IRS a-file Signature Authorization OMS No. 1545-1678
Form 8879-E0 for an Exempt Organization
For calendar year 2012, or fisaal year beginning , 2012, and ending 20 2 0 1 2
{repariment of the Treasury
inlopmal o anuin Soics P Do not send to the IRS, Keap for your records.

Name of exempt organization Employer identificatien number

THE PITTSBURGH PROMISE FOUNDATION 26-1982661

Name and titls of ofilcer

SALEEM GHUBRIL

BEXECUTIVE DIRECTCOR

[Parti ] Type of Return and Return Information (wnole Doliars Only)

Check the box for the retum for which you are using thls Form 8879-EO and enter the applicable amount, if any, from the return. If you check the bex
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was bfank, then leave line 1k, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0). But, if you enteted -0- on the return, then anter -0- on the applicable line balow. Do not complste more

than 1 line In Part 1.

ta Form990checkhare P-LX] b Total revanua, if any (Form 990, Part Vill, column (&), e 12} ... 1h 13649420
2a Form 990-EZ check hera P> [:I b Total revenus, i any (Form 980-EZ, ine 8) . ..o csisieere 2D
s Form 1120-POL check here P ] b Total tax (Form 1120-POL, B8 22) | . ..oovovevreeieeecerieeceraresnennress 30
4a Form 990-PF ¢check here l:l b Tax based on Investment income (Form 980-PF, Part Vi, line §) ... 4ah
§a Form 8868 chack here b ] b Balance Duse (Form 8868, Parti, lina 3c or Part [l line 8c) ... &b

[Partil.] _Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined z copy of the organization's 2012
electronlc return and accompanying schedules and statements and to the best of my knowledge and bellef, they are trus, correct, and camplete. |
further declare that the amount in Part | abava is the amount shawn on the copy of the organization's electronlc return. | consent to allow my
intermadiate service provider, transmittet, or slacironic return originator (ERO) to send the crganization's return to the IRS and to recsive fromthe IRS
{a) an acknowledgement of receipt or reason for rejection of the transmisslon, (b) the reason for any delay In procassing the retumn or refund, and (c)
the date of any refund. If applicable, [ authorize the U.S. Treasury and its designated Financial Agent to inftiate an electronic funds withdrawal (direct
dabit} sntry to the financial institution account indicated In the tax preparation software for payment of the organization’s federal taxes owed on this
yeturn, and the financlal Institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior to the payment (settlement) dale. 1 also authorize the financlal Institutlons involved In the

procassing of the electronlc payment of taxes to receive confidential Information necessary to answer Inguiries and resolve lssues related to the

payment, | have selected a personal identification number {PIN) as my signature for the organization's glactronic return and, if applicable, the

organization's censent to electronic funds withdrawal.

Officer’'s PIN: ehack one box only

[X] 1 authorize SCENEIDER DOWNS CO _INC toentermy PIN|,__ 24677

ERC firm name Enter five numbere, hut
do not enler gll zeros

ature on the organization’s tax year 2012 electrenically filed return. i 1 have indicated within this return that a copy of the return

as my sign
ad/State program, | also authorize the aforsmentioned ERO to

is belng filed with a siate agency(ies) regulating charltles as part of the IRS F
entsr my PIN on the return’s disclesure consent screen.

[[_] As an officer of tha.orgapization, | will enter my PIN as my signature on the organization's tax year 2012 glectronically filed return. If | have
is being filed with a state agenoy(ias) regulating charities as part of the IRS Fed/State

Date P //:// C//3

Officer's signature

___ AN /
[Partlll] Certification and Authentication

ERO's EFIN/PIN, Entar your six-digit elecironic filing Identification
number {EFIN} followed by your flve-digit self-selected PIN. [

25330518500 |

do nat enter all zeros
[ cettlfy that the above numeric entry Is my PIN, which s my signature on the 2012 alectronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF} Information for Authorized IRS

e-file Providers for Business Returns,

Dale P

ERO Must Retain Thls Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERQ's slgnature >

LHA For Paperwork Raduction Act Notice, sse Instructions. Farm 8879-EO (2012)

223051
11.06-12
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*% PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax YT
2012

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

fi or priv ion
Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. i
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
changs. | THE PITTSBURGH PROMISE FOUNDATION
thmee | Doing Business As 26-1982661
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
lomn- | FIVE PPG PLACE 250 (412)391-5122
fanended|  Gity, town, or post office, state, and ZIP code G _Grossreceipts $ 58,567,232.
ioplea | PITTSBURGH, PA 15222 H(a) Is this a group return
Pendnd I £ Name and address of principal officerSALEEM GHUBRIL for affiliates? [ _lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ InNo
1 Tax-exempt status: [ X1 501(c)3) [ 1 501(c) ( )« (insertno.) [ | 4947(a)(1yor [ 527 If “No," attach a list. (see instructions)
J Website: > WWW. PITTSBURGHPROMISE.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust | | Association [ [ Other > | L Year of formation: 2 0 07| M State of legal domicile; PA

[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO SUPPORT THE PITTSBURGH
% FOUNDATION.
g 2 Check this box P |____| if the organization discontinued its operations or disposed of more than 256% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, fine 1)  __..............cccoooooiinneniiecereeeen, 3 16
g 4 Number of independent voting members of the governihg body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... 5 10
£ | 6 Total number of volunteers (estimate if NECESSANY) ...._...............coccooccooroererrrrerrerrs, 6 20
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 i, ... |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..........occcceeereeneernnene. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ..o 11,039,680, 11,913,898,
g 9 Program service revenue (Part VIIl, line 2g) ... 0. 0.
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 1,432,932. 1,735,522, .
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 12,472,612.] 13,649,420.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 8,880,136.] 11,903,669.
14 Benefits paid to or for members (Part IX, column (&), line 4) . o, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .______. 684,111. 927,311.
'g 16a Professional fundraising fees (Part IX, column (&), line 11€) ... o, 0 0
2| b Total fundraising expenses (Part X, column (D), line 25) P 695,002. Rl o e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) ... 1,048,794. 1,024,712,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) ... 10,613,041.] 13,855,692.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 1,859,571. -206,272.
‘g“u”é Beginning of Current Year End of Year
B2 20 Totalassets (Part X, iN€ 16) | __........c..oo.oorrveoeeeeeecoeneeessesececenssreeness s sssse e 58,045,604, 59,721,915.
Z5| 21 Total liabilities (Part X, M€ 26) __.._..........oocororeemsoerecsoesesoeserensen e 4,840,374.] 6,533,726.
%E 22 Net assets or fund balances. Subtract line 21 from iNe 20 .....ooieiiieicieieieiiiiieee 53,205,230.] 53,188,189.

| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SALEEM GHUBRIL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatij Date, Cheek [ ]| PTIN
Paid  |SUSAN M. KIRSCH / %/ “— /’/’ HIz trensies [P00341397
Preparer |Firm'sname p SCHNEIDER DOWNS & CO<, INC. Firm'sElNp 25-1408703
Use Only |Firm's addressy, ONE PPG PLACE SUITE 1700
PITTSBURGH, PA 15222 Phoneno. (412)261-3644
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



‘Page 2

| Addmonal (Not Automatic) 3—Month Exfenslon, complete only Part 1l and'check’ thns box PR ). |

ifyou have: aiready bean: granted ar‘autornatic 3-month extension on'a previously filed. Form: 8868

utomatic 3-Monih, Extensnon. ‘complete only Part I {on page 1.

N« §Mmm|c) 3—Morrth Extensnon of Time. Only file the original {no: coples needed)
: e . ~-Enterfiler'sidentifying number; s

1 Emplo,yer idennﬁcanon musiber {EIN) or‘

" {Form4720 ~ 1T 08
.. }Form 5227 , 10
. Fom 6069 R

e orgamzatucn s four digit: Group Exemptlon Nurnber (GEN)
b D lf |t Is for part of the group, check this box ..

> [jand attacha -

month extension of ‘nme until - %NGVEMBER;JS éo ’13
«mhertax year: ‘beginning . - , 20 - -, and ending i
line 5 is for less.than 12 moriths, check reason: [ initial: return EI F'mal retum o

: : 10
1-is for Fom'n 990-PF 990-'!‘ 4720 Or 6069 enter any refundable credrts»and
tax payments made. include any prior year overpayment allowed as ‘a credit-and any
previously with Form 8868, 8b. 0
- biract line 8b fromi line 8a: Include your payment with this Torm, if required, by using EFI‘PS ! : -
- {Electronic Federal TaxPayment System). Seelnstructlons 1i8c 1% 000

Slgnature and Verrﬁcatlon must be completed for’ Part II -onky.

iry, | ‘declare: that | have ‘exarmined this form, inclading aceompanying schedules -and statements, and to the best of my
itis true, comect, and complete, and that | am atithorized to'prepare this form.

be fllss Cor s oA r 7252015

Form 8868 o, 12019




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ’ .

Intemal Revenus Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check IS DOX e ereeesenoensans » IE

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 888 if you need a 3- month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associatéd With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing oﬂhis form,
visit www irs.gov/efile and click on e-file for Charities & Nonprofits. e

Automatic 3-Monith Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this biox and complete

PAIEIONIY ... cosossnsseeseeeesse s pess s snessers et e e e s e SR )
Allother corporations (including 1120-C filers), partnershlps, REMICs, and trusts must use Fonn 7004 to request an extensron of ume : ’
to file Income tax retums.
Typeor | Name of exempt organization or other ﬁler, see i_nstructions. Employer identification number (EIN) or
print o
Fiobyth THE PITTSBURGH PROMISE FOUNDATION 26 —1982661
' du.m:w Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firgyr | FTVE PPG PLACE, NO. 250 :

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

PITTSBURGH, PA 15222

Enter the Retum code for the return that this application is for (file a separate application for each retum) i : | 0 I 1 I
Application Return | Application g i Return
is For Code |IsFor C Code
Form 930 or Form 990-EZ2 : 01 Form 980-T (corporation) A 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 __ ] Form4720 09
Form 990-PF ) 04 Form §227 10
Form 990-T (ssc. 401(a) or 408(a) trust) 05 Form 60638 : 11
Form 990-T (trust other than above) 06 | Form 8870 o .12
BRYAN TAIT - .
® The books are inthe careof p» FIVE PPG PLACE, SUITE 250 - PITTSBURGH, PA 15222-5401 ‘
Telephone No.p> (412)394-2658 FAX No. > : -
® [f the organization doss not have an office or place of business in the United States, check this box . Wy I:]

® [fthisisfora Group Retum, enter the organization’s four digit Group Exemption Number (GEN) K thls is for the wholegmup. check this

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , 10 file the exempt organization retum for the organization named above. The extension
is for the organization's return for:

»[X] catendaryear 2012 or
L Jtax year beginning , and ending

2  [Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |___| Final retum
Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| 8 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments mads. include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, '
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l 8§ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
83514
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0 (2012) THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page2
G

Check if Schedule O contains a response to any questioninthis Part Il .............oceiiiiiiiiiiiirenrien e [:]
1  Briefly describe the organization’s mission:
THE PITTSBURGH PROMISE IS A VISIONARY SCHOLARSHIP PROGRAM TO HELP
STUDENTS GRADUATING FROM THE PITTSBURGH PUBLIC SCHOOLS PURSUE FURTHER
EDUCATION AFTER HIGH SCHOOL, AND TO ENHANCE THE GROWTH, STABILITY, AND
ECONOMIC DEVELOPMENT OF THE PITTSBURGH REGION.
2 Did the organization undertake any significant program services during the year which were not listed on

the PHiOr FOMM 990 0N 90-EZ?  _............cooeeeoeeeeeee s oo sreoe e seoes e sesees s seeeeseereeeessoee oo [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes lj] No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){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 $ 1 2 z 8 5 6 I 0 8 5 e including grants of $ 1 1 7 9 0 3 I 6 6 9 . ) (Revenue $ )
THE PITTSBURGH PROMISE WAS LAUNCHED IN 2007 WITH A $100 MILLION
COMMITMENT BY THE UNIVERSITY OF PITTSBURGH MEDICAL CENTER INCLUDING AN
INITIAL $10 MILLION CONTRIBUTION WITH THE REMAINING $90 MILLION AS A
CHALLENGE GRANT OVER THE NEXT NINE YEARS ($10 MILLION PER YEAR),
INTENDED TO SPUR A COMMUNITY-WIDE CAMPAIGN TO RAISE AN ADDITIONAL $150
MILLION ($15 MILLION PER YEAR OVER THE NEXT TEN YEARS).

