| OME No. 1545-0047

| Form 990

Return of Organization Exempt From Income Tax

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

2007

Department of the Treasury
Internal Revenue Service(/7

A For the 2007 calendar year, or tax year beginning
B Check if appiicatle: C MName of arganization [»]

> The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2007, and ending ,

Employer Identification Number

Please use
|| Address change RS label INORTH HILLS YOUTH MINISTRY
Name change Srrt‘}'}'f;t Number and street {or P.O. box if mail is not delivered to street addd  Room/suite E
— See
|__| Initial retumn specific {802 MCEKNIGHT PARK DRIVE ‘
Termination lrtliscfrr:'-:- City, town or country State  ZIP code + 4 E

PITTSBURGH PA 15237

# Section 501(c)3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 920-E2).

Amended return

| [ Application pending

,' enter number of affiliate

DNO

G Web site: ™ N/A
J Organization type

{check only one) > 501(¢) 3« Gnsertno) D 4947 (a)(1) or D 52744
K Check here™ D if the organization is not a 509(a)(3) supperting organization and its

gross receipts are normally not more than $25,000. A return is not required, but if the
organization chooses to file a return, be sure to file a complete return.

L Gross receipts: Add lines b, 8b, 9b, and 10bto line 12 ™ 470, 920.
] Revenue, Expenses, and Changes in Net Assets g

included? .,
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Check » |__| if the organization is*
. to attach Sehedule B {Form 990, 980-E7,

Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . ............ oo g L,
b Direct public support (not included on line 1a) ...... 211,324,
¢ Indirect public support {not included on line 1a)
d Government coniributions {(grants) (not included on line 1a)
& Tt (el S aen S 211,324, noncash S Te 211,324,
2 Program service revenue including government f es and contracts (from Faeiiiline 93) . ............... 2 133,791.
3 Membership dues and assessments o T 3
4 Interest on savings and temporary, gashinvestments & e L L 4 1,038.
5 Dividends and interest from segyrities ...............CRE el L, 7,712,
Ga Grossrents ............. e
b Less: rental expenses ... 20 . i e
c Net rental income or (loss). Subtractline b fromline Ba ....... %0 . . .. . 45 ..
r| 7 Ctherinvestment income (deseribe ... .. ...
g’ 8a Gross amount from sales (B) Other
nl  thaninventory ...........Eaaim oL 8a 9,217.
1]
g | b Less: cost orglher basis and'sgies gxpenses .. .,....
.................................... 9,455,
ross revenue (not including % rantributions
eported online 1B) ... TR 9a 76,398,
............ 76,261,
.............................................................. 3,645,
__T2% dotalrevenue. Add lines e, 2, 3, 445:°6¢, 7, 8d,9¢, 10c, and 11 ... i 443,266,
E 13 Figgramsernvices (rom line 44, 0nlamn (B ... o i 13 324,894,
g 14 Mahagemient andigensralffomline 44, column (C)) ... 14 37,598,
ﬁ 15 Fundraising o ine dd ColUmn (D)) ..o e 15 71,921.
E 16 Payments to affiliates (attach schedule) .. ... o 16
5 |17 Total expenses, Add lines 16 and 44, columin (A) .. ... 17 434,413,
Al 18  Excess or (deficit) for the year. Sublract line 17 fromline 12 ... o 18 8,853.
E g 12 Net assets or fund balances at beginning of year (from line 73, column (A ... .. . o i, 19 %61,370.
T $ 20 Other changes in net assets or fund balances (attach explanation) ........ See  L=20. .8tmt......... 20 -2,732.
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ................. ... . ........ 21 967,491,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT  12/27/07 Form 9290 (2007)



F_orm 890 (2007)

NORTH HILLS YOUTH MINISTRY

25-1196957 Page 2

| Statement of Functional Expenses Al organizations must complete column (A). Columns (B), ?
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable ffusts but optional for others. (See instruct.)

Cy, and (D) are required

Do not include amounts reported on line
&b, 8b, 9b, 10b, or 16 of Part |.

(A) Total

(B) Program
services

22a Grants paid from donor advised
funds (attach sch)

(cash =
non-cash  $ )
if this amount includes

(C) Management
and general

(D) Fundraising

foreign grants, check here ., » D 22a
22b Other grants and allocations (att sch)
{cash $
non-cash  $ )
If this amount includes
foreign grants, check here .. ™ D 22b
23  Specific assistance to individuals
(attach schedule) ..................... 23
24 Benefits paid to or for members
(attach schedule) ..................... 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A ... ...... See L+-2Z5a 8tmf 25a
b Compensation of former officers,
direciors, key employees, etc. listed
inPartV-B...................o 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f(1)) and persons
described in section
A9BBEXAMBY) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andec......... 26 221,644, 20,500. 35,400.
27 Pension plan contributions not
included on lines 25a, b, and ¢ . .... ..
28 Employee benefits not included on
lines25a -27 ................
29 Payrolltaxes ................ 1,391. 2,402,
30 Professional fundraising fees |
31 Accountingfees ........... 2,500. 0.
32 legalfees.................
33 Supplies ..................
34 Telephone ... g .ciriin...
35 0. 5,046. 0.
36 0. 0. 14,450.
37 1,000. 0. 0.
38 Prigling and pubiications .......... -3. 575. 5,025,
39
a0 1,447. 308. 994,
4] : '
42f ciation, depletion, ete (attach scheduls) 37,793. 37,793, 0. 0
4 expenses not covered above (itemize):
E OCIATION FEE 13,175, 13,175. C. 0.
_______________ 5,078. C. 5,078, 0.
mmmmmmmmmm 2,599, 0. 0. 2,599,
___________ 676. 0. 0. 676.
1,786. 1,786. 0. 0.
LE< 61, 0. 0. 6l.
g See Other Tipe _ 33,230. 20,806. 2,110. 10,314.
44 Total functional expenses. Add lings 22a
through 43g. (Organizations completing columns
(B) - (D), carry these totals to lines 13- 15) ... .. 44 434,413, 324,894. 37,598, 71,821,
Joint Costs. Chack . “'D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ...... "D Yes No

If "ves," enter (i) the aggregate amount of these joint costs
g ; (iii} the amount aliocated to Management and general

to Fundraising £

$

&

; (i) the amount allocated to Program services

; and (iv) the amount aliocated

BAA

TEEAQ0102  08/02/07

Form 990 (2007)



Form 990 (2007) NORTH HILLS YQUTH MINISTRY 25-1196957 Page 3
Partlll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization, How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » COUNSELING YOUTH AND FAMILIES

All organizations must describe their exempt purpose achievemerts in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (€)(3) and {4) organ-
izations and 4947 (z)(1) nonexempt charitable frusts must alsc enter the amount of grants and allocations to others.) ¥

a CRISTIS INTERVENTION, INDIVIDUAL AND FAMILY

Program Service Expenses
{Reauired for 501(c)(3) and
{4} organizations and
4847 (2)(1} trusts; but
oplional for others.)

