OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬂ?&iﬁ’f“ﬁ.ﬁéﬁiﬁﬁes@ﬁ?f; i P The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2006 calendar year, or tax year beginning wandending
B Check if applicabls: | Plegse [ & wame of organization D Employer identification humber

Address change ]l;?geeﬁ? 25—1195957
[] Nemechangs  |printor| NORTH HILLS YOUTH MINISTRY, INC. E Tolephone number
D Inltal returm %’2: Number and strest (or P,0, box if mail is not delivered to street address) Room/suite 412-366-1 300

] Spacific 802 MCKNI GHT PARK DRIVE F  Accounting method: D Cash
D Final return Instruce City or fown, state or couniry, and ZIP + 4 Acorual El Other {specify)
D Amended return tions. PITTSRBURGH PA 15237 »
D Application pending & Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations. |

trusts must attach a completed Schedule A (Form 990 or 930-E2), H(z) Is this a group retum for affillates? D Yos No
G Website; P NHYMCC, ORG H{b) If "ves,” enter number of zfflliates W e .
J_° Organization typa H{c} Are all affifates Included? D Yes Na
__(checkonlyone) ® [&] 501(c) {3 ) dgnsertnoy | ] 4847a)(1) or | | 527 (f “No," atach & s, Se0 nstrucions

H{d} s this a separate return filed by an
ocrganization covered by a group ruling? '_i Yes ’—l No
1 Group Exemption Number P
M Check M u if the organization is not required
eceipts: Add lines 8b, 8b, Sb, and 10b toline 12 W 449,187 fa attach Sch. B (Ferm 990, 990-EZ, or 990-PF).
Revenue, Expanses, and Changes in Nef Assets or Fund Balances (See the insfructions

K Checkhera M D If the organization is not a 568{a)(3) supporting organization and its gross
receipts arg normally not more than $25,000, A return is not required, but if the organlzation chooses

to flle a return, be sure to file a complete return.

L Gro

1 Conirlbutions, gifts, grants, and similar amounts recelved:
a  Contributions to donor advised funds . 1a
b Direot public support (not included on line 12) 1b 156,379
¢ Indirect public suppost (notincluded onfine 12) ic
d  Government contribuions (grants) (not included onfine 12) 1d
e Total (add lines 1a through 1d) (cash 141,397 noncash $ 14,982 156,379
2 Program service revenue including government fess and contracts (from Part Vi, line 93) 102,096
8 Membership dues and sssessments ...
4 Intorest on savings and temporary cash investments | T 3,116
5 Dividends and interest f0m securifies ...................ccoeoiooi oL T 3,708
sa Grcss rents .............................................................. sa
b Lessirentalexpenses ... ... &b
Net rentalincoms or {loss). Subtract e 6b from e 8a . ... .
o | 7  Otherinvesiment incoma (describe e
g Ba Gross amount from sales of assets other (A} Securities (B} Other
S| tenmvemoy e 86,311 s 8,105
= Less: cost or other basis and sales expenses 91,088[ an | . :
¢ Ganor(ioss) (attachschedule) ~4,777 s 8,105}
d Netgain or (loss). Combine line 8¢, columns (A) and (8) See Stmt 1 See Stmt 2 3,328
9  Special evenis and activities (attach schedule). i any amount is from gaming, check here W
a Gross ravenue (nof including § of
contributions reported onfina 1b) 8a 82,417
b Less: direct expenses other than fundraising expenses Sb
¢ Netincome or (loss) from special events. Subtract line 9b from fne 9a .. 82,417
102 Gross sales of Inventory, less retums and alfowances 10a
b Less:oostofgoodssold ., ... .. . ... 108
¢ Gross profit or (loss) from sales of inveniory (attach schedule). Subtract line 10b from firet0a 10e
1 Otherrevenue (from PatVil, Ine 103) |, ..., ... ..o 11 7,055
12 Total revenue. Add lines *e, 2,3.4, 5,66, 7. 8d, 8¢, 10 and 14 U 12 358,088
13 Program services (fomiine 44, column (80) ... 13 260,037
8| 14  Management and general {from fins 44, solumn (C)) | ... 14 32,228
21 15 Fundraising (from e 44, column (0) || 15 75,744
T} 18 Payments o affllates (sttach schedule) ., T 18
17 _ Total expenses. Add nes 16 and dd, column (A) .. o\ . e 17 368,010
} | 18 Excessor (defiiy for the year. Subtractine 17 from e 12 18 -8,811
3( 19 Netasseis or fund balances at beginning of year (from line 73, column A 19 937,232
i | 20 Other changes in net asssts or fund balances (attach explanation) See Statement 3 | g 34,049
‘1 21 Net assefs or fund balances at end of year. Combine lines 18, 19, and20 7 21 961,370
i Privacy Act and Paperwork Reduction Act Notice, sec the separate Form 990 (2008)

structions,
A



2006) NORTH HILLS YOUTH MINISTRY, INC.