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> 12,856,085,
Form 990 (2012)
232002
12-10-12
2
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990 (2012) THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page3

2IV:i| 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," COMPIEte SCREAUIB A ... ........c..oooveeeeeeeeeeeeeeeeeeer e eeeessn s aense s 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ...................ccocoiimoinescniecectecneiseess e esseasnens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ...t ssnssssnaesens 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il ... . .....cccooomiieeeeieaieein, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to )
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ____.................ccccceeveverirn... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAItlll ... .......cooooeeeeeeeeeeeeeeeeeeeeeeeevete ettt s sttt st bttt stk ens s s et eeseeaensnensis 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMplete SCedUIR D, PAIt IV .. ......eieesemisssssssssesssssasssssssesestssas st saess s sessaseenes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' | ..........c.ccommiomimicmnniececcnneeececeees
11 i the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PArEVE oot a ettt e e eSS A e R SRR h Rt ee ettt st 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _.............c.cccccecnniinnicniemceceeeeesecncecs 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl | .................cc.cccoeieeeeieiieieeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... sensssiessenesecne 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _.......... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XI  ___............c.ccccocomeromimiirrieeeieeeees s ssessassse s s ess sttt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ............. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E .. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 1and IV . ............cc.cooomimiienece et 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 l1and IV . e, 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 lland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | _.................cc.cocrmioriicnccer e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete SCREAUIE G, Part ll | _...............c.ccoeeeieeeeeeee ettt sttt et ee e es e e ssnsnen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... ........occooveeiveeiiievenn, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ___........................... 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page 4
P 2| 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
United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . e 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 1and 1l | | .. ... 2 | 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
SCREAUIE . ................coooeeeeeeeeeeeeeeee e s s s s ss s sk e bbbt 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO", GO IO M@ 25 . ... ....cooeoeeeeeeeeeeeeeereseees s s s sse s sas s sas sttt bt st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONGAS? | . ettt as e e e e e e et et pe e e e e e et e e sttt rereeas 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . ..........cccccocvmvivrnineneeniereeneneeneeene 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
SCREOUIB L, PAIt ] | ..o\ oooooooeooee oot eeee oo e s R bbbttt 25b X
26 Was a loan 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, Partll . .. .................. 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? /f "Yes, " complete Schedule L, Part lll . ...............cccoococommiiioccirrreeciece e
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 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChedUule L, Part IV ... .o eeeeeeeeeeoceeeeeeeeeeeeeeeeeeeeeasanes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M . ...............c.cccouiererereeentrieee ettt een bbb snen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | | ...t sese s re et sea s eaeaeseee et bbb enananas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il ||| ... .....c.oooooeeeeeeeeeeee ettt et e ese s e e es et b s s ee e sttt ns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part VI8 T oo ettt et et a et s bbb Aot b et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... ..ot 35a X
b If"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEAUIE R, PArt V, M@ 2 ... .. ......ocoooooeoeeeeeeeeeeeeee s eee s ena et enaeses s sseaerssaensssensnsesenes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _...............ocoooeiieiiiiiiininniiiieiiiiiiciieiiiii e 38 [ X
Form 990 (2012)
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/l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2012) THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page5

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ....................... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _..............ccccco..... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 PriZ€ WINNEIS? ... .........ccoiiuiieirerenreriesere st e sr e s st su s sr b s b ee e eaesasebsaarassanesnasnes
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ........ccccoiivmneeceeenn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
(o (12N ol pa I 72222 U USSP
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ..., | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 ..................cccooneenninirnnieeeec BN
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 ..o N/A . |10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... N/A. |[1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...N/A.. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ...} N/A. . |18a
Note. See the instructions 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 the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves on hand .. ............ccooooiiiiiic s 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2012)
232005
12-10-12
5
20091113 786250 24677-24001 2012.04040 THE PITTSBURGH PROMISE FOUN 24677-71



T

‘Pa

fa

Form 990 (2012) THE PITTSBURGH PROMISE FOUNDATZION 26-1982661 Pageb

I}l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI .. ......ciiiiiiiniiii e IXI

Section A. Governing Body and Management

1a

a »H

7a

8

b
9

Enter the number of voting members of the governing body at the end of the taxyear . .. ... .. 1a

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

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P
officer, director, trustee, or key emplOYEE? | | . ... s 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ..................ccccceoe..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockROIErS? || ... .....ccooiiiic e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVErNING BOAYT | ... ..ottt ettt st 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BOOY? || ... ...ttt ee et
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowing:

The GOVEIMING DOTY? .. et ee et eeee et e s et et et a et s ee st et seesae e s sssses e bt es e aesenseeses et eseeserereatabesnecsenssesranens
Each committee with authority to act on behalf of the governing body? ...
Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the