324,894,

nts, check here

(Grants and allocations
e Other program services
(Grants and allocations

“check here ™ [ ]
DOEAM Services) &, ... .... e » 324,894,

’ Form 980 (2007)

BAA

TEEAQIO3  12/27/07



Form 990 (2007) NORTH HILLS YOUTH MINISTRY 25-1196957 Fage 4
| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description o
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing oo i e e 50.| 45 50,
46 Savings and temporary cashinvestments. ... .o 95,354.]46 | . 136,990.

47a Accounts receivable ... .. ool
b Less: allowance for doubtful accounts ...............

48a Pledges receivable ........... ... . ..
b Less: allowance for doubtful accounts ...............
42 Grants receivable,................ .. P PN

50 a Receivables from current and former officers, directors, trusises, and key
employees (attach schedule) ... ... .

b Receivables from other disqualified persons (as defined under section 4958(f) (1)),
and persons described in section 4858{c)(3}B) (attach schedule} ..............7%.

5Ta Other notes and loans receivable
(attachschedule) . ........o oo i 5Ta

h Less: allowance for doubtful accounts ............... 5Th
52 Inventoriesforsaleoruse. ... i e
53 Prepaid expenses and deferred charges .............. ...
54a Investments — publicly-traded securities ... L+54a Stm

b Investments — other secuwrities (attach schy .......
55a Investments — land, buildings, & eguipment: basis .

MU

54b

b Less: accumulated depreciation
(attachschedulg). ... 55h

56 Investments — other (attach schedule) ..
57a Land, buildings, and equipment: basis

55¢

20,160. 21,207,

b Less: accumulated depreciation .
{(attach schedule) .......... Is Skmt. ... - - .| 57¢ 500,769,

58 Cther assets, including progr

{describe » .
59 Total assets {(must equal line#4). i . T 969,913,
60 Accounts payable and accrilediexpenses ... e EREERS L L 8,543.
61 Grantspayable ... ... .. 5000 R
62 Deferred reVENUE .. .. i o oo e

970,257,
2,766,

63 Loans from
empEoye .............................

M ——f—r— O =

e 8,543.
anizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74,

Unrestricted . ... o 835,003.
..................................... 126,367.

2,766,

832,132,
135,359,

73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through ‘
72, (Column (A) must equal line 19 and column (B) must equal ne 21) ........ .. 961,370. 967,451.

74 Total liabilities and net assets/fund balances. Add lines66and 73 ............... 969, 913. a70,257.
BAA Form 990 (2007)

MOZErPR UZCT A0 -dmnne Mz

TEEAQ104  08/02/07



Form990 (2007) NORTH EILLS YOUTH MINISTRY 25-1196957 Page 5
| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other suppert per audited financial statements ... 442,918,
b Amounts included on line a but not on Part |, line 12:

1Net unrealized gains on investments ... . o b1 -2,732

2Donated services and use of facilities ... h2 24,119

3Recoveries of prior year grants ... h3 P

40Cther (specifyy: _ _ L ______ i

c i B B d 421,531.
d  Amounts included on Part |, line 12, but not on line a:

1Invesiment expenses not includedon Part |, line @b ... ... oL
20ther (specify):

a Total expenses and losses per audited financial statements ..., 8. .0 o
b Amounts included on line a but not on Part |, line 17:
1Dcnated services and use of facilities .-
2Prior year adjustments reported on Part |, line 20 ... ..
3losses reported onPart |, line 20 ... .. ..o
40ther (specify):

24,119,
412,678,

21,735,
434,413,

rlees (List each person who was an officer, director, trustee,
hpensated.) (See the instructions.)

ors, Trustees, and Key Emp
ing the year even if they were not

B) Title and average hours €3 Compensation (D) Contributions to (E) Expense
per week devoted {if not paid, employee benefit account and other
5. 10 position enter -0-) plans and deferred allowances
‘ compensation plans .
REV. DR. RONALD B. BARNES _
__________________ EXEC. DIR. 50.00 47,494.| 5,000. 15,845.
_________________ DIRECTOR 1.00 0. 0. 0.
___________ TRECTOR 1.00 0. 0. 0
PITTSBURG 2 TREASURER 2,40 0. 0. 0.
GLENSHAW PA 15116 |DIRECTOR 1.00 0. 0. 0.
SeelListof Officers, Directers, Trustess, & Key Emplayses Stztement

BAA TEEAD105  08/02/07 Form 9390 (2007)



Form 990 (2007) NORTH HILLS YOUTH MINISTRY 25-1196857

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board mestings .

b Are any officers, directors, trustees, or key employees listed in Form 920, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or I1-B, related to each other through family or business relationships? If "Yes," attach a statement that
identifies the individuals and explains the relationship(S) ... . o

C Do any officers, directors, trustees, or key employees listed in form 99C, Part V-A, or highest compensated employ

listed in Schedule A, Part I, or hfghest compensated professional and other mdependeni coniractors listed in Sch
A, Part II-A or II-B, receive ccmpensatlon from any other organlza‘flons whethar tax exempt or taxable, that ar
to the orgamzatton"’ See the instructions for the definition of related organization' .. ............. ... ...

If "Yes,' attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of interest policy? ... . . e i et

Benefits ¢f any former officer, director, trusiee, or key employes received compensatioj Sr other benefits (d
during the year, list that person below and enter the amount of compensation or other befiefits in the appropriat
the instructions.)

(C) Compensati
(B} Loans and (if not paid

(A) Name and address Ndvances erter -0

76 Did the organiz&tion make a ch
[f Yes,' attach a gdetgiled statem

there a Ilqmda’uon dissolution, termmahon or
ar? if "Yes, attach a SEAIEIMEITE « + 2 v ettt e et e

e organizaticn related {other than by association with a statewide or nationwide organization) through common
bershlp governing bodies, trustees officers, etc, to any other exempt or nonexempt organization? ................

