
Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X
10 X
1Ma | X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

EEA

Form 990 (2016)



Form 990 (2016) THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 4
|Part IV |, Checklist of Required Schedules (continued)

Yes No
20a ) Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H . . . . . . . . .. .. .. .. .. 20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audtted financial statements to thisretum? . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . . .. .. .. .. .. 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . . . . . @ i i i i e e e e 22 X

23 D the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, drectors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b

through 24d and complete Schedule K If"No,"gotoline 25a . . . . . . . v @ i i i i i i i e e e it s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ... 24b
Did the organization maintain an escrow account other than a refundng escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e . 24c
d Did the organization act as an "on behaf of" issuer for bonds outstanding atany tme dunng theyear? . . . . . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? Iif "Yes,"” complete Schedule L, Part! . . . . . ... .. ... .... 25a

b s the organization aware that it engaged in an excess bensfit transaction with a disqualified personin a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes, "complete Schedule L, Part] . . . . . . . . & @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26  Did the organization report any amounton Part X, line 5, 8, or 22 for receivables from or payables to any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . L i @ i i i e e e e e e e e e e e e e e e 26 X

27  Dud 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll . . . . . . .. .. .. .. .. .... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . . . . . .. .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent 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 V. . . . . . . .. .. .. .. 28c X
29 Did the organization recerve more than $25,000 in non-cash contnbutions? /f "Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Dud the organization recerve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . L L L . e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
o T 31 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . ¢ o ¢ v v i i i i v v v v v v ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Ili,
oriV,and Part V, IINe 1 . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled enity within the meaning of section 512(b)(13)? . . . . . . . . .. .. . . .. .. ... 35a X
b If "Yes" to hne 35a, dd the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, PartV,lne 2 . . .. . ... .. .. 35 X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, PartV,lIIne 2 . . . . . . . . o ¢ v i i i i i it i i e i i e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
TV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2016)



Form 890 (2016) THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 5

Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hneinthisPartV. . . . . . . .. .. ... ... ......

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . . ... .. ... 1a 4]
Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplcable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A
reportable gaming (gambling) winmings to prize winners? . . . . . . . . L L i h i e e e e e e e e e e e e e e e e e e 1c
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 thisretum . . . . . . ‘ 2a i 3
b If at leastone 1s reported on line 23, did the organization file all required federal employmenttax retums? . . . . . . .. .. .. 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . ... .. .. e
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . .. . ... .. ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No"to line 3b, provide an explanation in Schedule O . . .. . ... .. .. 3b
4a At any time dunng the calendar year, dd the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
o3 112 1§ 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tmedunng the taxyear? . . .. . ... .. .. ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shdter transaction? . . . . . . .. ... 5b X
¢ If"Yes"to line5a or 5b, dd the organization file Form 8886-T7 . . . . . . . . . . . ot i i i it e e e e e e 5c
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 dedudible as chantable contnbutons? . . . . . . .. .. .. L L. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a
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
required to file FOMmM 82827 . . . . . . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. .. .. .. ... | 7d | ..
e Did the organization receive any funds, drectly or indrectly, to pay premiums ona personal benefit contract? . . . . . . ... Te
f Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefit contract? . . .. . ... .. .. 7
g [f the organization received a contnbution of qualified intellectual property, dd the organization file Form 8899 as requred? 79
h Ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any tmedunng theyear? . . .. . ... .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distributions under section4966? . . .. . . .. .. .. Lo 00 9a
b Did the sponsoring organization make a distibution to a donor, donor advisor, or related person? . . .. .. .. .. .. .. 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included onPart Vill,Lhne12 . . . . . . .. oo oo oL 10a S
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facilibtes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter Vo NN
a Gross Income fommembers orshareholders . . . . . . .. .. .. ..o Lo oL 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources o o
againstamounts due or receved fomthem ) . . . . . . .. L. e e e e 11b el B e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 104127 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interestreceived or accrued dunngtheyear . . . . . . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. R
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. .. .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O v R
b Enter the amount of reserves the organization is required to maintain by the states in which i’wvg ’f«w’ A?@:g
the organization 1s hicensed to i1ssue qudified healthplans . . . . . ... .. ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . .. .. .. L o n Lo e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . .. .. .. .. ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," prowide an explanation in Schedule O . . . . . . . . ... 14b

