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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947({a)(1} of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Department of the Treasury benefit frust or prlffate founcation) ‘ . ~OpanTto PubT
Internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. il inspection
A For the 2010 calendar year, o tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicabla:
Aaess | NORTH HILLS COMMUNITY OUTREACH, INC
Dﬁﬁé“n%a Doing Business As 25-1553057
foten Nurnber and strest (07 P.0. box if mail is net delivared to strest address) Room/suile | E Telephone number
Tewpia- | 1975 FERGUSON ROAD 412-487-6316
nnended] Gity or town, state or country, and ZIP + 4 G Gross recelplts § 3,846,047,
[ Jfeee> | ALLISON PARK, PA 15101-3235 H(a) Is this a group return
Pendng e Name and address of principal officer FAY MORGAN for affilates? [ Jves (XIno
1975 FERGUSON ROAD, ALLISON PARK, PA 15101 |ngm)Arwealafiiiatesincuded? Jves { INo

| Tax-exempt status: X5 601{c)(3) L) 501{c}{

y (insertno) L 494r(@yyor L | 527

J Website: o WWW . NHCO.ORG/

If "No," attach a list. {ses Instructions}
Hlc) Group exemption number P

K_Form of organization: | %] Corporation [~ J Trust | Association L] Otherp>

[, Vear of formation: 1.9 & 7] M State of legal domicile; PA

[Parti] Summary

o | 1 Bristly describe the organization’s mission or most significant activities: NHCO IS AN ORGANIZATION
% ADDRESSING THE NEEDS OF PEOPLE IN CRISIS, HARDSHIP AND POVERTY,
§ 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Numberof voting members of the goveming body Part Vi, ine 1a} 3 25
3 4 Number of Independent voting mambers of the governing body (Part Vi, line 1b} ... 4 25
9| 5 Total number of individuals employed in calendar year 2010 Part VL liNe 28} e | D 31
£ | 6 Total number of volunteers (estimate Il NBCESSAY) .............cooovovrersnsscrsrincrec 6 1385
§ 7 a Total unrelated business revenus from Part VIII, column (C), e 12 e eeeaeen. L8 0.
b Net unrelated business taxable income from Form 990T,1ne 34 . ..o | T 0.
Prior Year Current Year
g| 8 Contrbutions and grants (Part VI ING Th) ..o s 2,452,992, 3,713,372.
£19 Program service revenue (Part VIIL I8 20} .__......cccourveccrrrrrrsorrrrrscssissis 118,730. 47,575,
E: 10 Investment Income {Part VI, column (A), lines 3, 4, and 7d} ... 13,211, 9,889,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 16} .. ......... -25,356. 48,215,
12 Total revenue - add lines 8 through 11 (must equat Part Vill, column (A}, line 12} ........ 2,559,577, 3,819,051.
13  Grants and similar amounts paid {Part IX, column (A}, fines 1-3) 364,515, 1,923,101,
14 Benefits paid to or for members {Part X, column (A}, line d) ... 0. 0.
o | 16 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) . 1,011,997, 1,154,843,
% 16a Professional fundraising fees (Part IX, columa (A}, ine 11e} ... . e _ __ _ 0 N _ _ 0__-
g b Total fundraising expenses (Part IX, column (D), ine 25} » 197,418. R STER s
i 17 Other expenses (Part [X, column (A}, lines 11a-13d, 116240 ... 1,185,238, 627,080,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25} 2,561,750, 3,705,024,
49 Revenue less axpenses. Subtract line 18 fromline 12 ...z -2,173. 114,027,
58 Beginning of Current Year End of Year
?g—g 20 Total assets (Part X, line 16) 1,816,792, 1,917,332,
<3| 21 Total liabilitles (Part X, 16 26) ... oococrvrsrrs oo 425,512, 410,270,
£5] 22 Net assets or fund balances. Subtract line 21 fromiine 20 .. ... 1,391,280, 1,507,062,
[ Part Il :] Signature Block

Under penalties of pariury, [ declare that | have examined this return, including accompanying schedules and statements, and to

true, correct, and compete. Dectaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

the best of my knowledge and belief, itis

ERC CORY

Sign > ; B P8 %t ud bl b B Date
Here FAY MORGAN, EXECUTIVE DIRECTOR
Type or primt name and GUs
Pri 8 prepaer's nam ’ Preparers signaiups” ate /- thek [ ] PIN

Paid ;{P:pflgjﬁ/ Z/ /AT/Z:/M//(/ i{e Mm f‘é[rémi‘{//d// felf—em;!oyed /?00\33”7’0/ /
Preparer {Firm'sname p MALIN, BERGQUIST & CO#, LLP Firm's EIN jp.
Use Only | Firm's address y, 3605 MCRNIGHT EAST DRIVE

PITTSBURGH, PA 15237 Phoneno. {412) 364-9355
May the IRS discuss this return with the preparer shown above? (see instructions) ¥4 Yes LJ No
0az001 02-23-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2010)




Form 990 {2010} NORTH HILLS COMMUNITY OQUTREACH, INC 25-1553057 Page2

[ Part Il Statement of Program Service Accomplishments

Chack if Schadule © contains a resporse 10 any questioninthis Part Il _..........corveeviesceiiiisn s

1

Briefly describe the organization's misslon:

NHCO IS AN INTERFAITH ORGANIZATION ADDRESSING THE NEEDS OF PEOPLE IN
CRISIS, HARDSHIP AND POVERTY.