25-11864957

Pags 2

Statement of

All organizations must complete colum

Functional Expenses organizations and section 4647(a)(1) nonexempt charifable trusts but optional for others, (

n (A} Columnrs (B), (C), and (D) are required for section 501 (c)(3) and (4)
See the instructions.)

Do net include amounts reported on line {B) Program {C) Management
6b, 8, 8b, 10b, or 16 of Part |, (A Totet services and generel (P) Fundralsing
22a Grants paid from doner advised funds (atfach schadule)
(cash § cah 8 }
If this amouni includes foreign grants, check here W D 22a
22b Other granis and allocafions (attach schedule)
{cash§ cash s )
if this amount includes foreion grants, check here F_D 22b
23 Specific assistance fo individuals (aifach
sohedule) 2
24 Benefits paid fo or for members (atiach
schedule) 24
25a Compensation of current officers, direciors,
key employses, etc. listed in Part VA (attach )
schedule) | Ses Statement 4 |25 37,000 37,000
b Compensation of former officers, directors,
key employees, eto. listed in Part V-B (aifach
sohedule) | 25b
& Cempensation and cther distributions, nof inclydsd above, to
disqualified persons (as defined under section 4958(7)(1)) and
persons described In section 4858({c)(3)(B) {attach schedule) 25¢
25 Salariss and wages of smployses not included
onlines 25a, b, ardc . 28 178,664 123,564 19,600 35,500
27 Pension plan confributions not included on
Ines 25a, b, arde 27 4,666 4,666
28 Employse benefiis not included on Jines
3BT e 28 27,735 27,735
29 Payrolltaxes 29 14,508 10,880 1,281 2,338
30 Professional fundraisingfees 30
31 Accountingfees . . 3 2,500 2,500
82 legalfees 32
33 Supplies 33 5,863 6,863
34 Telephone 34
85 Postageand shipping . 35 6,111 6,111
38 Cooupansy ... 35 14,235 14,235
87 Equipment rental and maintenance 37 1,123 1,123
38 Printing and publications 38 7,173 1,070 550 5,553
39 Travel .............................................. 39
40 Conferences, conventions, and meetings 40 2,526 1,008 374 1,144
41 interest ............................................. 41
42 Depreciation, depletion, etc. (attach schecule) 42 28,751 28,751
43 Other expenses not covered ahove {itemize):
a See Statement 5 432 36,154 24,240 1,803 10,111
b ..................................................... 43b
G 430
d ..................................................... 43d
L 438
f ..................................................... 43f
T TR 439
44 Teotal functional expenses. Add lines 22z
through 43g. {Crganizations completing
columns (B)-(D), carry these totals 1o lines
1398} o 44 368,010 260,037 32,229 75,744
Joint Costs, Check P U if you are followlng SOP 98-2,
>

&re any joint costs from a combined educational campaign and fundralsing solicitation reported in {B) Program services?

f"Yes," enter (1) the aggregate amount of these joint costs §

ili} the amount allocated to Management and general §

: and (iv} the amount allocated to Fundralsing $

D Yes No

JAA

Form 980 (z008)



Form 990 (2008) NORTH HILLS YOQUTH MINISTRY, INC. 25-1196957 Page &
| Statement of Program Service Accomplishments {See the instructions.)

Form 890 is avallable 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 ¢ases may be determined by the Information prasented

on iis refurn. Therefore, please make surs the return Is complete and acourate and fully deseribes, in Part 11, the orgahization's

programs and accomplishments.