RIS VORI . | 81b
Form 990 (2007)

ation flle Form 1120-POL:

TEEAQI06 12/27/07




Form 990 (2007) NORTH HILLS YOQOUTH MINISTRY 25-1196557 Page 7
Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, eguipment, or facilities at ne charge or at
substantially less than fair rental value? ..o e 82a| X

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part NL) .................. ] 82b! 24

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ...
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? ...... ...
84a Did the organization solicit any contributions or gifts that were not fax deductible? .......................

b if Yes,' did the organization include with every solicitation an express statement that such contributions or gifts ware
not tax dedUCti ey L e

85a 501(c)d), (5), or (6). Were substantially all dues nondeductible by members? .................
b Did the organization make only in-house lobbying expenditures of $2,000 orifess? ... ... . oo L

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
waiver for proxy tax owed for the prior year,

85a N/J

P

anization received a

c Dues, assessments, and similar amounts frommembers ................. ... Cree
d Section 162(e) tobbying and political expenditures '
e Aggregate nondaductible amount of section 6033(e}{1)(A) dues notices ....................
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .
g Does the organization elect to pay the section 6033(e) tax on the amountﬁ

dues aliocable to nondeductible lobbying and political sxpenditures for the fuliuwing& VBRI S

86 501{c)(7} organizations. Enter. a Initiation fees and capital cory b
fine 12 < N

b Gross receipts, included on line 12, for public use of club facilities e 2 5, . ... ...,
87 501(c)(12) organizations. Enter: a Gross income from members or sha

b Gross income from other sources. (Do not net amounts due or paid to oth
against amounts due or received from them.) .. .. .. . =

- 88aht any time during the year, did the organizatiof or.greater interest ble corporation or parinership,
or an entlty disregarded as separate fro 3 egulations sec 701-2 and 301.7701-37
If 'Yes,' complete Part IX .......... - R 0 e X

b At any time during the year, did thgigrganization, directly or i 1 a confrolied &
section 512(b)(13)7 If 'Yes, com Part Xl oo e,

89a 501 (c)(3) organizations, Enter: ring the year u
section 4911 » - 0. | sectio

b 501{c)(3) and 501(c)(4) organ . Did the organization engage in any
dunng the yvear or dig it becom e of an excess benefit transaction fre
explaining each transaction .0 e oo

on 4958 excess benefit transaction
prior year? If 'Yes,' attach a statement

89b X

¢ Enter: Amount N
year under CASES, apdaesee. ... e

r-f;arty to a prohibited tax shelter transaction? ...,
t in any applicable insurance contract? .........

r supporting organizations and sponsoring orgamza ma.'nfarnmg donor advised funds. Did the supporting
anization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

ag

91aT HAPFLLS YOUTH MINISTRY Telephone number » (412} 366=-1300
PITTSBURGH PA ZIP+4» 15237

ar, did the organization have an interest in or a signature or other authority over a Yes | No

”try (such as a bank account, securities account, or other financial account}? ...........

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAQ107  09/10/07



Form 900 (2007) NORTH HILLS YOQUTH MINISTRY 25-1196857

Other Information (continued)

c At any {ime during the calendar year, did the organization ma:ntaln an office outside of the United States? ............ ... ] c X
[f ‘Yes enter the name of the forelgn country ™

Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Exciuded by section 512, 513, o

B ® .

Amount Amount

E)
Related or exempt
function income

Note: Enter gross amounts unless

e gi (A) ()
otherwise indicated. Businass code Exclusion code

93 Program service revenue:
a COUNSELING FEES
b WORKSHOPS AND TUTORING
C
d
e
f MedicareiMedicaid payments
o Fees & contracts from government agencies .. .
94 Membership dues and assessments ..
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities ..
97  Net rental income or (loss) from real estate:
a debt-financed property

120,393.
13,398.

b not debt-financed property

98

Net rental income or {loss) from pers prop . ..,

99 Other investment income ............
100

Gain or (loss) from sales of assets
other than inventory . ................

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a
b MISCELLANEQUS INCOM

25 9,495.
76,261,

10%
102
103

c
d
e
104  Subtotaf (add columns (B), (D, and { 98,151, 133,791.
105 Total (add Iine 104, columns X B, and (E)) ..o > 231,942.

Note Lme 105 plus .’1

f Part VII contributed importantly to the accomplishment
ds for such purposes).

POSES
ONE OF OUR EXEMPT

e is reparted in column
han by providing

AICOUNSELING FEES
EDUCATION, WORKSHOPS AN
PURPOSES

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) ®) © ™ (Y]
dress, and EIN of corporation, © Percentagg of Nature of activities Total End-of-year
hip, or disregarded entity ownership interest income assets

de

of | g

ae

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ......... ..., E Yes
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ......... Yes No
Note: If "Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA

TEEADI08 12/27/07 Farm 990 (2007)



Form 990 (2007) NORTH HILLS YOUTH MINTISTRY 75-1196957 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 512(b}(13). N/A
Yes | No

106 Did the reporting organization make any transfers to a controlled entily as defined in section 512(b)(1 3) of the Code? If
Yes,' completz the schedule below for sach controlled entity ... 0, oo eeeu i e e e

(A | - ©
Name, address, of each Employer identification Description of

{D
controlled entity Nunther : {ransfer Amount ot)transfer

Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(B)(13) of the Code? If '
"Yes,' complete the schedule below for each confrolled entity ... ... i iy ore e i
(A) (B) (9]
Name, address, of each Employer Identification Descrciption of {DY)
controlied entity Number transfer Amount of transfer
a [ _.
b [ ..
e [T .
Totals
Yes | No

108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above? . ... i e e e taiaie i,

i jury, | declare fh i i , Inglyd anying § ] \ ef, it 1
Under penalties of periry, | declare bt e e L e g e e oo e Al eas o M knowledge 2nd bellef, i s
—
Please |™ Ny 2/ ot ) s
Slgn Si Eiue _F.H'I‘V Li/ A
Here .
> UMM STz s
Typefor print 0 . L i L /J(‘;}"f‘
Paid |Foparrs f - m | N TN e e
Pre- signature P ’—N/’\U\J"’\ e ] i‘fg {7‘36 smployed ™ |—-|
parer's |Frmspame o SMALL O'CONNOR AND PAGANO :
Use ’é‘r;n}f?oLe%‘i,; » 800 VINIAL ST STE 412 BN >
Only SEa " PITTSBURGH , PA 15212 Phoneno. ™ (412) 231-6422
BAA - Form 890 (2007)

TEEAQ1TO  08/03/07



Form 990 (2007) NORTH HILLS YQUTH MINISTRY 25-1196%57 Page 9

I Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A

Yes | No

106 Did the reporting erganization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlied entity

(A) (B) <) f
Name, address, of each Employer Identification Desc:‘(lption of (D')
controlled entity Number transfer Amount of transfer

107 Did the reporting organization receive any transfers from a conty
“Yes,' complete the sehedule below for each controlled entity

(A} <),
Name, address, of each escription of (D
controlled entity : transfer Amount of transfer
a T
b | T T
AR
Yes | No
108

nder penalties of p r|ur3{ | declare that | hal
true, correct, Aind comple e. Declaration of preg;

panying schedules and stalements, and to the best of my knowledge and belief, it is
information of which preparer has any knowledge.