Did the organization undertake any significant program services during the year which were not listed on

1 PHOT FOMN 080 07 B80-EZR ..ot e e Cves [Xlno
i "Yes,” describe thess naw services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ lves @ No

if "Yes,” describe these changes on Schedule O.

Describe the exempt purpose achlevements for each of the arganization's three largest program services by expanses.
Section 501()(3) and 501{c){4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) {Expenses § 2,178,729, including grants of $ 1:490.775- }{Revenus $ 47,575, )
FOOD & EMERGENCY SERVICES -~ THE TOP TWO REASONS PEOPLE SQUGHT HELP AT
NHCO THIS YEAR WERE FOR UTILITY ASSISTANCE AND HUNGER. A TOTAL OF 3,650
FAMILIES RECEIVED FOOD AND EMBERGENCY HELP: 1,395 FAMILIES USED ONE OF
TWO NHCO FOOD PANTRIES OR RECEIVED EMERGENCY FOOD; 1,508 FAMILIES
RECEIVED UTILITY ASSISTANCE TO PREVENT SHUT-QFFS, RESTORE SERVICE OR
ARRANGE AFFORDABLE PAYMENTS; 305 FAMILIES WERE PROVIDED WITH FINANCIAL
HOUSING ASSISTANCE INCLUDING MORTGAGE, RENT AND SECURITY DEPOSITS; 16
UNINGSURED AND UNDERINSURED INDIVIDUALS RECEIVED FINANCIAL ASSISTANCE
FOR PRESCRIPTIONS AND OTHER MEDICAL HELP. OTHER ASSISTANCE INCLUDED
CLOTHING, TRANSPORTATION AND DISASTER RELIEF.

4b

{Code: }{Expenses $ 293,585, including grants of $ 19,986. } {Revenue $ 0.,
SUPPORT AND RESQURCES - VOLUNTEER ATTORNEYS PROVIDED FREE LEGAL

CONSULTATIONS FOR 91 FAMILIES; 762 ELDERLY OR ADULTS WITH PHYSICAL
DISABILITIES RECEIVED NONMEDICAL ASSISTANCE SUCH AS TRANSPORTATION TO
THE DOCTOR OR GROCERY SHOPPING; 11 ADULTS WERE AWARDED SCHOLARSHIPS TO
HELP THEM BECOME SELF-SUFFICIENT; AND 90 HOUSEHOLDS WERE ENROLLED IN
THE FAMILY SAVINGS ACCOUNTS PROGRAM AND ANOTHER 20 GRADUATED AND
EECEIVED MATCHING FUNDS. OTHER RESOURCES INCLUDED SUPPORT GROUPS AND
FINANCIAL LITERACY COURSES.

4c

{Code: ) (Expenses $ 319,312, including grants of $ 266,284, }{Revenue § 0. }
SHARING PROJECTS - A TOTAL OF 1,492 LOW-INCOME FAMILIES RECEIVED
ASSISTANCE THROUGH NHCO'S SEASONAL SHARING PROJECTS, WHEREBY ITEMS ARE

AvDLlo LANLE THRUUATL MLV o obhoVilad B i e ey L
DONATED BY CARING INDIVIDUALS AND GROUPS AND THEN DISTRIBUTED TO PEOPLE

TN NEED: 564 CHILDREN RECEIVED NEW BACKPACKS AND SCHOOL SUPPLIES; 351
FAMILIES SELECTED MORE THAN 2,000 COATS AT ONE OF THREE FREE WINTER
COAT SHOPS; 724 FAMILIES RECKIVED A COMPLETE THANKSGIVING DINNER; 551
FAMILIES RECELVED UTILITY AND GROCERY CREDITS THROUGH SHARING HOLIDAY
WARMTH; 1,220 CHILDREN RECEIVED NEW TOYS, GAMES AND OTHER GIFTS FOR THE
HOLIDAYS; AND 527 FAMILIES RECEIVED CANDY BASKETS AND FOOD CERTIFICATES
THROUGH SPRING SHARE.

ad

Other program services. (Describe In Scheduls Q)

(Expenses $ 514,979, including grants of $ 146,055, } {Revenue $ )
4e__Total program service expenses ¥ 3,306,605,