What is the crganization's primary exempt purpose? Program Service
> COUNSELING YOUTHS AND FAMILIES . Expenses
Ali organizations must describe their exempt purpese achievements in a clear and conclss manner, State the number (R:q”]red f”:m(:)w) and
of ellents served, publications issued, etc, Discues achievements that are not measurabla. (Section 501(c}(3) and (4) ( zrzgfbi&:t?mgﬁ)é:)
organizations and 4347(a){1) nonexempl charitable trusts must also enter the amount of grants and allocations to others.) 'Dthers,)
a ......................................................................................................................
(Grants and allocations  § ) If this amount includes foreign granfs,-check heré- . ) . D
b ......................................................................................................................
{Grants and allocations  § ) If this amount includes foreign grants',. check hen"é' . P ' '—|
c ......................................................................................................................
{Granfs and aliocations  § ) If this amount includes foreign Qrants, c:hec.klf%e}e“ P D
d ......................................................................................................................
{Grants and aliocations § ) If this amount iné:lludesl foreig-n. .gralvnis, checkhere . P D
e Other program services (aftach schedule) See Stmt 6
{Grants and allocations  $ ) If this amount includes foreign grants, sheck here W | | 260,037
f Total of Program Service Expenses {should equal line 44, column B), Programservices) ... » 260,037
Form 990 (2006)

JAA



Form 880 (2006) NORTH HILLS YOUTH MINISTRY, INC. 25-1196957 Page 4
Balance Shests (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for snd-cf-yaar amounts only, Beginning of year End of year
48 Cashenonditerestbearing 50| 45 50
48 Savings and temporary cash investments 111,714 45 85,354
47a  Ascounts receivable 47a 6,747
b 5,337 azc 6,747
48a
b Less: allowance for doubtiul accounts 48b 2,429 105,274] 48 46,149
49 Gransrecelvable | 49 16,000
50a Receivables from current and former officers, directors, trustees, and
key smployees (attach schedule) | . S0a
b Receivables from other disqualified persons (as defined under section 4958(f) (1)) and
persons described in section 4088(c)(3)(B) (att. schedwie)
§1a Cther notes and loans recelvable {attach
sohedule) | 51a
'g b Less: allowance for doubtfl accounts §1b S1c
< | 82 lnventories forseleoruse T T 52
53  Prepaid expenses and deferrad charges .............. ... ... 53
e mmRe e T > H Cost H Py 54a
P e P LS cost [ ] v
5%a Investmentsand, buildings, and
equipment: basis 55a
b Less: accumulzted depreeiation (attach
schedule) | 55b 55¢
56 Investmenis-other (attach schedule) | ... See Stmt 7 258,096 269,896
S7a  Land, bulldings, and equipment: basis | 57a 725,938
b Less! accumulated depreciation (attach
schedule) See Statement 8 |sm 190,221 202,217 szc 535,717
58  Other assets, includlng program-related investmants
(descrbe b See Statement 9 258,753
9 Total assets (must equal line 74). Add lines 45 through 88 ... ... .. . .. 941,441 969,913
50 Accounis payable and acorued expenses . 4,209 8,543
61 Grantspayable
62 Deferred revenue ..............................................................
@ 63  Loans from officers, directors, trusiees, and key employees (attach
3 SENAUE) e
:‘E 84a Tax-exempt bond liabilflies (attach schecule) T 64a
~ b Morigages and other notes payable (attach schedule) 84b
85 Other liabilfies (describe » U g5
86 Total liabilitics. Add lines 60through 65 ...\ ... oo 4,209 8,543
Crganizations that follow SFAS 117, check hare @ and complete lines :
87 through 69 and fines 73 and 74.
§ | 87 Umrestoled 767,052 67 835,003
cgu 88 Temporarlyresiicted o 170,180 &8 126,367
§ | 89 Pemmanentyrestioted U
E Organizations that do not follow SFAS 117, check hera P D and
& complete lines 70 through 74.
S { 70 Capital stock, trust pringipal, or cumentfunds
8| 7 Paiddnor capital surplus, or land, building, and equipmentfund
;‘3 72 Retained eamings, endowment, accumulated income, or other funds |
& | 73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72, {Column {A) must equal line 15 and column (B) must
equaline21) 937,232 961,370
74 Total liabilities and net assets/fund balances. Add fines 68 and 73 ... 941,441 969,513
Form 980 {2008)



m 890 (2008) NORTH HILLS YQUTH MINISTRY ; INC. 25-1196957 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructlons.)

a  Tofal revenus, gaing, and other support per audited financial statements 391,942
b Amounts Ingluded on line a but not on Part |, fine 12:

1 Netunrealized gains onfnvestments

2 Donated services and use of facilites .

3 Recoveries of prioryeargrants

4 Other(specify):

Add Ines bt throughbs 55,761
¢ Subtractine bfromlnea . 336,181
d  Amounis Included on Part |, line 12, but not on fine a:
1 Investment expenses not included on Part !, ine6b
Cther (specify):
d 21,918
5 358,099
r Return
a 367,804
.............................................................................. b4
Addlnes bt hrough bd T b 21,712
¢ Sublctlinebfreminea 346,082
Amounts included on Part |, fine 17, buf not on line a:
1 Investment expenses not included on Part |, fne6b d1
2 Other {specify):
d2 ;
.................................. d 21,918
........................................................... G 368,010

or key employee at any time during the year even if they wera not compensated.) (See the instructions.}

Current Officers, Directors, Trustses, and Key Employees (List each person who was an

officer, director, irustee,

(A) Mame and address

week devoted fo position -0-)

(B) (C) Compensation
Titie and averaﬂge hours per | (If not paid, enter

D) Centribufions to {E}) Expensa

loyee benefit plans & acoount snd othe
i r
eried gloanggensatlon alowances

Form 990 (z008)



Form 890 (2006) NORTH HILLS YOUTH MINISTRY ;, INC. 25-11960957 Page 6
:__Current Officers, Directors, Trustess, and Key Employees (continuad)
75a  Enter the tofal number of officers, directors, and trusiees permitted to voie on organization business at board

MOBUNGS s
b Are any officers, direciors, trustees, or key employees listed in Form $90, Pari V-A, or highest compensated

employeas listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or §i-B, related to each sther through family or businass
relationships? I "Yes," attach a statement that identifies the individuals and expiains the relationship(s)

¢ Do any cfiicers, directors, trustees, or key employees listed In Form 980, Part VA, or highest
compensated employees listed in Schedule A, Parl |, or highest compensated professional and other
independent contractors listed In Schedule A, Part 11-A or 1I-B, recsive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related orgenization.”

75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustee, or key emplayee received compensation or other benefits {described below) during the year, list that
person below and enfer the dmount of compensaticn or cther benefits in tha appropriate column. See the instructions.)

{C) Compersation| (L} Contributions to emploves (E) Expense

{A) Name and address (B) Loens and Advances {if not paid, benefl{ plans & deferred  |account and other
enter -0-) compensation plang allowances

g Other Information (See the instructions.)
78 Did the organization make a change in its activities or methods of conduciing aciivitles? if “Yes,” attach a

defalled statement of each change | ... ...
77 Were any changes made in the organizing or goveming documents but not reported to the tiRs? T

if "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelzated business gress income of $1,000 or mare during the year covered by

78a

this ren']rn? ...............................................................................................................

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a Stﬁtement ...............................................................................................................
80a |sthe organization related {other than by association with a statewide or nationwide organization) through

commen membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OIOEMEANONT e e
b if"¥es," snter the name of the organization » T
......................................................... and check whether it is D exempt or nonaxempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a
b Did the organization file Form 1120-POL for this L A

Form 990 (z008)

JAA



Form 990 (2008) NORTH HILLS YQUTH MINISTRY, INC. 25-1196957 Page 7

Other Information (continued) Yes | No

823

83a

84a

85

¥ Q 0o p o

88

87

88a

88a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

g2a| X

or at substantially less than fairrental value? |

amount as revenue in Part ! or as an expenss in Part |1,

(Seeinstructions inPert ) | 82b]

Did the crganization cemply with the public inspection requirements for returng and exemption applications? 83a| X
Did the organization comply with the disclosure requirsments refating fo quid pre quo contributens? 83h| X
bidthe organization solicit any contributions or gifs that were not tax deductible? T 84a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

501(c)(4), (5), or {6) organizations. a \Were substantially all dues nondeductible by members? N/A &5a

Did the organization make only in-house lobbying expenditures of $2,000 orless? T N/ A | 85b
If"Yes" was answered to ither 85a or 85h, do not complete 85¢ through $5h below unless the arganization

received a walver for proxy tax owed for the prior yaar.

Dues, assessments, and similar amounts fom members 85¢c

Section 162(e} lobbying and political expenditures 85d

Agaregate nondeductible amount of section 6033(e)( 14A) dues rotices 85s

Taxable amount of lobbying and poliical expenditures (ine 85d less 858) 85§

Does the organization elect to pay the section 6033(2) tax on the amount on line B

If section 6033(e)(1)(A) dues notices were zent, does the organization agree to add the armount on line 85f

to its reasonable estimate of dues allozable to nondeductible lobbying and political expenditures for the

followng 13X Year?