EEA

Form 990 (2016)



Form 990 (2016) THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 6
Part VI |. Governance, Management, and Disclosure For each "Yes" response to Ines 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 responseornoteto any ineinthisPart VI . . . . . . . 0 o 0 v i v i vt v v i e e X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetax year . . . . . . .. . .. 1a 24
If there are material 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 voting members included In line 13, above, who are independent . . . . . . .. ... 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . . . L L L Ll L e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a managementcompany or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? ., . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . .. . ... .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . oL L L e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any govemance decisions of the organizaton reserved to (or subect to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L L L L L L L L e e i e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following .
@ Thegoverning body? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . . . .. .. ..o . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . ... .. .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . . . .. oo oo oo Lol o ol 10a X
b If "Yes," did the organizaton have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ..|M1Ma | X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"goto hne 13 . . . .« « « v 0 v v i v e v v v v v v 12a | X
b Were officers, drectors, or trustees, and key employees required to disciose annualy interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . o v o v v i v e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a wntten whistleblower policy? . . . . . . o o L 0 L e e e e e e e e e e 13 | X
14  Did the organization have a wntten documentretention and desfruction policy? . . . . . . . . . . . . i o oo e o . 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? s
a The organizaton's CEO, Executive Director, or top managementoffiaal . . . . < . . . . . .. . . Lo 0 oo o L 15a | X
Other officers or key employees of the orgamization . . . . . . . . L . L L L L e e e e e e e e e e 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement L
with a taxable entity dunng the year? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . v v L v v e i e e v e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 isrequired to be filed » Pennsylvania

18  Section 6104 requres anorganization 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
D Own website D Another's website Upon request I:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records 4

LIZ LAMPING (412)261-5537, 420 Fort Duquesne Boulevard, Pittsburgh, PA 15222
EEA Form 990 (2016)




Form 990 (2016)

THE PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® | st all of the organzation's current officers, directors, trustees (whether indwiduals 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, drector, trustee, or key employee)
who recerved 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

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

® List all of the organization's former directors or trustees that recerved, 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 indvidual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and farmer such persons

E] Check this box If neither the organization nor any related organizaton compensated any current officer, director, or trustee

©)
) ®) Fostuon () ® *
(do not check more than one
Name and Title Average box, unless person is both an Reporntable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for - the organizations compensation
related g_ a_ a g g 5 g J organization {W-2/1099-MISC) from the
organizations a5 § 8 g E g 2 (W-2/1099-MISC) organzation
below dotted % sl ¢ g 2 g ° and related
line) = % 5 3 organizations
a8 | % 38
@ pid =
3 g
@
[=}
(1) CHRISTIAN ANTKOWIAK __ __________| _1.00
Director X 0 0
(2) KRISTINA CONNER _ _ _ ___ _________| _1.00
Director X 0 0
() FRANK DUZICKY _ _______________|_1.00
Director X 0 0
(4) RATHERINE DEANGELIS __ __ _ _______| _1.00
Director X 0 0
(5) NICOLE HOWARD _ ___ __ __________| _1.00
Director X 0 0
(6) ALEXIS MCCONVILLE _ __ __________| _1.00
Director X 0 0
(7) MARIA R VANDYKE __ _____________| _1.00
Director X 0 0
(8) BECKY VINTON _ ___ _____________|_1.00
Director X 0 0
(9) EMILY YARBROUGH __ _ _ ___________| _1.00
Director X 0 0
(1O)MIRE CHIAPPETTA __ __ ____ _______| _1.00
COMMUNICATIONS/SOCIAL MEDIA CHAIR X 0 0
()LIsSA PETRO __ _ _ _ __ _ ___________|_1.00
LPD CHAIR X 0 0
(19 SHELLY PAGAC _ _ _ __ ____________|[_1.00
LPD CO-CHAIR X 0 0
(13MYLENE ZUPAN _ __ ______________| _1.00
LPD CO-CHAIR X 0 0
(14KRISTINE IRWIN _ __ ____________| _1.00
NETWORKING CHAIR X 0 0

EEA

Form 990 (2016)