032002

Form 990 (2010)
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Form 990 {2010} NORTH HILLS COMMUNITY OQOUTREACH, INC 25-1553057 Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or In oppoeltlon to candidates for
public office? If "Yes,” complete Schedule C, Part] .. 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbymg actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes,” complete Schedule C, Partll | e, 4 X
5 Is the organization a sectlon 501(c){4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenus Procedure 98-197 If "Yes,” complete Schedule C, Parttll . . . 1 B X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donore have the rtght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Partl | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve opsn space,
the environment, historic land areas, or historic structures? Jf "Yes,” complele Schedute D, Partfl | . . . e X
8 Did the organization maintaln collections of works of ar, historical treasures, or other similar assets? If "Yes," comp!ete
Schedule D, Partiif e |8 X
9 Did the organization report an ameunt En Part X Ilne 21 sorveasa custedtan fer amounts not hsted in Part X or provide
credit counssling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowrmants?
if "Yes," complete Schedule D, PartV .
11 If tha organization's answer to any of lhe foI[owing questlons is "Yes," then complete Schedule D Parts \ll VII VI]I [X orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
PartVl . e 1121 X
b Did the organlzation report an amount for lnvestmente other secuntles in Part X llne ‘12 that is 5% or more of tts total
assets reported in Part X, line 162 /f *Yes,” complete Schedule O, Part VIt | e ki) X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or mare of lte total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part Vit | . ... o k[ X
d Did the organization report an amount for other assets in Part X, lineg 15 that is 5% or more of |te totaE aesats reported in
Part X, line 167 if “Yes," complete Schedule D, PartiX . . e X
o Did the organization report an amount for other Irabrlltlee in Part X Ime 25? If Yes, " cemp!ete Schedu!e D Paft X i 1 e X
f Did the organization’s separate or consolldated financlal statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X oL X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xif, and Xl ... ceeeeeeeeeeeseerrnn, 1201 X
b Was the organization included In coneolidated independent audited fmancial statements for the tax year’?
If *Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X, Xii, and Xii Is optional . | 12b X
13 s the organization a schoot described In section 170{®)(1}(A)[? If "Yes," complete Schedule &£ ... |18 X
14a Did the organization maintaln 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, fundralsing, businass,
and program service aclivities outslde the United States? If “Yes," complete Schedule F, Parts ! and Vo 14D X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organizatron
or entlly located outside the United States? If "Yes," complete Schedule F, Parts Hand V. .1 18 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or aeslstance to indwlduals
located outside the United States? /f "Yes,” complete Schedule F, Parts fifand IV | ... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), fines 6 and 11e? If “Yes," complete Schedule G, Part! Ll X
16  Did the organization report more than $15,000 total of fundraising event gress income and contnbutlons on F’art VIH Isnee
1c and 8a? If "Yes," complete Schedule G, Partil ... 1. X
19  Did the organization report more than $15,000 of gross income from gammg actiwtles on Part VIII hna Qa? lf “Yes,
complete SCheile G, PArt Il o ————eee e ee e s 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20a X
b 1f "Yes" to line 20a, did the organization attach its audited financlal statements to this retum? Note Seme Form 990 fllers that
operate one or more hospitals must attach audited financial statements (ses instructions) ..o | 20D
Form 980 {2010}
032003
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Forrm 990 (2010) NORTH HILLS COMMUNITY OUTREACH, INC 25-1553057 page4

Part V] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1%, column (8), line 12 If "Yes," complete Schedule |, Parts land il | i,
Did the organization report more than $5,000 of grants and other assistance to indlviduals In the United States on Part 1X,
column {A)}, line 27 If "Yes," complate Schedule |, Parts | and il
Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzat(on s current

and former officers, directors, trustess, key employses, and highest compensated employess? /f * Yes," complete
Schedule J ... -
Did the organrzatlon have a tax exempt bond lssue wrth an outstanding prtnclpel amount of more than $1 00 000 as oE the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24h through 24d and complete
Schedule K. If "Ne", gotoline 25 .

Did the organization invest any proceeds of tax exempt bcnds beyond a temporary penod exceptson? _________________________________
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? |

Did the organization act as an "on behalf oi" issuer for bonds outstandlng at any tlme dunng the year’? .
Section 501(c)(3) and 501(c}{4} organizations, Did the organization engage In an excess benefit transactien with a
disqualifiad person during the year? if "Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfied person in a pnor year, and

that the transactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,” complete
Schedule L, Part |

Wasaloantoorbya current or forrner ofﬂcer, dlrector, trustee, key employee, hlghiy compensated smptoyee, or dlsquallfied
person outstanding as of the end of the organizatlon’s tax year? if "Yos," complete Schedule L, Partll o
Did the organtzation provide a grant or other asslstance to an officer, director, trustee, key employees, substantiat
contributor, of a grant salection committee member, or to a person refated to such an Individual? if “Yes," complete
Schedule L, Partilf ...
Was the organazatton a party to a business transactlon thh one of the fol[owmg parties (see Schedu!e L Patt IV

Instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
29 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV
b A family member of & current or former offlcer, director, trustee, or key employee? If *Yes,” compiete Schedufe L Patlv 28b X
¢ An entity of which a current or former ofiicer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If °Yes," complete Schedule L Part IV | | . 28¢ X
29  Did the organization recelve more than $25,000 In non-cash contributions? If *Yes,” complete ScheduleM . ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . [ K- . X
32 Did the organization sell, exchange, dispose of ortrensfer more than 25% of lte net assets?h‘ Yes complete
Schedule N, Partll .. a2 X
33 Did the organizatlon own 100% of an entity dlsregarded as separate from the organtzat[on under Regu!etions
sections 301.7701-2 and 801.7701-37 If "Yes," complete Schedule B, Partl ... | 83 X
34 Was the organization related to any tax-axempt or taxable entity?
If *Yes," complete Schedule R, Parts i, iff, IV, and V, line T 34 | X
35 s any related organization a controlled entity within the meanlng of seotlon 51 2(b)(13)? ... | 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled enllly w1th[n the meanmg of
section 512(bY13)7 If "Yes," complete Schedule R, PartV, fine2 . . T ves X o
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non- chamab!e releted organization?
If "Yes,” complate SChedule R, Part Vi N8 2 | et et s 36 X
37  Did the organization conduct mare 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 ... |87 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required 10 complate Sehedule O ... | 98 X
Form 990 2010)

032004
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Form 990 (2010) NORTH HILLS COMMUNITY OUTREACH, INC 25-1553057 pageb
! PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V.

Yes | No

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

(gambling} winnings to prize winners? , rr——

2a Enter the number of employees reported on Form W 3 Transmittai of Wage and Tax Statements,

tited for the calendar year ending with or within the year covered by thisreturn ... 2a

b if at least one is reported on fine 2a, did the organizatien file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may bs required to e-file, (see instructions)

3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year?
b If"Yes," has it flled a Form 990-T for this year? If °No,” provide an explanation in Schedule O ... ...

4a Atany 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 accounty? . ... X
b If *Yes,” anter the name of the foralgn country: P Do
See instructions for filing requirements for Form TD F 80-22.1, Report of Forslgn Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yas,” toline 5a or 5b, did the organization fite Form 8886-T7 ..

6a Does the organization have annual gross receipts that are normally graater than $1 00 000 and dld the orgamzatlon sollclt

any coniributions that were not tax deductible? | . ... i 1 a3 X
b If “Yes," did the organization include with every sollr:ltatlon an express statement that such conmbut[ons ar glfts
were not tax deductible? ...

7 Organizations that may receive deductlble contrlbutfons under section 170(0} ; i
a Did tha erganization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X

If "Yes,* did the organization notify the donor of the value of the goods or services provided? | . ... | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 116 FOMM BRB2D oo eeee e eaeesse s bbb e e st s X

If "Yes," indicate the number of Forms 8282 filed during the year ] . e E

Pid the organization receive any funds, directly or indirectly, to pay premiums on a persona! banetit contract?

Did the organizalion, during the year, pay premlums, directly or indirectiy, on a personal benefit contract? ...

i the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required?

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1028-C?
8 Sponsoring organizations malntaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting

arganizalion, or a donor advised fund maintalned 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 49667 e,
b Did the organization make a distrbution to & donor, donor advisor, or related person?
10  Section 501(¢)(7} organizations, Enter:

=2

o

T o o

a Initiation fees and capital contributions Included on Part VIl line 12 | . B 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of c[ub facuht[as 10b
i1 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders || ... s 11a
b Gross income from other sources {Do not net amounts due or paid to other scurces against
amounts due or recoived from them.) ... 11b :
12a Section 4947{a){1} non-exempt charltab!e trusts. Is lhe orgamzatlen flllng Form 990 in ﬂeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b E
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans In morethan one state? || ... 13a
Note. See the instructlons for additional infarmation the organization must report on Schedute O B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health PIANS ..o eccnreciecnieene | 190
¢ Enterthe amount of reservesonhand ... e L18c
14a Did the organization receive any payments for andoor tanmng servlces dunng the tax year? _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation In Schedule O o erieeenensse | 14D

Form 990 (2010}

432005
12-21-10




Form 990 {2010) NORTH HILLS COMMUNITY OUTREACH, INC 251583057 page6
‘Part VI | Governance, Management, and Disclostire For each "Yes" response to fines 2 through 7b below, and for a "No® response
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Check if Schedule Q contains a response to any guestioninthis Part Vi ... e X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body al the end of the tax year ... 1a sep e
b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key BMPIOYBET | ... ... .cccoieeoieiee ettt ettt et 2 ;