87h

sources agains! amounts due or recelved from them.)
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, ar an entity disregarded as separate from the eorganization under Regulations sections
80177012 and 301.7701-57 H*"Ves,"complete Part X ... ... ...
At any time during the year, did the organization, directly or Indirectly, own a controlled entity within the

mesaning of secilon S12()(13)7 If*Yes," complete Part X1, ... ... | 1) X
501(c)(3) organizations. Enter: Amaunt of tax imposed on the organization during the year under:

section 4811 » Q ;section4giz M» 0 :section4055 W

882 X

during the yaar or did it become aware of an excess benafit transaction from a prior year? If "Yes," attach S
85h X

a statement explaining sach transaction

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organizafion, or a fund maintained by a sponsoring crganization, have excess business holdings

stany fime during the Year? ...,
List the states with which a copy of this return is filed PA
Number of employees employed in the pay pariod that Includes March 12, 2006 (See
IRSTUOHONS) |\ Ll Lsos | 13
The books are in care of » NORTH HILLS YOUTH MINISTRY =~~~ Teiephons no.

802 MCENIGHT PARK DR~~~ W77iimmmrmssrmessss S 0
Locatedat & PITTSBURGH, PA . ... e+ b 13237
At any time during the calendar year, did the organization have an intersst i or a signature or other autherty T
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes | No

8ib X

BOOOUMIY | vttt et

and Financial Accounis,

JAA

Form 890 (2008)



g) NORTH HILLS YOQUTH MINISTRY, INC. 25-1156957 Page 8
wigarkMEz:  Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States?
if"es," enter the name of the forelgn country W

2 Seation 4647(z)(1) nonexempt chariable trusts fiing Form 990 i feu of Form 1041- Checkchers T > []
and enter the amount of tax-exempt interest received or acorusd duringthetaxvear .. ................ ... ... . . FI 52
Analysis of Income-Producing Activities (Sea the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated, ' suen) pods An2) € o xmpt et

93  Program service revenue: mosnt Exccotéisemn Amotint i:corne

a COUNSELING 87,748
WORKSHOPS AND TUTORING 14,348

b
c
d
&
f
g

94  Membership dues and assessments

95 Interest on savings and temporary cash investments 14 3,116

88 Dividends and interest from secwifies
97  Net rental income or (loss) from real estate:

a debt-financed property

b notdebtfinancedproperty

88 Net rental income or {foss) from personal property

99 Otherinvestmentincome

100 Gain or (loss) from sales of assets other than inventory 25 3,328

101 Netincome or (loss) from speclalevents | 1 82,417

102  Gross proft or (loss) from sales of inventory
103 Otherrevenue: a

b MISCELLANEOUS INCOME 2 7,055
c
d
e
104 102,086
105 201,720
Note:
Relationship of Activities to the Accomplishment of Exem pt Purposes {See the instructions.)
Line No. Explain how each activity for which income is reported in column {E) of Part VIl contributed Importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purpases),
93a FEES FCR COUNSELING ~ ONE OF CUR EXEMPT BPURPOSES
93b FEES FOR EDUCATTION AND COMMUNITY CUTREACH -~ ONE OF OUR
EXEMPT PURPOSES
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, anc(iA!%IN of carporation, Percez(j?gge of Najure é?activit}es Total (Jlr:gome End—o?—year
partnership, or disregarded entity ownership interest assets
N/a %
%
%)

%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the yaar, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes Xl No
(b} Did ths organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contracs? Yes No
Note: If "Yes” to (b}, file Form 8870 and Form 4720 (see instructions).

Form 980 (2005

DAA



NORTH HILLS YOUTH MINISTRY, INC. 25-1186857 Page 9
Information Regarding Transfars To and From Controlled Entities. Complete only if the organizatien

is a controlling organization as defined in section 512(b)(13).

Form 990 (2008)

Yes | No
108 Did the reporting organization make any transfers to a controlled entity as defined i ssction 512(b)(13) of
the Code? If "Yes,” complets the schedule below for each controlled entity. X
{A} {B) {C) B
Name, address, of each Employer ID Description of (@)
controlled entity Numbsr transfer Amount of transfer
a
b
c
Yes | No
107 Did the reporting oryanization recefve any fransfers from a controlied entity as defined in section
512(b)(13) of the Code? If “Yes,” complete tha schadula below for each controlied entity, X
(A) 8 {C) b
Namie, address, of each Employer 1D Description of (D)
controlled entity Number _ transfer Amount of transfer
a
b
&
Yes | No

108 Lid the organization have a binding written contract in effect on August 17, 2006 covering the interest,

rents, royalfies, and annuities deseribed in guestion 107 abova?