Form 990 (2016)

THE PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845

Page 8

( Part VIi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(]
(A) (B) Position (D) (E) F)
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any g - from related other
hours for 2 &l ? g ~§1 3 é én the organizations compensation
related g8 E 8 ¢ 5 g 3 organization (W-2/1099-MISC) from the
organizations g 8 % i 3 8 (W-2/1099-MISC) organization
below dotted g = "§ 3 and related
line) s 5 2 organizations
s 8 g
g
(1SMONICA LORISH _ _ __ ____________| _1.00
SPONSORSHIP CHAIR X 0 0 0
(18)BECKY VINTON _________________| _1.00
NOMINATING CHAIR X g 0 0
(1DKRISTINA CONNER __ _____________| _1.00
NOMINATING CHAIR X a 0 0
(18LIz LAMPING _ _ _ ___ ____________| 40.00
Executive Director X 92,882 0 0
(19)JEFF_DRESSLER _ __ _____________| _1.00
President X 0 0 0
(20ROB KUBITZ _ _ _ _ _______________| _1.00
President Elect X g 0 0
(2)TRACEY MCINTYRE __ _____________| _1.00
VP/Secretary X 0 0 0
(2MARY KOHLER _ _ _ _______________| _1.00
VP/Treasurer X q 0 0
(2)RORI_AMOS_ _ _ _ _ _______________| _1.00
VP/Membership & Diversity X 0 0 0
(24)JANET MANUAL __ _______________|[_1.00
VP/Membership & Diversity X a 0 0
(29DANIEL CORKUM _ _ _ _____________[_1.00
VP of Annual Conference X g 0 0
1b Subtotal . . . . . . L e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... ...... >
d Total(addlines1band1c) . . . . . . . . .. . o v i v i v v v i o in o » 92,882 0 0
2 Total number of indmduals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v o oo ool s 3 X
4  For any indwvidud listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
NAIVIGUAT . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . v« v v v o o .. 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 organizaton Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Descnption of services

)

Compensation

2  Total number of Independent contractors (includng but not limited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA
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Form 990 (2016) THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 9
Part VI Statement of Revenue
Check If Schedule O contains a response ornoteto any ineinthisPart VIl . . . . . . . . .. .. . 0 0 i, |:|
. (A) (B) (€) (D)
P Total revenue Related or Unrelated Revenue
o exempt business excluded from tax
function revenue under sections
revenue 512-514
28 1a Federated campaigns g v
g § b Membershipdues . ... ...... 1b 130,450 1 A@gﬁf . ) \
‘;E ¢ Fundraisingevents .. ....... 1c IS ‘
gg d Related organzatons . . .. . . .. 1d «
2.% e Government grants (contnbutions) 1e ; .
%g f All other contnbutions, gifts, grants, ‘i%%; ;A : . &fggz
20 and similar amounts not included above 1f 100,636 '
EE g Noncash contnbutions included in ines 1a-1f $ g f% }gyf&
h Total. Addlines1a-1f . ... .............. > 231,086 B ke
Business Code A PR .
§ 2a CONF. & EDU. PROGRAMS 561300 241,010 241,010
H b ADVERTISING 541800 6,950 6,950
8 ¢ JOB POSTINGS 900099 16,796 16,796
5 d
E e
g f Al other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . .. . . .. .. ..o uo... » 264,756
3 Investmentincome (including dmvidends, interest,
and othersimilaramounts) . . . . . ... oo L. 0. » 10,204 10,204
4 Income from investment of tax-exempt bond proceeds R 2
S5 Royalhes . . . . . . o 0 i i e e e e e e »
{1) Real {u) Personal
6a Grossrents . ....... > e
b Less rental expenses . . . . . ) o
¢ Rental income or (loss) . . . dy g o f%‘?ﬁ?@‘%@% e
d Netrentalincomeor(loss) .. .. ............. >
7a Gross amownt from sales of 1) Securtties ) Other ARG el 1Y
assets other than inventory
b Less costor other basis $
and sales expenses
c Ganor(loss) .. .. ...
d Netgainor(loss) . . . . « « ¢ v i i v b v i i e »
g 8a Gross income from fundraising
§ events (not Including $ "
& of contnbutions reported on line 1c) . R RTIe A s
& SeePartIV,Ine18 . . . . . . .. .. .. a ; PR
1 b Less drectexpenses . . ... ... .. b s B N I
c Net income or (loss) from fundraisingevents . . . . . ... » <A
9a Gross income from gaming activities. ;,g,,:;@g,& $ RO Bt 1 e
SeePartlV,lne19 . . . . . ... .. .. a st st 56 | o s v e oo
b Less drrectexpenses . ... .. .. .. b RS St B R I e
¢ Netincome or (loss) fromgaming actimties . . ... . ... »
10a Gross sales of inventory, less W ” # (e aur il e s
relumsand allowances . . . . . ... .. a ) o R
b Less costofgoodssold . ... ..... b { .
¢ Net income or (loss) fromsalesof inventory . . . . . . ... »>
Miscellaneous Revenue Business Code aat %@%«Wsk% $58e = i . T
11a MISCELLANEOUS INCOME 9000899 15,622 15,622
b
c
d Allotherrevenue . . . . . ... ......
e Tota. Addlines 11a-11d . . . . . . .. ... ..o ... > 15,622 S
12 Total revenue. Seeinstrucions . . . . . . . . .. ... » 521,668 290,582 a 0