L bl o B

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ................c.ccooieiiniiiiriiiiiinenn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? | ... 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? _............ooccovieeeenn...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /If "No,"go toline 13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule OROW thiS WES TOME ... .........c..ccocoovveriecveseeriesie ettt sesa sttt
Did the organization have a written whistleblower policy? ... e
Did the organization have a written document retention and destruction Policy? ...............cccccocimiincvnrnncnce e
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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the Organization || ... ...t es s s n et ne e sebena e ea
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUANGTNE YEAIT | . . et eee e ee e et es s s et ee e s e esse s s eean e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website @ Anocther’s website m Upon request D 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 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: p>
MOLLY BEERMAN, VP FINANCE - (412)394-2658
FIVE PPG PLACE, SUITE 250, PITTSBURGH, PA 15222-5401
e Form 990 (2012)
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THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page7
I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... X1

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 paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® 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 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) (8) ©) (D) (E) (F)
Name and Title Average | oo cfe ‘c’ks'r'f"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - = organization (W-2/1099-MISC) from the
related 2|8 g (W-2/1099-MISC) organization
organizations é = £IE, and related
below £ é 5| & Eé s organizations
line) S|2|5 |8 |85 s
(1) MARK LASKOW 1.00
TRUSTEE 0.001X 0. 0. 0.
(2) LINDA LANE, EDD 1.00
TRUSTEE 0.00|X 0. 0. 0.
(3) ANNE LEWIS 1.00
TRUSTEE 0.00 X 0. 0. 0.
(4) PAMELA LITTLE-POOLE 1.00
TRUSTEE 0.00|X 0. 0. 0.
(5) DAVID AND NANCY MALONE 1.00
TRUSTEE 0.00 X 0. 0. 0.
(6) MARTIN MCGUINN 1.00
TRUSTEE 0.001X 0. 0. 0.
(7) DAVID AND CINDY SHAPIRA 1.00
TRUSTEE 0.00|X 0. 0. 0.
(8) EDITH SHAPIRA, MD 1.00
TRUSTEE 0.00]|X 0. 0. 0.
(9) KIYA TOMLIN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(10) DEMETRI ZERVOUDIS 1.00
TRUSTEE 0.00 X 0. 0. 0.
(11) GRANT OLIPHANT 1.00
EX-OFFICIO 42.50 X 0. 332,150.] 98,841.
(12) LUKE RAVENSTAHL 1.00
EX-OFFICIO 0.00|X 0. 0. 0.
(13) FRANCO HARRIS 1.00
CHAIRMAN 0.00]|X X 0. 0. 0.
(14) CANDI CASTLEBERRY-SINGLETON 1.00
TREASURER/EX-OFFICIO 0.00({X X 0. 0. 0.
(15) OLGA WELCH 1.00
SECRETARY 0.00|X X 0. 0. 0.
(16) DEBRA DEMCHAK (ENTERED 12/12) 1.00
TRUSTEE 0.00|X 0. 0. 0.
(17) SALEEM GHUBRIL 40.00
EXECUTIVE_DIRECTOR 0.00 X 152,312, 0. 26,205,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page 8
: I| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than cne . A
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | S " = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g|g and related
below | 215! |52 s organizations
ine) | 5|E|2| 5|55 5
1B SUB-OTAL ...t | 2 152,312. 332,150.{ 125,046.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add lines 10 and 1€) ..cccccoceeeioiiirii e > 152,312. 332,150.] 125,046.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

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

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

NONE

(B)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization P>

0

232008
12-10-12
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Form 990 (2012) THE PITTSBURGH PROMISE FOUNDATION 26-1982661  Page9
iPartVlll:| Statement of Revenue

Relsted or Unrgaﬁ:e)xted Rfffyg%ut(g%%lgggd
: exempt function business sections 512
2 revenue revenue 513,01 514’
22| 1a Federated campaigns . . 1a
g 3| b Membershipdues . ... b
m‘E‘ ¢ Fundraising events ... oo 1€ 4|
gg d Related organizations e 1d 593,254,
g,g e Government grants (contributions) | 1e
.g‘,g f All other contributions, gifts, grants, and
,E.-E simitar amounts not included above .. [1f 11,320,644,
g% g Noncash contributions included in lines 1a-1f: $ 990.%
Owm h_Total. Add lines 1a-1f .
Business Code:
.3 2a
Bo| b
n a:, c
g e
o f All other program servicerevenue . ...
g_Total. Add lines 2a-2f e B
3 Investment income (including dividends, interest, and
other similar amounts)...................... e . 1,452,713, 1,452,713,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ................. et s nsens cteveeiieseenena: >
() Real (i) Personal
6 a Gross rents 4'
b Less:rental expenses . .. ...
¢ Rental income or (loss) ...
d Net rental income or (10SS)  .....ocooveieiecane. ceeteseinirenaen: | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 45,200,621,
b Less: cost or other basis
and salesexpenses ... | 44,917,812,
¢ Gainor(loss) ... 282 809, A
d Net gainor (loss) ............. e ———— , _ 282,809
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less:directexpenses . ... e B
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . et ... a
b Less: direct expenses . reree e b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... ... a
Less: costof goods sold ...................... b
c_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add fines 11a-11d . e S > & :
12 __ Total revenue. Seeinstructions. ....................o....o..o.. e > 13 649,420, 0, 0, 1,735,522,
232008, Form 990 (2012)
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Form 990 (2012)
‘Rar