3 Did the organization delegate control over management dulles customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person? . ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockhelders? | ...
7a Does the organization have members, stockholders, or other parsons Who may elecl one or more members of the
goveming body? S I ¢ M I
b Are any decisions of the governlng body sub]ect to approval by members, stockholders, or other persons?
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the govemlng body?
9 Is there any officer, diractor, trustee, or key ernployee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If “Yes, " provide the names and addresses in Schedule O ... T I X
Section B. Policies (this Section B requesis information about policies not required by the Internal Revenue Code }

L]

[~ Lo P £
SR EEEEE

Yos | No
10a Does the organization have local chapters, branches, or affiliates? ... .............. o X
b If “Yes," doss the organization have written policies and procedures govamlng the achwﬂes of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? . ... S I L <]
11a Has the organization provided a copy of this Form 980 to all members of lis governing body belore fi 2|ng the !orm? H1a| X
b Describe In Schedule O the process, if any, usad by the organization to review this Form 990. Sl
12a Doss the organization have a written conflict of interest policy? If "No,"go toline 13 ... T I X
b Are officers, directors or trustees, and key employess required to disclose annually mterests that oou!d gave rise
to conflicts? ............... e 1201 X
¢ Does the organization regular{y and conslstently monltor and enforce comphance wuth the poiloy’? If "Yes, " descnbe -
in Schedule O how this is done . RO OO OSSO I -2-% ..
13 Does the organization have a written whlsueblower pohcy? X
14 Doss the organization have a written document retention and destructuon polley? X

45  Did the process for determining compensation of the following persons include a reviaw and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatlon’s GEO, Executive Director, or tap management officlal ..., | 188 X
b Other officers or key employees of the organization _ ... OSSOSO I -1- .
If “Yes" to line 15a or 15b, desciibe the process in Schedule 0 (See mstructrons} :
16a Did the organization invest In, contribute assets to, or participate In a joint venture or simitar arrangement with a L
taxable entity during the year? ... .. | 16a X
b If “Yes,” has the organization adopted a wiitten pol:cy or procedure requmng the organ!zatlon to evaluate its partlcfpatlon P
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such amanGeMents? ... e, | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 [f applicabls), 990, and 980-T (501(c)(3)s only} available for
pubtlic inspsction, Indicate how you make these avallable. Check all that apply.
Own website Ancther's website xi Upon request

19 Describe in Schadule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaitable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganlzation: | 4
DIANNE BUIRGE - 412-487-6316
1975 FERGUSON ROAD, ALLISON PARK, PA 15101-3235

Form 990 {2010)
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Form 990 (2010) NORTH HILLS COMMUNITY OUTREACH, INC 25-1553057 Page7
[Part VIl Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response to any question inthisPartVIE {1

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

1a Complete this 1zble 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.
© 1 st all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

e List the organfzation's five cursent highest compensated employees {other than an officer, director, trustee, or key smployee) who received reportabile
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,0600 irom the erganization and any related organizations,
® List all of the organization's former offlcers, 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 employses; highest compensated employses;

and former such persons.

D Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustes.

(A) {B) (€ ()] (E) {F}
Name and Title Average Posttlon Reportable Reportable Estimated
hours per | (check alt that apply) compensation compensation amount of
week 5 from from related other
{describe § _ the organizations compensation
hoursfor | s 8 g organization (W-2/1099-MISC) from the
related 32 E 2 [ (W-2/1099-MISC) organization
organizations| 5 | S £ |8a and related
in Schedule | 2 [ £ g S g5l 8 organtzations
0) E}E & |EE| &
LORNA I., ANDREW-JAJA MBA
PAST PRESIDENT 2.001X X 0. 0. 0.
WILLIAM H, SNYDER, MBA
PRESIDENT 3.00 (X X 0. 0. 0.
BRUCE W, GAY III
BOARD MEMBER 1.00(X 0. 0. 0.
CAROL BOSTON
BOARD MEMBER 1.00(X 0. 0. 0.
ANDREW CONSTANTAKIS, MBA
BOARD MEMBER 1.00|X 0. a. 0.
JACKIE DIXON
BOARD MEMBER 1.001X 0. o. 0,
LINDA FISCHER
BOARD MEMBER 1.001X 0. o, 0.
MARY CICCONE
TREASURER 2.00(X X g, 0, 0.
ROSEMARY ZIDOW
BOARD MEMBER 1.00|X 0. 0. 0.
SARA BRESNAHAN KENNEDY
BOARD MEMBER 1.001X 0. 0. 0.
LYNN M, LANDIS, CPA
BOARD MEMBER 1.00X 0. 0. 0.
JIM LOEFFLER, CPA, MBA
BOARD MEMBER 1.00(X 0. 0. 0.
BILL MILLER
BOARD MEMBER 1.00|X 0. 0. 0.
NANCY NARAGON
BOARD MEMBER 1.00(X 0. 0. 0.
WENDELYNNE J, NEWTON, ESQ,
SECRETARY 2.00|X X 0, 0. 0.
S, KAZIM REZA
BOARD MEMBER 1.001X 0. 0. 0.
DAVID RISHEL
VICE PRESIDENT 2.001X X 0. 0, 0.
032007 f2-23-10 Form 990 (2010)