Datd
Preparer's bate Check if Ere%%ar;ﬁrlﬁssﬁfgtgn%w (See
p gnature »- self-J i -
re amploye
pare 0's nanl'nfe for  SMALI, O'CONN@GR AND PAGANQ
Use b w800 VINIAL STE 412 EN_»

PITTSBURG

Pa 15212 Pheneno, ™ (412) 231-6422
Form 920 (2007)

TEEADTID 08/03/07



Organization Exempt Under OM Mo, 1545-0047
SCHEDULE A 9 p

(Form 990 or 990-EZ) Section 501(cX3)
(Except Private Foundation) and Section 507(g), S01(D, 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
ot of the T Supplementary Information — (See separate instructions.)
Ew?granraﬂggvgnueeserr%?cs; v * MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
NORTH HILLS YQUTH MINISTRY 25-11969

Compensation of the Five Highest Paid Employees Other Than Officers, Direct
(See instructions. List each cne. If there are none, enter 'None,")

4
(a) Narne and address of each (b) Title and average {¢) Compensation | _(d) Contributio {e) Expense
employee paid more hours per week t§| fﬁ?péﬁ’éeﬁéég'r} account and other
than $50,000 devoted to position compensation allowances
NONE

Tetal number of other employees paid
over $50,000

Compensation of the Five Highest Paid Inde
{See instructions. List each one (whether indiv

‘for Professional Services
there are none, enter 'None.")

(b) Type of service (c) Compensation

dent Contractors for Other Services
ezf than professwnai services, whether individuals or

(b) Type of service {c) Compensation

Total number of other coniractors receiving
over $50,000 for other services ........... > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEADADY  12/27/07



Schedule A {Form 990 or 990-EZ) 2007 NORTH HILLS YQUTH MINISTRY 25-1186957 Page 2

a Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or loca! legistation, including any attermpt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities ... .. -5
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B) ... o

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
iorggmzatlort\.s A(t:'heckmg Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial coniributors, trustees, directors, officers, creators, key employees, or members of their families, or with a
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or princip
beneficiary? (If the answer to any question is 'Yes,' aftach a detailed statement explaining the transactions.)

a Sale, exchange, or [easiNg Of PrODEIY T oot i i e e

b Lending of money or other extension of credit? ... . ... .. .. ... ... ... L.

¢ Furnishing of goods, services, or facilities? ...

d Payment of compensation (or payment or reimbursement of expenses h; ..........................
e Transfer of any partof its income orassels? ... ... gt
3a Did the organization make grants for scholarships, fellowship ns, etc? (If 'Ye 2 '-
explanaticn of how the organization determines that recipienis ceive paymentsshad 3a X
5
b Did the organization have a section 403(b) annuity plan for its employees? s . 007 . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, easements
to preserve open space, the environment, historic.land or historic structli ]
'Yes,' attach a detailed statement . ... .. e B e e e e 3¢ X
d Did the organization provide credit ¢dlinSeling, debt manage 3d X
4a Did the organization maintain an I
Aandd4g . ... g 4a X
4b
.................................. dc
f ! | g end of the tax year (excluding donor advised
s included on line 4d) where donors have the rig ide advice on the distribution or investment of
ounts in SUCh fUNAS OF BCCOUNES . ... o e e > 0
| funds or accounts included on line 4f at the end of the tax year .... ™ 0.

TEEAQ40Z  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 99C or 990-EZ) 2007 NORTH EILLS YOUTH MINISTRY 25-~1196957 Page 3

Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Plzase check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(AX().

6 D A school. Section 170(b)(1){A)(). (Alsc complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section T70(b)(1)Y(AMID.

8 D A federal, state, or local government or governmental unit, Section 1700B)(1{AMV).

9 D A medical research organization operated in conjunction with a hospital. Section 170{5)(] name, city,

and state »

0. Enter the hospit

10 D An organization operated for the benefit of a college or university owned or operaﬁéd by a gover
(Also complete the Support Schedule in Part 1V-A.)

Ma |:| An organization that normally receives a substantial part of its support i ntal unit or from the general pub
Section 170(B)(1}{A) (vi}. (Alsc complete the Support Schedule in P

b D A community trust. Section 1700013 (A)vi). (Also complete

ns, membership fees, and gross receipis
(2) no more than 33-1/3% of its support
tax) from businesses acquired by the
Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than.33-1/3%
from activities related to its charitable, etc, functions — subject
from gross investment income and unrelated business taxable income
organization after June 30, 1975. See section 50%a)(2}. (Also compid

13 .
managers) and otherwise meets the
anization: »

Type:-Other

An organization that is not controlled b
requirements of section 503(=)(3). Ch

[Type | [ Tvpe i

Provi

S ) (e)
s the supported Amount of
rganization listed in support
the supporting
organtzation's
governing
documents?

Yes No

o
Employer identification

(a)
Name(s) of supported
¢ number (EIN)

organization(s)

X

THE NORTEsH:

6perated to test for public safety. Section 509(a)(4). (See instructions.)
Schedule A (Form 990 or 990-EZ7) 2007

TEEADACY  12/27/07



Schedule A (Form 990 or 990-EZ} 2067  NORTH HILLS YQUTH MINISTRY 25-1196957 Page 4

Pa Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the insiructions for converting from the accrusi fo the cash method of accounting.

Calendar year (or fiscal year (a) ()] C) (d) (e)
beginningin) ..................... > 2006 2005 2%04 2003 Total

15  Gifts, grants, and contributions
received, (Do not include
unusuat grants, See ling 28.) ...

16 Membership fees received .. ...,

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, efc, purpose . ............

18 Gross income from Interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxahle income (less
sec, 511 taxes) from husinesses acquired
hy the organzaticn after June 30, 1975 ..

12 Net income from unrelated business
activities not included in line 18 ... .. ..

20 Tax revenues levied for the
organization's henefit and
either paid tc it or expended
onitsbehalf................. ..

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furnished to
the public withoul charge .......

22 Other income, Attach a
schedule. Do not include
gain or (loss) from sale of
capitafassets .................

23 Tctal of lines 15 through 22 ... ..
24 Line 23 minus line 17
25 Enter 1% ofling23 ...........
26 Organizations described on lin

han a governmeital unit or publicly
supported organization) whose total gi 26a. Do not filé this list with your
return. Enter the total of all these exceSSaambunts ... ... ... L i >

¢ Total support for section 509(ayflitest: Enter line 24, column &) .. ...... % & . . .