THE PITTSBURGH PROMISE FOUNDATION

26-1982661 Page10

| 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 a response to any cklestion in this Part IX B ................................. C .................................. D ..... l:l
e e 1@ | Towopmses | Pogamtovee | Negmniand | s
1 Grants and other assistance to governments and = é i
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 11,903,669.; 11,903,669.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 178,517. 83,904. 17,851. 76,762.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages ... 585,917. 275,381. 58,592. 251,944.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,082, 13,198. 2,809. 12,075.
9 Other employee benefits . 77,578. 36,461. 7,758. 33,359.
10 Payrolitaxes _......cooomomrcmniinnn. 57,217. 26,892, 5,722. 24,603.
11 Fees for services (non-employees):
a Management . ...
b Legal e 158. 74. 16. 68.
€ ACCOUNtING ...\ 22,289, 10,476. 2,229. 9,584.
d Lobbying ... _
e Professional fundraising services. See Part IV, line 17 =
f Investment managementfees ... 103,451. 103,451.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,540. 4,484, 954. 4,102,
12 Advertising and promotion .. 451,326. 232,600. 24,656. 194,070.
13 Office eXPenSes . .. ......ccoocomrerriernirennens 94,509. 44,415, 9,452. 40,642.
14 Informationtechnology ... 33,660. 15,820. 3,366. 14,474.
15 Royalties | .. ...
16 OCCUPANCY ...........oooeeeeeeeeereeeereeereeesssreesenne 37,502. 17,626. 3,750. 16,126.
17 Travel e 20,000, 9,400. 2,000. 8,600.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 5,386. 2,531. 539. 2,316.
20 Interest e
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization ____ . 6,337. 2,978. 634.
23 INSUMANCE  ........eiccreceeeeereceneeneeeinns 8,260, 826
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......
a EDUCATION INITIATIVES 101,293. 101,293.
b SHARED SERVICES EXPENSE 60,000, 60,000,
¢ RETENTION INITIATIVES 57,592. 57,.592.
d COLLEGE PLANNING INITIA 12,111. 12,111.
e Al other expenses 1,298. 1,298.
25 Total functional expenses. Add lines 1through24e | 13,855,692.] 12,856,085, 304,605. 695,002.
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 hers > |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)

20091113 786250 24677-24001

10

2012.04040 THE PITTSBURGH PROMISE FOUN 24677-71



Form 990 (2012) THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page11
‘Par Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... ... ioeiiieiiiiiiiir i cceeeiieresieeicreicren e D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... — 51,834.| 1 1,491,849,
2 Savings and temporary cash investments ... ... 10,825,947.] 2 9,209,633.
3 Pledges and grants receivable, net 3,082,564.] 3 2,250,508.
4 Accounts receivable, MBt . . ... 275,435, 278,351
5 Loans and other receivables from current and former officers, directors, S .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... seeeeenes
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
§ 7 Notes and loans receivable, net | ... ................———— 7
< 8 Inventories for sale OF USE .. ... ........ccooiiiieiicceecte et 8
9 Prepaid expenses and deferred charges | ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a
b Less: accumulated depreciation ... 10b 65,322. 24,735.] 10¢c 85,099.
11 Investments - publicly traded securities ... 43,785,089.[ 11| 46,406,475,
12 Investments - other securities. See Part IV, line 11 .. e, 12
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangible @SSEIS ... ........cocoieeeeeeeee et st 14
16 Otherassets. See Part IV, line 11 ... 15
116 Total assets. Add lines 1 through 15 (must equalfine34) .......................... 58,045,604.| 16 59,721,915.
17 Accounts payable and accrued eXPeNSeS ... .............cc..cccoueerereeemeesneeseeene. 205,507.| 17 176,438.
18 GrantS PAYADIE .._.........coo.ccoooeeooeeeoreseeesereeeeeee oo n e 4,634,867.| 18 6,357,288,
19 Deferred reVENUE | ... ..ot et e s en e eae st sbeeneans
20 Tax-exempt bond liabilities
9 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part 110f SChedUIB L .__.............coooueerorreeeeeeeeeeseeseee e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D | ... e et e
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P>
@ complete lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestricted Netassets ... 53,205,230.] 27| 52,646,439.
T |28 Temporarily restricted NEt @SSELS .............cccoovvrscveronss s 28 541,750,
2 290 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D j
5 and complete lines 30 through 34. 4
% 30 Capital stock or trust principal, orcurrentfunds . _.....................
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
4% |32 Retained eamnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 53,205,230.] 33 53,188,189.
34__ Total liabilities and net assets/fund balances 58,045,604.! 34 59,721,915.
Form 990 (2012)
232011
12-10-12
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THE PITTSBURGH PROMISE FOUNDATION

26-1982661 pPage12

Check if Schedule O contains a response to any question in this Part Xl ........ccccoooiiiiiiiiii e eie e eeeen,
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,649,420.
2 Total expenses (must equal Part IX, column (4), line 25) 2 13,855,692,
3 Revenue less expenses. Subtract iNe 2 oM IINE 1 ... ... 3 -206,272.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o, 4 53,205,230.
5 Net unrealized gains (I05S€S) ONINVESIMENS .. e ieesess et ssenssanes 5 189,231.
6 Donated services and use of faCilitieS . ... ...........ccocooeiioi it 6
7 INVESIMENEEXPEISES ||| .. ..ottt eeteee s teetess e s se s aseesee e seemeseeeeseesereesaemeemesasaseneneanrarennsn 7
8 Priorperiod adjUSIMENS ||| ... ...ttt 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
COILMIN (B)) oottt et ettt ettt st s et e et sttt sesmseseseae et sstestoe s es e saneesnanes e shab et ehb et eae st as s et ekttt 10 53,188,189.

| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI1.......oviiiiiiiiii e

1 Accounting method used to prepare the Form 990: D Cash L_i] Accrual |___| 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? ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis I_—_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ... . ...,
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 D Consolidated basis ﬁ] 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, explain in Schedule O.

2a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIEI ArTBB7 | ..ottt eeee ettt a et s s s ssesaae st s et s b b sesa e e e et et e se s n s et eaeenonesenenensanaan 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .........................ooooocoeeeeienneess 3b
Form 990 (2012)

232012
12-10-12
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l OMB No, 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Name of the organization

THE PITTSBURGH PROMISE FOUNDATION 26-1982661
I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a IX] Type | b |:] Type ll c D Type 1l - Functionally integrated d |:] Type lll - Non-functionally integrated
e [Z By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

4]

0 o0 O

10
11

b ]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |ll
supporting organization, CheCK thiS DOX | ...ttt be et s e b s ses s he e s s anera e ens 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes ! No
the governing body of the supported organization? ... ... e 11g(i) X
{ii) A family member of a person described in () ADOVET ... ... s 11g(ii) X
{iii) A35% controlled entity of a person described in () or (i) above? ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Fiv) Is the organization| (v) Did you notify the orgag‘i’;?atli%;hief.l col. | (vii) Amount of monetary
organization (described on lines 1-9 [N col. (.|) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) Yoo No Yes No Yoo No
THE PGH FDN [25-0965466 8 X X X 13,855,692,
Total 1 . 13,855,692,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
rt: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column f)

6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amountsfromlined . ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..., 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and SO NEFe  ............cccoiiiiiiniiiniiiiiiiine e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ...............cccccovviiireeenes 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 . ... 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 |:]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ..................ccceceeiiininnnn e > 1

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... | 2 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ................. > D

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... | < |:]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
15| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or. services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .........