EEA
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Form 990 (2016) THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 10
|Part IX [. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains aresponse ornote to any hneminthisPart IX . . . . . . .. .. 00 0 v oo il il e il D
Do not inciude amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic goverrments SeePart IV, ine 21 R 931

2  Grants and other assistance to domestic
individuals SeePartlV,lne22 . . ... .......
3  Grants and other assistance to foreign
‘ orgamizations, foreign govemments, and foreign
individuals See PartIV,ines15and16 .. .. . ..
4 Benefits padtoorformembers . . . .. ... .. ..
5 Compensation of cument officers, directors,
trustees, and keyemployees . . .. . ... .. ... 158,385
|
\
|

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton4958(c)}3¥B) . . . . . .

7 Othersalanesandwages .. ............

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . . . . . . .. .. .. ... 2,964
10 Payrolitaxes . . .. . . .. .. .. ... .. ... 12,804
11 Fees for services (non-employees)
a Management . . .. . ... .. .. ... ... 10,606
b Legal. . .. . i it
¢ Accounting . . . . . ... Ll s e e e 5,598
d Lobbying. ... .. .. .. i e
e Professional fundraising services See Part IV, ine 17
f Investmentmanagementfees . . .. . ... .. ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} . . 5,380
12  Advertisingand promotion . . . . . . .. .. L. .. 5,175
| 13 Officeexpenses . . . . . . . v v v v v v v e v v s 2,780
j 14  Informationtechnology . « « v v v v v v v v v . 29,934
j 1 Royalttes. . . . . . .. .. ... .. ...
| 16 OccupanCy . . . . v v v i v v vt e e e e 55,896
17 Travel . . . . . o e e e e 18,176

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . . 130,236
20 Interest. . . . . . ... L.l o e
21 Paymentstoaffilates . . . . . ... .. .. .. ...
22 Deprecation, depletion, and amortzaton . . . . . .. 6,687
23 Insurance . . .. . . e e e e e e e e e e 1,484

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amountexceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a PRINTING AND PUBLICATIONS 28,677
b POSTAGE AND SHIPPING 3,924
¢ SUBSCRIPTIONS AND DUES 100
d RENTAL/VENUE FEES 2,000
e Allother expenses 18,668
25 Total functional expenses. Add lines 1 through 24e . 500,405 0 0 0

26 Joint costs. Complete this Iine only If the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising sdictation Check here »

following SOP 98-2 (ASC 958-720) - - - - . - . . . -
EEA Form 990 (2016)




Form 990 (2016) THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 11
|Part X| . Balance Sheet