~amounts included in lines 15, 16, and 1744
e of, and total amounts received in each y
h amounts for each year:

006) (2005) _

a 'disqualified person,' prepare a list for your records to show the
valified person.’ Do not fite this list with yoor return. Enter the sum of

(2004) (2003)

ceived from each person (other than 'disqualified persons”}, prepare a list for your records
each year, thal was more than the Targer of (1) the amount on line 25 for the year ar (2)
bed In lines 5 through 11b, as well as individuals.) Do not file this list with your return.
ount received and the larger amount described in (1) or {2), enter the sum of these

any amount included in line 17 that wasy
how the name of, and amount received
0. (Include in the list organizations de
mputing the difference between the
s (the excess amounts) for each

e Public support (I usline 27dtotal) ... o
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) . .. . “'I 271 |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) .......... ™ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADADZ  12/27/07 : Schedute A {(Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 NORTH HILLS YQOUTH MINISTRY 25-1196957 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/

Yes | No

29 [Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resoluion of its governing bedy? ............. L e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochur,
catalogues, and other written communications with the public dealing with student admissions, programs,
aNd SCHOl IS DS L e e

31 Has the organization publicized its racialg/ nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the pelicy known to all parts of the general community it serves? ... ...,

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate stat

32 Does the organization maintain the following;
a Records indicating the racial composition of the student body, faculty, and admini i D

b Records documenting that scholarships and other financial assistance ar
nondiscriminatory basis? ... . e ST s

c Copies of all catalogues, brochures, announcements, and other writh
with student admissions, programs, and scholarships? ........&¢ 0 ... ... ... ... .. e

d Coplies of all material used by the organization or on its beh ibutions? ... Ll L

33 Does the organization discriminate by

a Students' rights or privileges? ... &' . ... ... L. - 0 R

b Admissions policies? ......... - R R A 33b

¢ Employment of faculty or adminigteagive staff? ... ... 33c

ase explain. (If you need more space, attach 2 separate statemeant,)

34a Does the or any financial aid or assistance from a governmental agency? ... v e

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes' to either 342 or b, please explain using an attached statermnent.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racia!
nondiscrimination? If 'No," attach an explanation. ... ... . . . 35

BAA TEEAG4DS 12027407 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007  NORTH HILLS YOUTH MINISTRY 25-1156957 Page 6
Lobbying Expenditures by Electing Public Charities (See instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a [—f if the organization belongs to an affiliated group. Check » b |_! if you checked 'a’ and 'limited control' provisions apply.

(b)
. To be completed
far all electing
organizations

Limits on Lobbying Expenditures Afﬂliat(eac? groug
. !
{The term 'expenditures' means amounts paid or incurred.) totals
36 Total lobbying expenditures to influence public opinion (grassroots lebbying) .......... 36
87 Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 38 and 37) . ... oo 38

39 Other exempt purpose expenditures ... .

40 Total exempl purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ...................... 20% of the amount on line 40 ...... 7 |
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,060 .. ..... ... $175,000 plus 10% of the excess over $1,000,000
Quer $1,500,000 but not over $17,000,000 . ........ §$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ...................... $1,000,000 ...................

42 Grassrocts nontaxable amount (enter 25% of line 41) ............ ...

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Sublract line 41 from line 38, Enter -0- if line 41 is more than ine 3807 ... .. ...
Caution: {f there is an amount on either line 43 or line 44, you miy

4 -Year Averaging:

(Scme organizations that made a section 501 (&Y

Calendar year (@) ) (d) 5]
(or fiscal year 2007, 2004 Total
beginning in) » £ ;
45 Lobbying nontaxable
amount
46 Labbying ceiling amourt
(150% of line 45(ey) .. ...
47 Tolal lobbying
expenditures .
48 Grassroots non
taxable amoynt:
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizationg, that did not complete Part VI-A) (See instructions.) N/BR
Dur e year, did the organization atfempt to iffluence national, siate or local legislation, including any
alte nfluence public apinion on a legislativeimatter or referendum, through the use of; Yes | No Amount

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)
If *Yes' to any of the above, alsc attach a statement giving a detailad description of the lobbying activities.

BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ4DS  12/27/07



Schedule A (Form 990 or 890-EZ) 2007  NORTH HILLS YOUTH MINISTRY 25-1196857 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No

) Cash o e X
() Oer assels o X

b Other transactions:

()Sales or exchanges of assets with & noncharitable exempt organization ................ ... ... .0 .., b (i) X
(iiYPurchases of assets from a noncharitable exempt organization ... .. . i b (ii) X
(iiiyRental of facilities, equipment, or other assels ..........cooe J b (i) X
(VIReimbursement armangements . . b (iv) X
(VILoans or 10an gUarartBes .. ... et it . b (v) X
(vi)Performance of services or membership or fundraising solicitations ................. L b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... .. X

d If the answer to any of the above is 'Yes,' complete the following schedule, Column (¥ should a_wagrs-ﬁhg
the goods, other assets, or services given by the reporting organization. If the organization recaived Jess thans
any ransaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services rece

{a) () . () o » () )
Line no. Amount involved Name of noncharitable exempt organizatio ption of transfers, transactions, and sharing

affiliated with, or related to, one o

i ) tax-exempt organizations
her than section 501(c)(3)) or i

52a is the organizatian directly or ind
5 N B277 4 ovvs e o] Yes No

described in se
b If "Yes,' comple

()
ame of organizaticn Description of relationship

BAA Schedule A (Form 990 or 99C-EZ) 2007

TEEAQADE 12/27/07



Schedule B OMB No. 1545.0047
(Form 990, 990-EZ, Schedule of Contributors

or 980-PF)
Department of the Treasury Supplementary Information for 20 07

Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Nams of organization Employer identification number
NORTH HILLS YOUTE MINISTRY 25-1196957
Organization type (check ang):

Filers of: Section:

Form 990 or 990-EZ 50T{c){ _3 ) (enter number) organization

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

Form 990-PF 507(c)(3) exempt private foundaticn
4947(@)(1) nonexernpt charitable trust treated 2%
501{c)(3) taxable private foundation

rivate foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501 (c)(7), (8)= can check

boxes for both the General Rule and a Special Rule — see instructions. y;

General Rule —

Fer organizations filing Form 990, 990-EZ, or 990-PF that received, durin

ore (in meney or property) from ;ny
contributor. (Complete Parts | and 11.) ) ;

Special Rules —

For a section 501(c)(3} organization filing Form 990, or Formd 990-E7
509(a) (1)/170(b){1)(A){vi) and received from any ore contributor, durl
amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section b01(c}(7), (8), or {10 organizaticn filing Form 990, or Form 9
aggregate contributions or bequests of more than $1,000 for use exclusivaly f
purpeses, or the prevention of cruelty to childrep. omplete Parts |,

D For a section 501(2)(7), (8), or (10) orga orm 990-E7, ¢
some contributions for use exclusively ig oS
$1,000. (If this box is checked, enter
etc, purpose. Do not complete any o

religious, charitable, eic, contribut}
55

fport test of the regulations under sections

the 33-1/3%,
n of the greater of $5,000 or 2% of the

a contrip

ceived from any one contributor, during the year,
charitable, scientific, fiterary, or educational

4] from any cne contributor, during the year,
ions did mot aggregate to more than

R exclusively religious, charitable,
tause it recelived nonexclusively

of $5,000 or more during the V&8 o . ... ... o E >3

ules do notsfile Schedule B (Form 890, 990-EZ, or
or on line 2 of their Form 990-FF, to certify that they do

i

d by the General Eule and/or the
e heading of their Form 990, Form
le B (Form 990, 990-EZ, or 990-PF)%

Cautlon: Organizations that are niot
8990-PF) but they must check the box
not meet the filing requirements of 5
BAA For Paperwork Reduction Act
for Form 290, Form 990-EZ, and For

Schedule B (Form 930, 990-EZ, or 990-PF) (2007)

TEEAQ701  07/31/07



Schedule B (Form 990, 990-EZ, or $90-PF) (2007)

Page 1

of 3 of Part |

Name of organization

NORTH HILLS YOUTH MINISTRY

Employer identification nimber

25-1196957

Contributors (See Specific Instructions.)