Form 990 {2010) NORTH HILLS COMMUNITY OUTREACH, INC 25-1553057 pPage8
[Part VII] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continiied)
{A) (B) (&) [(0)] (E) {F
Narme and title Average Pasition Reportable Reportable Estimated
hours per | (check all that apply) compensation compansation amount of
wesk — from from related other
{describe | § the organizations compensation
hoursfor | ] organization (W-2/1099-MISC) from the
rolated | E12]| | |2 (W-2/1099-MISC) organization
organizations| & | & £ and related
In Schedule | 2 é 5|8 g% £ organizations
o)} E|EZ|ElZ |56l
SISTER BETTY SUNDRY
BOARD MEMBER 1.00{X 0. 0. 0.
RANDY VULAKOVICH, MBC, MLLS
BOARD MEMBER 1.00(X 0. 0. 0,
ALTHEA WORTHY
ROARD MEMBER 32.00|X 0. 0. 0.
TOM BAKER
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD MCCLURE, CPM
BOARD MEMBER 1.001X 0. 0. 0.
BRIANA MIHOK
BOARD MEMBER 1.00:X 0. 0, 0.
JAY EVANS, ESQ.
BOARD MEMBER 1.001X 0. . 0.
JANE BITTCHER
BOARD MEMBER 1.00]|X 0. 0, 0.
JANELL BUTORAC
BOARD HEMBER 1.001X 0. 0. 0.
1b Sub-total ... . > 0. 0. 0.
¢ Total from contmuat[on sheets to Part VI! Section A TR 130 [ 391, 0. 14 Wi 34.
d Total (add N85 10 and 10} coooooovoes oo > 130,391, 0.] 14,734,
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 in reportable
compsensation from the organization P~ 0

3 Did the organizatlon list any former officer, director or trustes, key employae, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individuat

4 For any individual fisted on line 1a, Is the sum of reportable compensation and other compensatlon from tha orgamzatuon

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 accrus compensation from any unrelated organization or Indivldua! for sarvices
rendered to the organization? If "Yes, " complete Schedule Jf for SUCh DOISON . oovveneviveiniiiicscssiscsiceisiisnccnnncs

Yes

Section B, Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from

the organization. NONE

(A)
Name and business address

8

Description of services

(C)
Compensation

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

$100,000 in compensatlon from the organization
SEE PART VII,

032008 12-2%-10
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Form 990 {2010) NORTH HILLS COMMUNITY QUTREACH, INC 25-1553057%
| Part:Vii ; Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {continued)
(A} (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
£ ‘g organkzation {W-2/1089-MISC} from the
st B {W-2/1098-MISC) organization
g g ) g and related
E g 5: £ organizations
2|81s|E|B]=
KATHY CODER
BOARD MEMBER 1.00(X 0. 0. 0.
PEGGY JOPLING
BOARD MEMBER 1.00(X 0. 0. 0.
ERIC KOFMEHL
BOARD MEMBER 6.001X 0. 0. 0.
ASIM KORAN
BOARD MEMBER 1.001X 0. 0. 0.
FAY MORGAN
EXECUTIVE DIRECTOR 40,00 X 77,047, 0. 3,140.
DIANNE BUIRGE
DIRECTOR OF OPERATIONS 40.00 X 53,344, 0.l 11,594,
Total to Part VI, Section A, llne 1c 130,391. 14,734.

032201 12-21-10




Form 990 {2010} NORTH HILLS COMMUNITY OUTREACH, INC 25-1553057 Page 9
[Part VIll] Statement of Revenue
~ T A @) o) o)
Total revenus Related or Unrelated ex?lgc\i'gg"}reom
exempt function business tax under
revenue revenue sections 512,