Check if Schedule O contains a response ornote to any ineinthisPart X . . . . . . . . . . . 0 0 it it e e D
(A) B8)
Beginning of year End of year
1 Cash-non-inferestbearing . . . . . . . ¢ o v vttt e e e e 34,099 1 16,348
2 Savings and temporary cashinvestments . . . . . . .. .00 000000 85,827 2 71,603
3 Pledges and grants recewvable,net . . . . . ... o000 Lo oo o oL 3
4 Accountsrecevable,net . . .. . L. L L. Ll Ll e e e e e e e 4
5 Loans and other receivables from currentand former officers, drectors, e
trustees, key employees, and highest compensated employees Vi’”w R T
Complete Part llof ScheduleL . . . . . . .. .. .. v v v 5
6 Loans and other receivables from other disquaiified persons (as defined under section o
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B). and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i .
organizations (see instructions) Complete Partllof SchedulelL . . . . . . .. .. .. .. 6
2 7 Notes andloansreceivable,net . . ... ... .. .. .00 0000, 7
2 8 Inventoriesforsaleoruse . . .. . ... .ttt 8
2 9 Prepaid expenses and deferredcharges . . . . . . ... o000 oo 9
10a Land, bulldings, and equipment costor Bt s g ot 5
other basis. Complete Part VI of ScheduleD . . .. | 10a 49,169 |Sicumdses T .
b Less accumulated depreciaton . . . . . . .. ... 10b 27,971 27,885 | 10c 21,198
11 Investments - publicly traded secunties . . . . . . .. .. L0000 o 238,658 11 308,300
12  Investments - other secunties SeePart IV,lme11 . . ... ... .. .. .. .. 12
13  Investments - program-related SeePartIV,lne11 . . .. . ... ... 0. 13
14 Inangibleassets . . . . . . . . .. L L e e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . .. . . .. i io i 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... ..... 386,469 16 417,449
17  Accounts payable and accrued expenses . . . . . . . v i v h e h e e e e e a s 17
18 Gramtspayable . . . . . . . . L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . &t i i it t e e e e e e e e e s e e e e e 19
20 Tax-exemptbond hiabilities . . . . . . . . .o Lo Ll e e e e e e 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . .. ... 21
o 22 Loans and other payables to curentand former officers, directors, ’g\g/ 3
= trustees, key employees, highest compensated employees, and e X .
§ disqualified persons Complete Part Il of ScheduleL . . .. ... ... ..... 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . . e e e e e e e e e e e e e 25
26 Total liabilities. Addlines 17through25 . . .. . ... .. .. .. ... ... 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and v
@ complete lines 27 through 29, and lines 33 and 34. eheReRn Y .
e 27  Unrestnctednetassets . . . . . . . . .. .. o Lo e e 386,469 | 27 417,449
§ 28 Temporanlyrestrictednetassets . . . . . . .. .. oo Lo 28
2 29 Permanentiyrestrictednetassets . . .. . . .. L. L ..ol o oo oo — 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and @:\W ARG Coe
5 complete lines 30 through 34. e tE <
% 30 Capital stock ortrustpnncipal, orcurentfunds . . . . . ... ..o 30
ﬁ 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . .. .. .. 31
g 32 Retaned earnngs, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . .. . ... .. ... oo 386,469 33 417,449
34 Total habilites and net assets/fund balances . . . . . . .. .. .. ... ... 386,469 34 417,449

E Form 990 (2016)
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Form 990 (2016) THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 12
Part Xi |. Reconciliation of Net Assets
Check if Schedule O contains a responseornoteto any ineinthisPart XI. . . . . . . . . . . . . 0 v i v v v v oo oo v v X
1 Total revenue (must equa Part VIII, column (A),lne12) . . . . . . o o o 0 i i e e e e e e e 1 521,668
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. . .. .. L 0 o e e 2 500,405
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . 0 L Ll L e e e e e e 3 21,263
4 Net assets or fund balances at beginning of year (mustequal Part X,ine 33, column (A)) . . . . . . .. .. ... 4 386,469
5 Netunrealized gains (losses)oninvestments . . . . . . L. L0 L oL d e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . . . L e e e e e e e e e e e e e e e 6
7 InvestmMentexXpenSES . . . o & . it it e e e e e e e e e e e e e e e e i e e e e e e e e s 7
8 PriorperiodaduSIMents . . . . . o L i it i e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan in Schedule O) . . .. . ... .. ... 9 9,717
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00lumn (B)) . . . .t e e e e e e e e e e e e e e e e e e e e e s e e e e e e aa e s e e e . 10 417,449
Part Xll | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIIL - . . . . . . .. .. .. ... L 00 Lo D
Yes No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D 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 revewed by an independent accountant? . . . . . ... .. .. .. 2a X
If "Yes " check a box below to indicate whether the financial statements for the year were compiled or
revwewed on a separate basis, consolidated basis, or both
D Separate basis [:l Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. .00 o 2b X
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
D Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organzation have a commitiee that assumes responsibility for overssignt [ ;
of the audi, review, or compilation of its financial statements and selection of an independent accountart> . . . . . ... .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Py
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audt Act and OMB Circular A-1337 . . . . . 0 i i it e et et e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . .. ... 3b