(a)

6)

©

Number Name, address, and ZIP + 4 Aggregate e of contribution
confributions
1 |ALLEGHENY COUNTY MEDICAL SCC. FNDTN _ _ |
713 RIDGE AVENUE ] S______° 2,000, ash | |
te Part Il if there
|(PITTSBURGH _ _ _ _ __ ] PA 15212 ash contribution.)
(@) (b)
Number Name, address, and ZIP + 4
A THE GATHERING PLACE Péréc‘i’

215 PINEVIEW DRIVE

WEXFORD

Payroll
Noncash

(Complete Part
is a nencash con;

@

(a) (b}
Number Name, address, and ZIP + ]
3 |HIGHMARK BLUE CROSS_BLUE SHIELD _
[FIFTH AVENUE PLACE, 120
[PITTSBURGH £ 4
(a)
Number , address, and ZIP + 4

Person
Payroll
Nencash

(Complete Part Il if there
15 a noncash contribution,)

@

Type of contribution

Person
Payroll
Noncash

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

Aggregate
contributions

(d}

Type of confribution _

Person
Payroll
Noncash

A{Complete Part || if there
is @ noncash contribution.)

()
Agaregate
contributions

(h

Type of contribution

600 LIBERTY AVENUE

TWO PNC PLAZA,

Person
Payroll

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

BAA

TEEAG?0Z 0731407

Schedule B (Form 990,

990-EZ, or 890-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Pags 2

of 3 of Parti

Name of organization

NORTH

HILLS YOUTH MINISTRY

Employer identification number

25-1196957

Contributors (See Specific Instructions.)

(@) ®) ©
Number Name, address, and ZIP +4 Aggregate
coniributions
24 MEDICAL SERVICES ASSQCIATES, INC. _ _____ ____|
4550 MCRNIGHT ROAD __  ___ ___ ______ ________|s______5,000.
(PITTSBURGH _ _ _  _ _____ ____ . __ PA_ 15237
@ (b)
Number Name, address, and ZIP + 4 contribution
8 NEW HAMPSHIRF CHARITABLE FOUNDATION .
Payroll
|37 _PLEASANT STREET _______ ___5:000.| Noncash
(Complete Part
|CONCORD _ NH @3301 is & noncash confeibltion.)
@ (b) S © @
Number Name, address, and ZIP + ggregate Type of contribution
% ontributions
9 __ |PITCAIRN-CRABBE FQUNDATION __ __ Person
Payroll
750 STX PPG PLACE = 28 = ve, — % Noncash
{Complete Part Ii if there
(PITTSBURGE 2+ _______"=BA 15922 | is a noncash contribution.)
(@) {d)
Number Type of contribution
A0 _ |PNC CHARITABLE TRUST = Person
Payroll L
______ ERTY AVENUE |5 _____10,000./ Noncash | |
_(Complete Part [l if there
__EBeamaee  PA 13228 000 Is a noncash contribution.)
(@) © (d
Num Name, address: Aggregate Type of contribution

contributions

THE PORTIUNCULA WOUNDATEON ____ ____________ Person
Payroll
__________________ 46 HAWTHORNE ROAD ___ _ _|$____ 10,000.| Noncash
(Complete Part Il if there
__________________ PA 15209 is a noncash cortribution.)
(c) ()
dress, and ZIP + 4 Aggregate Type of contribution
contributions
12 |STRATEGIC ENERGY ILC_ | Person
Payroli
2 _GATEWAY CENTER _____  __ __ _ _____ . _______S . ___8,440.| Noncash | |
(Complete Part it if there
\PITTSBURGEH Ba 15222 | is & noncash contribution.)
BAA TEEAQ702  07/31/07 Schedule B (Form 990, 990-£Z, or 8%0-PF) (2007}



Schedule B (Form 950, 990-E£7, or 990-FF) {2007) Page 3 of 3 of Part ]

Name of organization Employsr identification number

NORTH HILLS YOUTH MINISTRY 25-1196957

Contributors (See Specific Instructions.)

(a) {b) ©

Number Name, address, and ZIP + 4 Aggregate
contributions

. @
ype of contribution

13 ROBERT_AND MARY WEISBROD FOUNDATION

@ (b)

Number Name, address, and ZIP + 4

14 MRS. JOYCE FAKO

Payroll
7,000. Noncash

{(Complete Part}
is & noncash co

(@ (b)

Number Name, address, and ZIP + 4¢

(© )"
ggregate Type of contribution
contributions

15 MR, AND MRS. KENNETH WILKINS _ _ Person
Payrolt
133 COUNTRY LANE : 10,900.| Noncash

(Complete Part Il if there

PITTSBURGH is a noncash contribution.)

{d)
Type of contribution

@ .
Number

Person
Payroll L
It 25,268.! Noncash

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

16 EDEN HALL FCUNDA!

(© ()

_Aggregate Type of contribution
contributions

(a)

Name, address;a;

Person
Payroll
Noncash

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

(©) ()

dress, and ZIP + 4 Aggregate Type of contribution
contributions

Person
Payrol}
8 Noncash

(Complete Part [ if there
Is a noncash contribution.)

BAA TEEAD702  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of

1 of Partll

Name of organization

Employer idendification number

NORTH HILLS YOQUTH MINISTRY 25-1196957
| Noncash Property (See Specific Instructions.)
., (b) . (c) : ()
Description of noncash property given FMV (or estimate] Date received

(see instructions

544 SH H.J. HEINZ COMPANY STOCK

[

12/18/07

(a)
No. from
Partl

(h)
Description of noncash property given

() .
{or estimate)
ruclions

a)
No. from
Part

(h)
Description of noncash property

(©)
FMV (or estimate)
(see instructions)

()
Date received

)]

©
FMV (or estimate)
(see instructions)

d)
Date received

Description of noncash property given

(©)
FMV (or estimate)
{see instructions)

(d)
Date received

BAA

TEEAQ703  08/01/07

Schedule B (Form 990, 990-EZ, or 930-PF) (2007)



OMB No. 1545.0172
rorm 3562 Depreciation and Amortization
(Including Information on Listed Property) 2007
Department of the T
Intarnal Reverue Service. » See separate Instructions. = Attach to your tax return. Senoneaho. 67
Name(s) shown on return Identifying number
NORTH BILLS YOUTH MINISTRY 25-3196957