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -.ooeeenee

13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN0 SO MEIE ..o i i it i s i siiziasiisiestesseseesesseessie s e b en et e b et e et e oot sce et et vt et > |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 18  .........ooooveiiieiiciinineiniiiiiieinennes 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, N 17 e eeeeveeeen 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047

(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE PITTSBURGH PROMISE FOUNDATION 26-1982661

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 890, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIi.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . .............cccmmienonienennne. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

e

Employer identification number

26-1982661

THE PITTSBURGH PROMISE FOUNDATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 500,000.

Person
Payroll |:|

Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 250,000.

Person IK‘
Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 300,000.

Person D_i]
Payroli D
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 2,000,000.

Person
Payroll [ |

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 588,254.

Person
Payroll |:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 3,218,967.

Person L—X—_]
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

228452 12-21-12

20091113 786250 24677-24001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE PITTSBURGH PROMISE FOUNDATION

Employer identification number

26-1982661

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$. 562,579.

Person IK]
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 300,000.

Person IXI
Payroll I:]
Noncash [ _|

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person l:l
Payroll D

Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |___|
Payroll |:]

Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:l
Payroll [__—I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

20091113 786250 24677-24001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

THE PITTSBURGH PROMISE FOUNDATION 26-1982661
'Bartii] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

(©)
f:|0(:;| Descriptio fnorfb) sh iven FMV (or estimate) Dat o ived
oy scription o cash property gi (see instructions) ate receive

(a)

{c)

f:;;‘l Description of rfblsh r: iV FMV (or estimate) Dat - ived
ol escriptiol nonc property given (see instructions) ate receive

(a)

()

No. . (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (see instructions)

(@

() .
ero‘; Description of n rf::ash ivi FMV (or estimate) Dat b ived
o escription 0 property given (see instructions) ate receive

(a)

(©)

No. L. () . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
Part | (see instructions)

(@

No. () FMV (or(z)stimate) @
from Description of noncash property given . . Date received
Part| ({see instructions)

223463 12-21-12

20091113 786250 24677-24001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE PITTSBURGH PROMISE FOUNDATION

Use duplicate copies of Part Il if additional space is heeded.

Employer identification number

26-1982661

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a)through (e) ‘and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information ance)

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpaose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Igr :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)faOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements 1 V1%
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the aveasury P Attach to Form 990. P> See separate instructions.
Name of the organization
THE PITTSBURGH PROMISE FOUNDATION 26-1982661

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year . ..............cccoeiiveriinene

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
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? _______.__.._........cciiiiirenenn. D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?  ...........ccciiiiiee e e e l:] Yes |:| No
:| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

e

day of the tax year.
Held at the End of the Tax Year

a Total number of coNservation @aSEIMENLS | ... .....c.cccororrrereercieencccne st serere s beaes 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ...............cccccoevveeeevneenn. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National ReGISTEr . . ettt et sae e e e e en s e s sreseenene 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)A)B)IN? ..............cocoeieeeeeeee ettt ne ettt ae et et se et er e er e r s s s s et et aer e s bt s et [Ives [ _INo
9 In Part XllI, 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
onservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

D Yes |:] No

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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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) Assets includedin Form 980, PartX ...

2  If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIIL, ine 1 | | ... > $

b Assets included in FOrm 990, Part X | . .ttt | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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12-10-12

21
20091113 786250 24677-24001 2012.04040 THE PITTSBURGH PROMISE FOUN 24677-71



Schedule D (Form 990) 2012 THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page2
] lllZ| 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 :] Public exhibition d I:l Loan or exchange programs
b [:] Scholarly research e I—_—l Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? ...................ococcoveeeeess |:| Yes [:] No
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? [ I ves |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BeginniNg balanCe ...ttt ettt bbb ic
d AdAtIONS AUINGTNE YEAT || ... ..ottt cee e eeeeeeea et ese s s esan e erese et s ese e e e ansebesesseaas 1d
e Distributions dUNGTRE YEAr | ..ottt eb e s e e e st e e ne e eeeaen e
f OENAINGDAIANCE || . ..ottt se et e e een s st a et st s e et s e aen e e e aearsen et eeeas 1f
2a Did the organization include an amount on Form 980, Part X, iNe 217 ... e L1 Yes [_INo

"Yes," explain the arrangement in Part XlIll. Check here if the explanation has been provided in Part Xill__...... ... ...,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | 3ali)

(i) related organizations ... ... e |3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
P Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements . ... ...
d Equipment .. 150,421. 65,322, 85,099.
e Other..............oooovvveeiiieiiiieiiiiiiiiiinns
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(€).) ..o | 2 85,099.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page3
‘PartiVll] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of seeurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
3) Other
)
(B)
(®)]
D)
B
(9]
(©)]
(H)
0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p>

I Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ....voveeiiiiiiiiiiiieiieiei itttz | 2

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) _Federal income taxes
@
()
(&)
)
(6)
@)
C)
©
(19
{11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... »
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ..................
Schedule D (Form 990) 2012
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Schedu!e D (Form 990) 2012 THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part Xill.)

13,735,200.