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) 20 1 6
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

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

Intemal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizatons Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organzations Camplete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-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 lI-B Do not complete Part 1I-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organzations Complete Part 11|

Name of organization Employer identification number

THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
defimtion of "political campaign activities")
2  Political campaign activty expendtures (seeinstructions) . . . . . . .. L L Lo w e w o e e > $

3 Volunteer hours for political campaign activibies (seeinsruchons) . . . . . o v v v v b e e e e e e e

|Part1-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 section4955 . . . . . ... .. .. .. > $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... ... » 3
3 If the organization incurred a section 4955 tax, did it file FOrm 4720 for thiISYEar? . . . v < v v v v v v v oo e e et e e e [ Yes [1 No
4da WasacormreCtionNMade? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If "Yes," descnbe in Part IV

[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
e AT =T > $

2  Enter the amount of the filing organization's funds contnbuted to other organizations for section

527 exemptfunctionactivities . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e |
3  Total exempt function expendtures Add lines 1 and 2 Enter here and on Farm 1120-POL,
Y= I o >
4 D the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . o o o v i i i it e e e e e e D Yes I:l 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 contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If addtional space is needed, provide information in Part IV

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

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

T

D

S

I e

& b

© ke

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016

THE PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845

Page 2

Part II-A.

section 501(h})).

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

A Check » |:] if the filing organization belongs to an affilated group (and listin Part IV each affillated group member's

name, address, EIN, expenses, and share of excess lobbying expendiures).

B Check » D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expendtitures to influence public opinion (grass roots lobbying) . . . . . ... .. ...
b Total lobbying expenditures to influence a legislative body (drect lobbying) . . .. . ... .. .. ..
C Total lobbying expenditures (add lines 1aand1b) . . . . . . . . .. ..o oo e oo
d  Other exemptpurpose expendituresS . . v v v v v v v vt e e e e e e e e e e e e e e e e
e Total exempt purpose expendtures (add ines 1cand 1d) . . . . . .« . . . . L0 oo el o .
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 amountis:
Not over $500,000 20% of the amounton 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% ofline1f) . . . . . . . . .. . oo o 000 oo o L
h Subtractine 1g fromline1a fzero orless,enter-0- . . . . . . . . .. . o oo
i Subtract ine 1f fomiine 1c Ifzeroorless,enter-0- . . . . . . . .. oo o oo e
j  If there1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section4811taxforthisyear? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e D Yes EI 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total
beginning Iin)
2a Lobbying nontaxable amount
G Ww@:«%v?

b Lobbying celling amount . '*“’*% .o

(150% of line 2a, column (&) 3 <
¢ Total lobbying expendtures
d Grassroots nontaxable amount

R <t » T

e Grassroots celling amount ) PRSI e A

(150% of line 2d, column (e)) s I
f Grassroots lobbying expendtures

EEA
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Schedule C (Form 890 or 990-E2) 2016 THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 3
Partil-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 detailed (@) (b)
descniption of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? . . . . L L e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1) . . .. . ... P
¢ Medm advertisements? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
d Malings to members, legislators, orthepublic? . . . . . . .. oL o e e e
e Publications, or published or broadcast statements? . . . . . . .. .. .. L. Lo Lo oLl
f Grants to other organizations for lobbying purposes? . . . . . . . . .. L. L0 L e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . .. .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . .. . ..
i Otherachvities? . . . . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11 . . . . . & o v o i it e e e e e e e e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not descnbed in secton 501(c)(3)? . . ... ... ...
b If "Yes enterthe amountof any tax incured under section4912 . . . . . ... ... L0 o o e
¢ If "Yes," enter the amountof any tax incumed by organizaton managers under secton4812 . . . . . ... ..
If the filing organization incured a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. .. ...