513, or514

£4] 14a Federated campaigns 1a 59,306,
£3l b Membershipdues ... ib
35 ¢ Fundraising events ... |16 6,866,
Y d Related organizations .14
4E| e Government grants (contributions)  |1e| 1224733,
2 ;L: f Al other contributions, gitts, grants, and
3% similar amounts not Included above 1| 2422467,
g'g g Noncash contributions Includsd In aes 1a-1f: § 11601689,
OS|  h Total, Add lines 1a-1f ..o » | 3713372,
Business Code|:": SR
¢ | 2a DLCO 624200 44,000. 44,000,
?,0 b 51 ENERGY 624200 2,555, 2,555,
wg ¢ COLUMBIA GAS CAP 541200 1,020. 1,020.
§s| «
a f Al other program service revenue ..., 900099
g Total. Add lines 2a.2f . . i P 47,575, L
3 Investment income i (‘ncludlng divldends mterest and
other simifar amoumts) ... > 9,615, 9,615,
4  Income from investment of tax-exempt bond proceeds B
§  Rovallles ..
6a GrossRents ...........
b Less:rental expenses _ ...
¢ Rentalincome or (loss) .
d Net rental income or (loss}
7 a Gross amount from sales of | () Securities {ih Other
assels other than Inventory 274.
b Less: cost or other basis
and sales expenses
¢ Gain or floss) . 274. B
d Net gain or(!oss) > 274. 274,
g | 8a Grossincoms irom fundratsing events (not =
£ including $ 6,866. of
3 contributions reported on line ic). See
o
5 Part IV, ine 18 ..o @) 19,2114
E| b Loss:direct expenses . .............. b{ 26,996.}
¢ Netincome or (loss} from fundraising events .
9 a Gross income from gaming activities. See
Part IV, line 18 | ... @
b Less: direct expenses b
¢ Netincome or {foss} from gaming activnties .................. »
10 a Gross sales of inventory, less returns
and allowances | ... @
b Less: cost of goods so]d b
¢_Net income or {loss) from sales of mventonr ............... »
Miscellaneous Revenue Buslness Coda] 5
11 a
b
c
d Allotherrevenue ... ...
e Total Addlines 11aild .. ... P hmoaa R
42 Total revenue. Ses instructions. ... ... » 3819051, 47,575, 58,104,
R Form 990 (2010}
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NORTH HILLS COMMUNITY OUTREACH,

INC

25-1553057 page10

[Part IX | Statement of Functional Expenses

Sectfon 501(c)(3} and 501(c){4) organizations must complete all columns.

All other organizatlons must complete column (A) but are nof required to complete columns (B}, (C}, and (D).

Do not inciude amounts reported on lines 6b, A {B) (C) AD), ]
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expens

1

2

Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 |
Grants and other assistance to individuals in

the U.S.Sea Part IV, line22 . 1,923,101.; 1,923,101.
3 Grants and other assistance to governments,
organizations, and Individuals cutside the U.S.
Ses Part IV, lines 15and 16 . ...
4 Benefits pald to or formembsrs ...
5 Compensation of current officers, directors,
trustess, and key employees . . 181,997, 84,039, 66,378, 31,580.
6 Compensation not included abovs, 1o disqualified
persons {as delined under section 4958(f)( 1)) and
persons described in section 4958{c}(3}(B)
7  Other salaries and wages ... 801,973, 666,380, 68,173, 57,411,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . 26,867. 22,325, 2,284, 2,258,
9 Other employee benefits _________.................. 66,748, 51,356, 9,239, 6,153,
10 Payrolltaxes _..........ccccoocrerreorrororesrioin 77,258, 59,288, 10,206. 1,764,
11  Fees for services {non-smployees):
a Management ...
bolegal | e
6 ACCOUNING . ..o 10,800. 5,400. 5,400.
d Lobbying ...
e Professionat fundraising services. See Part [V, line 17
f Investment managementfess , . ...
9 OMOT e 54,692. 54,692,
12 Advertising and promotion ... 41,903, 33,854, 8,049,
18 Office OXPENSES . .....coovovoorerererrereeroers 75,403, 51,252, 9,324. 14,827,
14 Information technology . ... 12,907, 10,015, 1,470. 822,
5 Royalties
16 OCCUPANCY ..\ooooioooeoeseeorors e 8,100, 7,3b4. 4. 742,
7 Travel e 20,232, 17,848, 1,328, 1,056,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings . 2,586, 1,705. 555. 326.
20 Interest
21 Paymentstoafiilates . ...
22 Depreciation, deplstion, and amortization _ 49,506, 37,991, 6,540. 4,975,
23 lnsurance 4,638. 4,408, 118, 112,
24  Other expsnses. ltemiza expenses not covered B e T A ' e [ et
above. {List miscellaneous expensas In line 24f, I line | :
24f amount exceads 16% of line 25, column (A} : ; :
amount, fist line 24f expenses on Sehedule 0.) ... o R L
a IN-KIND CONTRIBUTIONS 162,822, 104,449, 17,553, 40,820,
p COST OF GOODS SOLD 138,409. 138,409,
¢ VEHICLE EXPENSES 23,519, 23,519,
d VISTA/WORKSTUDY 8,910. 8,910.
e MISCELLANEQOUS 7,031, 2,687, 1,987. 2,357.
f Al other expenses 5,622, 2,414, 442, 2,766,
25  Total functlonal expenses. Add lines 1 through 241 3,765,024.] 3,306,605, 201,001, 197,418,
26  Jointcosts. Check hers p» L] if foflowing SOP
98-2 (ASG 958-720). Complete this line only If the
organization reported in column (B} joint costs froma
combined educatienal campaign and fundraising
sollcation ...
032010 12-21-10 Form 990 (2010)