Business or activity to which this form relates
Form 990 / Form 9%0EZ

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

T Maximum amount. See the instructions for a higher limit for certain businesses ............ ..o oe ... $125,000.
2 Total cost of section 179 property placed in service (3ee INStrUCHONS) .. .. .. o e s
3 Threshold cost of section 179 property before reduction in limitation ......... ... .o 3500,000.
4 Reduction in limitation. Subtract ling 3 from line 2. If zero or less, enter -0- . ..............
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrie

separately, see instructions ... ... . . . .
6 (@) Description of propery {b) Cost (business,

7 Listed property. Enter the amount fromline 28 ........................
8 Total elected cost of section 179 property. Add amounts in column (g), i - N
9 Tentative deducticn. Enter the smallerof lineSorline 8. ... . ... g B8 o .
10 Carryover of disallowed deduction from line 13 of your 2006 Form i
11 Business income limitation. Enter the smaller of business incom
12 Section 179 expense deduction. Add lines 9 and 10, but do ngk

less th
jore than line 171 .

Special allowance for qualified New York Liberty or Guif Opportunity ZoneJ)
property) and cellulosic hiomass ethanol plant prop}e}iﬁtyiplaced in service durify

(see instructions) ... oo B e 14
15 Property subject to section 168(N(1) ele gt n s o 15
16 Other depreciation (including ACRSYES 2" ... W B N 16

If you are electing to group any;
asset accounts, check here™. . Biiish i e

7 sing the General Depreciation System

(a) (C) Basis for depreciation )] () () Depreciation
Classification of pr (business/investment use Convention Method deduction
only — see insiructions) .
....... BY 200DB 120.
HY 200DB 211.
........ S/L
MM 5/L
................. MM 5/L
MM 5/L
------------ MM 5/L
in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class Tif S5/L
b 12.year 12 yrs 5/L
c40-year ....... 40 yrs MM S/L
Par Summary (see instructions)
21 Listed property, Enfer amount from line 28 ... 21 1,790.
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here and on
the appropriate lines of your return, Partnerships and S corporations — see instructions .. ... .ot 22
23 For assets shown zbove and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ... ... ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOR12 10/05/07 Form 4562 (2007)



Form 4562 (2007) NORTH HILLS YOUTH MINISTRY 25-1156957 Page 2

Listed Property (nclude autormobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autorobiles.)

24a Do you have evidence to support the business/investment use claimed? .......... E] Yes H No |24b If Yes,'is the evidence written? . 47, | EI Yes | |No
(@ ® | _© (@ © ® @ 0
Type of property (list Date placed . Cost or Basls for depreciation Recovan Methoa/ ation Elected
Vethlespfirsst!) i service investment other basis (businessfinvestment periody Convention tion section 179
use use only) cost
percentage

25 Special allowance for qualified Guif Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified business use (see instructions) ............. ... ... .......

26 Property used more than 50% in a gualified business use:

FHONES {6) 2007/08/13/07 100,00 1,080. 1,080.
PHONE SYSTEM 2005/ 09/08/05 | 100.00 1,889, 1,8809.
vorce Matn systed 2006|003 /13/06 | 100.00 5,276. 5,276.

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27, Enter here and on line 2)lsPage bar e ... ... ..
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 0 0 " i .
Section B — Information n Use of Vehic

Complete this section for vehicles used by a sole proprietor, partner r 'more than 5% ow
to your employees, first answer the questions in Section C to see if;

(a) <
30 Total business/investment miles driven Vehicle 1
during the year {do not include
commuting miles) ............ ... L

31 Total commuting miles driven during the year . ...... ..

32 Total other personal (noncommuting)
milesdriven......................

33 Total miles driven during the year. A
lines 30 through 32 ........ ... . &7 . .....

i related person, If you providedgiehicles
ing this section for those vehicles.

()] (&) N
Vehicle 4 Vehicle 5 Vehicle 6

No Yes No Yes No

34 Was the vehicle available for p
during off-duty hours? ... ... . G2 ..., ...

35 Was the vehicle used primarily
than 5% owner ¢r related person?e 5. . ... . ..

36 Is ancther vehicl
persaonal use?

Answer thes srming | on B for vehicles used by employees who are not more than
5% ownerg X

Yes No

37 L maintain a written policy statement’ se of vehicles, including commuting,

our employees? ... L e e

38 you maintain & written policy statement that prohibits persenal use of vehicles, except commuting, by your

loyees? See the instructions for vehicies used by corporate officers, directors, or 1% or more ownefs ™ ................,
ou treat all use of vehicles by employees as personal USE? . ...ttt e

39
40

ir employees, obtain information from your employees about the use of the

alified automobile demonstration use? (See instructions.y .. .................
is "Yes,' do not comnplete Section B for the covered vehicles.

u provide more than five vehicles to v
s, and retain the information receive

eet the requirements concerning
it answer fo 37, 38, 39, 40,

41

(b) © (d) © N
Date amortization Amortizable Code Amortization Amortization
agins amount section peried or for this year
percentage

42 Amortization of costs that begins during vour 2007 tax ygar (see insiructions):

43 Amortization of costs that began before your 2007 tax year .. ... .. o 43
44  Total. Add amounts in column (). See the instructions for where toreport .. ... .o 44
' FDIZ0Z12 10/05/07 Form 4562 {2007)




Form 990
Part il Line 25a

Key Employees, Etc.

Compensation of Current Officers, Directors,

2007

Name as Shown on Return

NORTH HILLS YOUTH MINISTRY

Employer ldentification No,
25-1196957

Compensation

Chk (A) (®) (©)
Name if a Total Program Management Fundigising
Bus services and general
REV. DR. RONALD B. BARNES 47,494, 47,494,
k. ALAN BATES 0.
P. FRED BEORN 0.
RICHARD P. BRUCKMAN 0.

See Compensation

Total Compensation
Reeeived

Chi *) ©) (D)
Name if a Total anagement Fundraising
Bus and general
REV. DR. RONALD B. BARNES
E. ALAN BATES
P. FRED BEORN
RICHARD P. BRUCKHM
See Employee Benef red Compensati
Tetal Contributions
Employee Benefit P
Deferred Compensa
ense Account and Other Ailowances
(B) © (D)
Program Management Fundraising
services and general
15,845.
E. ALAN BATES 0.
P. FRED BEORN 0.
JCHARD P. BRUCKMAN C.
OWanNces
15,845, 15,845,
; 68,339. 68, 339.