@ ADAlINES 28 thIOUGN 2d ... oo s sseeesee e ss s sb s st 189,231,
3 SUDLTACE lINE 28 FOM NG T ... ..o eeeeese oo eesssees s ssss s sss s ss st est st 13,545,968.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b __.............. | 4a

b Other (Describe in PAar XIL) ... oo b

C ADANNES 4AANAAD ... oo eeee e s et 103,451.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) .....ooooooieiieiiiiiiiiiieee 5 1 13,649,420,
‘Part:Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SEAtEMENtS ___________........cco.ccoomriummmreerrrrerecsimessiecesenceeennes 13,752,241,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OhErIOSSES . ... ..ottt s et ie st e nes e
d Other (Describe in Part XIIl.)

@ AdAINES 28 thIOUGN 20 | ..o eeee oo esseee st e 0.
3 SUDLACt liNE 28 fOMNE T ...\ ...\ ooooooeeoeeeeeeeee oo eeeeeesseeseesesesss s s sss s st 13,752,241.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIlI, line 7b

b Other (Describe in Part XIL) ...

c Addlines4aand4b ....................................................................................................................................... 103,451.

13,855,692.

Complete thls part to provide the descriptions required for Part [, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE PROMISE ADOPTED FINANCIAL ACCOUNTING STANDARDS

BOARD (FASB) GUIDANCE FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHICH

PROVIDES CRITERIA FOR THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. THIS GUIDANCE REQUIRES THAT AN UNCERTAIN TAX POSITION SHOULD

BE RECOGNIZED ONLY IF IT IS MORE LIKELY THAN NOT THAT THE POSITION IS NOT

SUSTAINABLE BASED ON ITS TECHNICAL MERITS. RECOGNIZABLE TAX POSITIONS

SHOULD THEN BE MEASURED TO DETERMINE THE AMOUNT OF BENEFIT OR LIABILITY

RECOGNIZED IN THE FINANCIAL STATEMENTS. THE PROMISE FILES U.S. FEDERAL,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Pages
Supplemental Information (continued)

STATE AND LOCAL INFORMATION RETURNS, AND NO RETURNS ARE CURRENTLY UNDER

EXAMINATION. THE STATUTE OF LIMITATIONS ON THE FOUNDATION'S U.S. FEDERAL

TAX RETURNS REMAINS OPEN FOR THE YEARS ENDED DECEMBER 31, 2009 THROUGH THE

PRESENT. THE PROMISE CONTINUES TO EVALUATE ITS TAX POSITIONS PURSUANT TO

THE PRINCIPLES OF FASB GUIDANCE AND HAS DETERMINED THAT THERE IS NO

MATERIAL IMPACT ON THE PROMISE'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
232055
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Schedue | (Form 990) THE PITTSBURGH PROMISE FQOUNDATION 26-1982661 Page2

:PartilV.| Supplemental Information

SCHOLARSHIPS HAVE GRADE POINT AVERAGE REQUIREMENTS AND RECIPIENTS MUST HAVE

BEEN ENROLLED WITHIN THE PITTSBURGH PUBLIC SCHOOL SYSTEM. SUBSEQUENT YEAR

SCHOLARSHIP PAYMENTS ARE CALCULATED BASED ON EVIDENCE OF RECIPIENTS

SATISFYING THE MINIMUM GPA REQUIREMENTS.

Schedule | (Form 990)
232291
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OMB No. 1545-0047

SCHEDULE J Compensation Information I
(F orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization a-nswered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization

THE PITTSBURGH PROMISE FOUNDATION

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

[ First-class or charter travel

|:| Travel for companions

D Tax indemnification and gross-up payments
E] Discretionary spending account

Housing allowance or residence for personal use
|:| Payments for business use of personal residence
[__—] Health or social club dues or initiation fees
|:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 187 ...,
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |___| Written employment contract
:| Independent compensation consultant Compensation survey or study
I:l Form 990 of other organizations IXI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | ... ... eeeeeereeeeee e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OTGANIZALIONT || ... ... ittt ettt eeseem s st b e e s s s e s s es ettt st s bbb e e s r e s nons
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRe OFQaNIZAtIONT || ...ttt s bbbt s et bbb oo s et
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe in Part lIl ... 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53,4008 -0(0) 2 .. i ittt iee et e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2012
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(Form 990 or 990-EZ) 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> Attach to Form 990 or 990-EZ.

Internal Revenue Service
Name of the organization Employer identification number

THE PITTSBURGH PROMISE FOUNDATION 26-1982661

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§“ﬁ‘fis§"

FORM 990, PART VI, SECTION A, LINE 7A: AT LEAST 2/3 OF THE TRUSTEES WILL

BE APPOINTED BY THE PITTSBURGH FOUNDATION BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 1l1: THE AUDIT COMMITTEE OF THE

PITTSBURGH FOUNDATION IS CHARGED WITH THE RESPONSIBILITY OF REVIEWING THE

FORMS 990 ON BEHALF OF ALL SUPPORTING ORGANIZATIONS AND EXECUTES THIS

RESPONSIBILITY PRIOR TO THE FILING OF THE RETURNS WITH THE INTERNAL REVENUE

SERVICE. THE ORGANIZATION'S FORM 990 IS REVIEWED INTERNALLY BY THE

PITTSBURGH FOUNDATION'S PRESIDENT AND VP FINANCE. A COMPLETE COPY OF THE

RETURN IS PROVIDED TO ALL THE ORGANIZATION'S BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE PITTSBURGH PROMISE FOUNDATION

ADOPTED A WRITTEN CONFLICT OF INTEREST POLICY. THE TRUSTEES OF THE

PITTSBURGH PROMISE FOUNDATION ARE REQUIRED UNDER THE TERMS OF THE POLICY TO

DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICT OF INTEREST IN CONNECTION WITH

ANY FINANCIAL TRANSACTION BROUGHT BEFORE THE BOARD. BOARD MINUTES CLEARLY

REFLECT THE RESOLUTION OF THE PERCEIVED AND/OR ACTUAL CONFLICT IN

ACCORDANCE WITH THE POLICY'S PROVISIONS. FOR EXAMPLE, IF A TRUSTEE SERVES

ON THE BOARD OF ANY GRANT RECIPIENT, THIS FACT IS DISCLOSED AND VETTED IN

ACCORDANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINES 13 AND 14:

THE PITTSBURGH FOUNDATION PERFORMS RECORDKEEPING AND OTHER SUPPORT SERVICES

FOR ITS SUPPORTING ORGANIZATION, THE PITTSBURGH PROMISE FOUNDATION. THESE

SERVICES ARE PERFORMED IN ACCORDANCE WITH INTERNAL CONTROL AND POLICIES AND

PROCEDURES THAT GOVERN ALL OPERATIONAL ACTIVITIES OF THE PITTSBURGH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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FOUNDATION. ACCORDINGLY, THE OPERATIONAL ACTIVITIES OF THE PITTSBURGH

PROMISE FOUNDATION ARE GOVERNED BY THE FOLLOWING POLICIES AND PROCEDURES OF

THE PITTSBURGH FOUNDATION: DOCUMENT DESTRUCTION POLICY, WHISTLEBLOWER

POLICY, AND PROCESS FOR DETERMINING COMPENSATION WHEN APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION WAS DETERMINED AND APPROVED BY THE PITTSBURGH PROMISE'S BOARD

OF DIRECTORS. ANNUALLY THE EXECUTIVE DIRECTOR RECEIVES A WRITTEN

PERFOMANCE EVALUATION FROM THE BOARD CHAIR. THE HR DIRECTOR OF THE

PITTSBURGH FOUNDATION PREPARES BENCHMARK AND COMPARABLE COMPENSATION DATA

FOR_SIMILAR POSITIONS FROM SIMILAR COMMUNITY FOUNDATIONS AND THE BOARD

CHAIR RECOMMENDS CHANGES TO THE EXECUTIVE DIRECTOR'S BASE SALARY. THE HR

DIRECTOR PREPARES AN INTERMEDIATE SANCTIONS REVIEW FOR THE EXECUTIVE

DIRECTOR POSITION AND SUBMITS FINDINGS TO THE BOARD CHAIR AND VICE CHAIR

FOR REVIEW AND APPROVAL DURING THE 1ST QUARTER OF EACH YEAR. FOR ALL OTHER

EMPLOYEES THE HR DIRECTOR OF THE PITTSBURGH FOUNDATION EVALUATES THE

POSITION DESCRIPTION AND ASSIGNS A "JOB GRADE" AND ESTABLISHES A SALARY

RANGE FOR EVERY JOB GRADE. THE SALARY RANGE IS DETERMINED BY BENCHMARKING

AND COMPARING SALARY INFORMATION FOR SIMILAR POSITIONS FROM SIMILAR

ORGANIZATIONS. A SALARY STRUCTURE IS THEN DETERMINED USING SALARY RANGES

DEVELOPED FROM THE INFORMATION ESTABLISHED ABOVE. THE HR DIRECTOR REVIEWS

ALL SALARY STRUCTURES ANNUALLY AND RECOMMENDS ADJUSTMENTS TO THE EXECUTIVE

DIRECTOR. THE EXECUTIVE DIRECTOR THEN SETS SALARIES WHICH ARE SUBSEQUENTLY

APPROVED BY THE BOARD ALONG WITH THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: ALL OF THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE ON

FILE IN THE OFFICES OF THE PITTSBURGH FOUNDATION AND ARE AVAILABLE UPON
Sﬁ?gﬁs Schedule O (Form 990 or 990-EZ) (2012)
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REQUEST.

FORM 990, PART VI, LINE 1A, SECTION A, GOVERNING BODY AND MANAGEMENT :

THERE ARE TWO MARRIED COUPLES DAVID AND NANCY MALONE AND ALSO DAVID AND

CINDY SHAPIRA. THESE COUPLES EACH HAVE ONE VOTE.

FORM 990, PART VII, LINE 1A, COMPENSATION:

THE VALUE SHOWN IN COLUMN F, ESTIMATED AMOUNT OF OTHER COMPENSATION,

INCLUDES THE PORTION OF THE CURRENT YEAR'S ACCUMULATED BENEFIT

OBLIGATION THAT IS ATTRIBUTABLE TO BENEFITS ACCRUED DURING THE YEAR

UNDER THE PITTSBURGH FOUNDATION'S DEFINED BENEFIT PENSION PLAN. THIS

FIGURE WAS NOT AVAILABLE BY INDIVIDUAL FOR PLAN YEARS PRIOR TO 2012.

FORM 990, PART XI, LINE 2D:

THE ORGANIZATION'S FINANCTIAL STATEMENTS WERE PRESENTED AND ISSUED ON A

COMBINED BASIS IN ACCORDANCE WITH GAAP (GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES). ABSENT CLARIFICATION IN THE IRS FORM 990 INSTRUCTIONS

REGARDING THIS DISCLOSURE, THE ORGANIZATION HAS INDICATED ITS FINANCIAL

STATEMENTS WERE ISSUED AND AUDITED ON A CONSOLIDATED BASIS.

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENTS AND REPORTING:

THE AUDIT COMMITTEE OF THE PITTSBURGH FOUNDATION, AS PART OF ITS SHARED

SERVICES ARRANGEMENT WITH THE PITTSBURGH PROMISE FOUNDATION, ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF THE FINANCIAL

STATEMENTS OF THE PITTSBURGH PROMISE FOUNDATION AS WELL AS THE

SELECTION OF AN INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED FROM

THE PRIOR YEAR.
%542 Schedule O (Form 990 or 990-EZ) (2012)
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Il Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

PITTSBURGH PARTNERSHIP FOR NEIGHBORHOOD DEVELOPMENT

PRIMARY ACTIVITY: TO INVEST IN COMMUNITY-BASED EFFORTS TO REVITALIZE

DISTRESSED COMMUNITIES

: 232165 12-10-12 Schedule R (Form 990) 2012
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