Form 890 (2010} NORTH HILLS COMMUNITY OUTREACH, INC 25-1553057 page 11
[‘Part X:[ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing | e 1
2 Savings and temporary cash Investments 920,005.] 2 968,050,
3 Pledges and grants receivable, Net ... ...........oooeomrororsomsooe s mnarrren 140,086.] 3 34,137,
4 Accounts receivable, NBL i 54,375.] 4 216,832,
5 Regeivables from current and former officers, directors, trustess, key : s S
employees, and highest compensated employees. Complete Part il
of Sehadule L e
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described In section 4958{c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c}(@} voluntary Pt
employees' benefictary organizations (see instructions) ___........coeiereeen. 6
8 | 7 Notesand loans receivable, NBt .. _..........ocoeoreooovesorssssresoeees s 7
B | 8 Inventories forsalo oruse .. ..............oocosirerrn 20,137.] 8 13,698,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduis B 10a 749 ;5 90.| N S
b Less: accumulated depreciation . 110b 308,768, 385,525, 10¢ 440,822,
11 Investments - publicly traded SECUNSS ... ooeresnsirrr e 9,839.] 11 11,083,
12 investments - other securities. See Part IV, dne 11 ... 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets .. ... 14
16  Other assets. See Part iV, lne 41 . . 280,891.] 15 227,209,
16 Total assets. Add lines 1 through 15 (must equalling34) . ..o 1,816,792, 1,917,332,
17 Accounts payable and 8cGrUed EXPBIISES .................occerorerereesecrrrssseresne 144,621, 17 183,061,
18 Grants PAYALIB |, ... ... ¢ttt
19 Defermrad fOVONUE .. . .....cceommmimmemmceriee st snes
20 Tax-exempt bond Ilabilltles
¢ 121 Escrowor custodial account liability. Comptete Part tV of Schedu!e D ,,,,,,,,,,,,
‘_E‘ 22  Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disquakifled persons. Complete Part I
- of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd parﬁes
24 Unsecured notes and loans payable to unrelated third parties ... ... ...
25  Other liabliities. Complete Part X of Schedule D ... ..o 280,891.] 25 227,209,
26 Total liabilities, Add lines 17 through 25 ... 425,512.] 25 410,270,
Organizations that follow SFAS 117, check here } LXJ and complete i sl '
2 lines 27 through 29, and lines 33 and 34. i PR
E 27 Unrestrioted NOtassots . ........cccooovsosmososomrs o 1,176,031,/ 271 1,235,559,
T [28  Temporarly rstricted NTASSBS .......rvrccereorrecremimrnrn oo 213,649.] 28 269,303,
9 29 Permanently restricted net assets - 1,600, 20 1, _6 00 .
g Organizations that do not follow SFAS 117, check here b T and R
5 complets lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund .
% |32 Retalned eamings, endowment, accumulated income, or other funds
2 133 Totalnet assets orfund Dalanees | ... 1,391,280.] 33 1,507,062,
34  Total liabilitles and net assets/fund baiances 1,816,792.] 24 1,917,332,
Form 990 (2010)
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Form 990 (2010) NORTH HILLS COMMUNITY OUTREACH, INC 25-1553057 pPage12

{Part XI| Reconciliation of Net Assets

Check if Schedule O contains a respense 1o any questioninthis Part Xb ...

x1

1 Total revenue (must equal Part Vill, colurmn [A), line 12) 1 3,819,051,
2 Total expenses (must equal Part [X, column (A}, line 25) 2 3,705,024,
3 Revenus less expenses. Subtract line 2 from line 1 3 114,027,
4 Net assets or fund balances at beginning of year (must equa[ Part X line 33 column (A)) ______________________________ 4 1,391,280,
5  Other changes in net assets or fund balances (explain in Schedule O} 5 1,754.
6 Net assets or fund balances at end of year. Comblne lines 3, 4, and 5 (musi equal Pa:t X Ilne 33 column (B)) 6 1 .5 07 , 06l.
{ Part Xll| Financlal Statements and Reporting
Check If Schedule O contalns a response to any question inthis Part X ..o e x1

Accourting method used to prepare the Form 990: [ cash Accrual 1 Other

Yes | No

i
If the organization changed its method of accounting from a prior year or checked "Other," explaln in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ...
b Waere the organization's financial statements audited by an Independent accountant?
c If "Yes" to line 2a or 2b, doss the organization have a commitiee that assumes responsiblirty for oversight of the audn
review, or compitation of its financial statements and selectlon of an Independent accountant? ...
If the organizatfon changed either Its oversight process or selection procass during the tax year, explain In Schadule 0
d 1f "Yas™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issusd on a
separate basis, consclidated basis, or both:
Separate basis I:] Consolidated basis D Boih consolldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A1337 . 3a| X
b If "Yes,* did the organization undergo the requlred aud|t or audits? If the orgamzahon did not undergo the requtred audit
or audits, explain why In Scheduls O and describe any steps taken to undergo such audits. 3p] X
Form 990 (2010)
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