Part i-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 substantally all (90% or more) dues received nondeductible by members? . . . . . . .. .. .. .. o 0oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2000orless? . . . . . . .. .. .. . oo v v .. 2 | X
Did the organization agree to carry over lobbying and political campaign activity expendtures from the prioryear? . . . . . 3 X

Part 1-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L L L d el e e e e e e e e e 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).

@ CUITENntYear . . . . & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryover fromilastyear . . . . . . . o L L e e e e e e e e e e e e e e e e i e e e e e e e e 2b
L1 - L 2¢

3 Aggregate amountreported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . .. .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure next year? . . . . . . L. L L L L e e e e e e e e e e e e e e e e e e e e e e s
Taxable amount of lobbying and poliical expenditures (seenstructions) . . . . . . . v v v v i v e e e e e e . - 5
| Part IV| Supplemental Information

Provide the descriptions required for Part 1-A, line 1, Part |-B, ine 4, Part |-C, ine 5, Part II-A (affiliated group hst), Part II-A, ines 1 and
2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

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

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number

THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

N HEWN

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

Total number atendofyear . . . . . . .. .. ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

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 control? . . . . . . .. .. .. .. .0, D Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benéfit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . L. L L L L L L . . e e e e e e e e e e D Yes

Part I Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

a o oo

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

D Preservation of land for public use (e g, recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservationeasements . . . . . . . . L. L. L L L L e e e e e e e e e e 2a

Total acreage resincted by conservationeasements . . . . . ... L. Lo oo e e . 2b

Number of conservation easements on a certified histonc structure includedin(a) . . .. . ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histonc structure hsted in the Natiomal Register . . . . . . . . 0 . . 0 o i i il ol s 2d

Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement s located  »

Does the organtzation have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements t holds? . . . . . . . . . . . . oo o e e e e oL E] Yes
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
’—

Amount of expenses incurred in moritoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)}B)(1)

and section 170(h)(A)(B)(I1)? . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
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 organzation's financial statements that descnbes the

organization's accounting for conservation easements

|:|No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the orgamization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI1, the text of the footnote to its financial statements that descnbes these items.

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

{i) Revenue included onForm 990, Part VIl IIne 1 . . . . . . o o vt i e e e e >3
(i) Assetsincluded InForm990,PartX . . . . . . i it i e e e e e e e e e e > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts requred to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue induded onForm 990, Part VIILIIne 1 . . & &« o i v v v it e i e e e e e e e e e e e e e e e > $
b Assetsincluded N Form 990, Part X . . . v v v v i i u e e e e e e e e e e e a e e e e e e e e e e e e o > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2016 THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 2
[Partlll || 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 items (check all that apply)
a l:] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e |:| Other
c D 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
Xl
5  Dunng the year, did the organization sdiicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . ... .. ... D Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodan or other intermedary for contributions or other assets not
included oNFOrM 990, Part X? . . . . . ot e i e e e e e e e e e e e e e e ves [JNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance . . . . .t it e e e e e e e e e e e e e e e e e e e e e e 1c

Additons dunng the year . . . . . . L L L . L e e e e e e e e e e e e e e e e e e e e e e 1d

Distributions dunngthe year . . . . . . . L L L L L e e e e e e e e e 1e

Endingbalance . . . . . . .. L e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Iine 21, for escrow or custodial account habiity? . . . . . . . . . E] Yes D No

If "Yes,” explain the arrangement in Part Xl Check here if the explanation has been providedonPart XHI . . . . . . .. .. .. .. ... D

Part V| Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

- 0o Qa o0

1a Beginning of year balance . . ... ...
b Contnbutons .. .. ...........
c Net invesiment eamings, gains, and
losses . . . . . i i e e e
d Grantsorscholarships . ... .. .. ..
e Other expendtures for facihties and
Programs . . . .« ¢ e 4 e v e e e e e .
f Administrative expenses . . .. . ... .
g Endofyearbalance .. .. .... ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organzation that are held and administered for the

organization by Yes | No
(i) unrelated orgamiZatioNs . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on 3a(n), are the related organizations listed as requred onSchedule R? . . . . . . .. .. . 00000 3b
Describe in Part XIll the intended uses of the organization's endowment funds

Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. 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

12 Land .. ... ... . o i e
b Buldngs .. ... .........00....
¢ Leasehold mprovements .. ... ... ....

d Equpment .. ... ..., 0000 49,169 27,971 21,198
e Other .. ... ... . ... iiuiuinen..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . . . . . .. ... » 21,198

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845 Page 3
Part Vil investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category {b) Book vatue {c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value

(1) Financialderivatives . . . . . . .. .. ... ... L.
(2) Closely-heldequtyinterests . . . . . ... .. .. ..
(3) Other

(A)

(B)

(€

(D)

(E)

(F)

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

Part VlIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2)
(]
4)
)
(6)
()
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
@)
4)
(5)
(6)
7)
@®)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) IN€ 15} v v v v v v v v o v w e v e e e e e s e e e e a o s »
Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of habiity (b) Book value B
(1) Federal income taxes o ‘
@) ‘ N \ .
(3)
(4)
(5)
(6)
(7) Ege
(8) ’4} LTI
) 5 )
Total (Column (b} must equal Form 990, Part X, col (B) line 25) »
2. Liabihity for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organizaton's hability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl e E]

EEA Schedule D (Form 990) 2016



Schedule D (Fonm 990) 2016 THE PITTSBURGH HUMAN RESOURCES ASSOCIATION

25-1010845 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. .. ... 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12.
a Net unrealized gains (losses)oninvestments . . . . . ... .. .. .. .... 2a
b Donated services and useoffacilites . . . . . . .. .. 00000000 2b
¢ Recoveriesofpnoryeargrants . . . . . . . . 0 oo it e i e e s e 2c
d Other(DescribeinPartXlll) . . .. . . .. .. ... 2d i
e Addlines2athrough2d . . . . . . . . .. .. it e e e e e e e e e e 2e
3 Subtracthine 2efromline1 . . . . . . . . . o i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part Vil ine7b . . . . . . ... 4a
Other (Describe inPart XII') . . . . . . v v i i e i et e s e e e e 4b
¢ Addlinesd4aand 4b . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . . v v v v v o . . 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . .. ... o Lo e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaclites . . . . . . .. .. .. .. 0oL 2a
b Prioryearadustments . . .. . . .. .. L Lo e e e e e 2b
C Otherlosses . . . . ¢« i i i i i i it et e et e e e e e e e e e e e 2c
d Other(DescribeinPartXIll) . . . . . . .. i i it i e 2d
e Addlines2athrough2d . . .. . ... .0 i i v it ittt it e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . .. . L oo e e e e e e e e e e e e e e 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll,lne7b . . . . . . . .. 4a
Other (DescribemnPart XIIt) . . . . . ... .o v vt it i i e 4b o
Addlinesdaand 4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Addlines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . .. 5
{Part Xlll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part HI, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . - |
. Complete to provide information for responses to specific questions on 20 6

N Form 990 or 990-EZ or to provide any additional information. -~
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO' Put:ll&
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/Aorm990. Inspectlon i
Name of the organization Employer identification number
THE PITTSBURGH HUMAN RESOURCES ASSOCIATION 25-1010845

01l. Members or stockholder classes and rights (Part VI, line 6)

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

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

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

03. 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.

04. conflict of interest policy compliance (Part VI, line 1l2c)

All board members (chairs, executive committee members and directors) are required to sign

a conflict of interest policy annually

05, CEO, executive director, top management comp (Part VI, line 15a)

Executive Committee has a meeting to review and approve year end bonuses as well as salary

adjustments.

06. Oother officer or key employee compensation (Part VI, line 15b

Executive Committee has a meeting to review and approve year end bonuses as well as salary

adjustments.

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

The documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA
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Name of the arganization

THE PITTSBURGH HUMAN RESOURCES ASSOCIATION

Employer identification number

25-1010845

08. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Unrealized holding losses on investments.

EEA
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