5t990125a.8CR  01/25/08



NORTH HILLS YOUTH MINISTRY

25-1196957

Form 920, Page 2, Part |}, Line 43
Other Expenses Stmi

® (B) ©) (D)
Other expenses not Total Program Managerment Fundraisin
covered above (itemize): services and general
GOLF QUTING SUPPLIES 3,549, 0.
INSURANCE 4,053. 3,150.
MARKETING 1,374. 0.
MEMBERSHIPS AND FEES 1,728. 1,578.
MISCELLANEQUS 7,278. 3,308.
QFFICE 2,675. 2,538.
REPAIRS AND MAINTENANCE 72. 72,
SOLICITATIONS 1,941, 0.
UTILITIES B,873. 8,873,
VEHICLE EXPENSE 1,287. 1,287.
Total 33,230.

Form 990, Page 5, Part V-A

List of Officers, Directors, Trustees, & Key Empj

(A) (D) (&)
Name and address Title and Contributions Expense
average hours tc employes account
eek devoted benefit plans | and other
e and deferred | aliowances
mpepsation
Business ‘:j Pe
JOAN COULTAS
9000 BABCOCK BL DIRECTOR
ALLISCN FARK 1.00 C. C.
Businessp,...L_A] Pe
BRIAN EBWARDS
DIRECTOR
. 1.00 0 0 0.
3Usiness ....| | Person &
KENNETH R. FREDERICK
' 865 HARRISON CITY ROAD & L
LEVEL GREEN PA 15085 1.00 0. 0. 0.
Business ]_l Person ....
JEFFREY J. GMUER
3016 E. BARDONNER ROAD | DIRECTOR
HIBSONIA PA 1.00 0 0 0.
£33 [___] Person ..
T. GONGAWARE
CRBERRY COURT PRESIDENT
B 16046 2.40 0 0. 0.
Business @ & Person .. | x|
JCOHN LITTRL
2663 TIMBERGLEN DRIVE DIRECTCR
WEXEFORD PA 15090 1.00 0 0 0.
Business ....| | Person ......| X |
JOHN MACKIE
135 BELLWOOD COURT DIRECTOR
CRANBERRY TWP. PA 16066 1.00 0. 0. 0.




NORTH HILLS YOUTH MINISTRY

25-1196957

Form 990, Page 5, Part V-A Continued
List of Officers, Directors, Trustees, & Key Employees Statement
(A) (B) ©) () (E)
Name and address Title and Compensation | Contributions Expense
average hours {if not paid, to employee Gount
per week devoted enter -0-) benefit ptans other
to position and deferred ancés
compensation
Business .. I:l Ferson ......
SHARON MENCHYK
130 RICHARD ROAD DIRECTOR
WEXFQRD PA 15090 1.00
Business ....| | Person ...... LX ]
RONALD M. PUSIC
126 ROSFE AVENUE DIRECTOR
PITTSBURGH FA 15229 1.00
Business .... |_| Person ...... Iﬂ
RICEHARD S5, SPAHR
9119 WILLOUGHBY RQAD DIRECTOR
PITTSBURGH PA 15237 1.008
Business ... |_J Person ...... iﬂ :
BETTY J. SUNDRY r
5000 BABCOCK BLVD. DIRECTOR
ALLISON PARK PA 15101 1.00 G. 0
Business ... L_J Person ...... |ﬂ
ALFRED E. TEOMSON
9400 MCKNIGHT ROAD ST
PITTSBURGH 0. 0.
Business . |_| Perso
DAVID L. WESSEL
8205 MARQUIS DR DIRECTOR
PITTSBURGH 1.00 0 0.
Business . ...
MART T
DIRECTOR
1.00 0. 0.
orm 990, Page 1, Part |, Line EA.
Special Events and Activities Statem
List of Three Largest Net
Events and Type and Less Gross Less Direct Income
. Number of Others Contributions Revenue Expenses (Loss)
0. 26,269, 137, 26,132,
0. 50,129. 0. 5G,129.
0. 76,308, 137. 76,261.
Form 990, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description Amount

NET UNREALIZED LOSSES ON INVESTMENTS

-2,732.




NORTH HILLS YOUTH MINISTRY 25-1196557 3

Form 990, Page 1, Part |, Line 20 . Continued
Other Changes in Net Assets or Fund Balances

Description Amount

Total

Foirm 890, Part Il. Line 25a
Compensation

Compensation

Chk (A) (B)
Name if a Total Program Managem
Bus services and general

DAN COOK
JOAN COQULTAS
BRIAN EDWARDS
KENNETH R. FREDERICK
JEFFREY J. GMUER
BRIAN T. GONGAWARE
JOHN LITTELL

JOHN MACKIE
SHARON MENCHYK
RONALD M. PUSIC
RICHARD S. SPAHR
BETTY J. SUNDRY
ALFRED E. THOMSON
DAVID L. WESSEIL
MARTI WISEMAN

Total

Deferred Compensation Plans

(8 © - (D}
Program Management Fundraising
services and general

JOHN LITTELL
JOHN MACKIE
SHARON MENCHYK
RONALD M. PUSIC
RICHARD S. SPAHR
BETTY J. SUNDRY
ALFRED E. THOMSON
DAVID L. WESSEL

CQCloOICI0|ClIoO0 oo |lo|lo|o o
N P P P " P




NORTH HILLS YOUTH MINISTRY 25-1196957

Form 990, Part I, Line 25a
Employee Benefif Plans & Deferred Compensation Plans

Continued

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A) (B) ©
Name if & Total Program Management
Bus services and general
MARTI WISEMAN 0.
Total 0.

Form 990, Part |I, L.ine 25a
Expense Account and Other Allowances

Expense Account and Other Allowances

Chk (A) {(2)]
Name if a Total ement Fundraising
Bus . services
DAN COOK
JOAN COULTAS
BRIAN EDWARDS
KENNETH R. FREDERICK
JEFFREY J. GMUER
BRIAN T. GONGAWARE
JOHN LITTELL
JOHN MACKIE
SHARON MENCHEHYK
RONALD M, PUSIC
RICHARD S. SPAHR
BETTY J. SUNDRY
ALFRED
DAVID
MARTT
Form 990, Page 4, Part |V, Line 54a
Investments - Publicly-Traded Securities Statement
Costor Beginning End of
FMV of Year Year
FMV 199,885. 203,496,
FMV 25,232, 0.
FMV 0. 24,927,
FMV 0. 24,5109,
FEDERAL HOME LOAN MORTGAGE CORP NOTE FMV 24,610, 25,188.
Total 249,727, 278,130,




NORTH HILLS YOUTH MINISTRY 25-1196957

Form €90, Page 4, Part |V, Line 56
Investments - Other Statement

Costor Beginning
Description FMV of Year
CERTIFICATE OF DEPOSIT 'FMV ‘ 20,168,
Total 20,169,
Form 990, Page 4, Part |V, Lines 57a & 57b
Land, Buildings and Equipment Statement
(2)
Cost/Other Accumulated
Depreciation

Basis

BUTLDINGS AND EQUIPMENT

500,769.

Total

500,768,