Under penalties of perjury, ! declare that | have examined this returm, including acoompanying schedul
and belief, it is frue, correct, and complete. Declaration of preparer (other than officer) Is based on all i

Please ’ | D:C7f_ 7 3_457

Sign 1.:' 'Avr- V. e 71
Slgnature of officer / Date 4

Here
) ’/ 1 ?1514:3"
Tybe or print nanie arid fitis .
Preparer's 33N or PTIN

. Preparer's } Date Che_Ck i (See Gen. Instr. X}
Paid ignaturs T)\)%Ku&m(}&)f\xv\m 10/02/07 smpkyed » [1| P00447837

s and statements, and to the best of my knowledge
information of which preparer has any knowledge,

Preparer's
UsepDn ly | Fims name or youss Small : O 'Connor & Pagano, CPAS BN W
If self-employed), 800 Vinial St Ste 412 Phona
address, and ZIP + 4 Pittsburgh, PA 15212-5128 o P 412-231-5422

Form 990 (2008)

DAA



SCHEDULE A Organization Exempt Under Section 501(c)(3) oM Mo 1545.00
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K), 501(n), 2 15450047
or 4947(a}{1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2006
ﬁ?@%ﬁ?ﬁé‘&é’éﬁ?&ﬁ?ﬁé‘ i P MUST he completed by the above organizations and attached to thelr Form 990 or 9%0-EZ

Employer identification number
NORIE HILLS YOUTH MINTSTRY, TNC. 25-1186557

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Name of the organization

(a} Name and address of each employes paid more {b) Tile and average hours e Eaﬂpgogégbgltgns (a?:)coﬁﬁzngfher
- ¢} Comp, N .
than $50,000 perwesk devoted to pesition P & deferred comp,|  allowances
O e
N
Total number of other employees paid over $50,000 R »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are ncneg, enter "None."
(2) Name and address of each Independen contracior paid more than $50,000 (B} Type of servics (¢) Compensation

Total number of others raceiving over $50,000 for

professionalservieas .. .. .. .. .. o
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who parformed sarvices other than professicnal services, whether individuals or

firms. If there are nons, enter "None." See page 2 of the instructions.)
(8) Name and address of each independent contractor paid mors than $50,000 {b) Type of servics (€) Compensation

Total number of other contractors recefving over

$50,000 forotherservices .. ... ... .. oo » S
For Paperwork Reduction Act Notice, see the Instructions for Form 920 and Form 990-EZ. Scheduls A (Form 999 or 990-E2) 2006




Schedule A (Form 990 or 990-E7) 2006 NORTH HILLS YOUTH MINISTRY, INC. 25-1196857 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinien on a legislative mater or referendum? if "Yes,” enter the total expenses paid
orincurred In connection with the lebbying activites » § {Must equal ameounis on line 38,
PartVi-A orline TofPart VB

Organizaticns that mada an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must compieta Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 Durlng the year, has the organization, elther directly or Indirectly, engaged in any of the following acts with any
substantial coniributors, trustees, directors, officers, creators, key employges, or members of their families, or
with any taxable organization with which any such person is efiifiated as an officer, direcior, trustee, majority
owner, or principal beneficiary? {If the answer to any question Is "Yes,” attach a detailed statement explaining the

transactions.)

a  Sale exchangs, orleasing of Property? | L 2a X
b Lending of money or other extersion of credit? 2b X
¢ Fumishing of goods, services, orfacilifes? | 2¢ X
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,500)7 . See Part V“A I, FOIIL'I. ) 990 . d| X
See Statement 13
® Transfer of any partof ts income orassets? 2a X
3a  Did the organization make grants for scholarships, fellowships, sfudent loans, eic.? {if "Yes," attach an explanation

of how the organization determines that recipients qualify tc receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? o e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easaments to preserve opan

Spéce, the environment, historic land areas or historle struciures? I *Yes," aftach a defailed statement 3c X
d  Did the organization provide credit counseling, debt managemenf, credit repalr, or debt negotiéﬁon services? 3d X

4a  Did the organization maintain any denor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete

IRES 4FEDTA0 4a X
b Did the organizafion make any taxable distributions under section 49662 T 4b
¢ Didthe organization make a distribuion o a donor, donor advisor, orrelated person? 4c
d Enfer th total number of doner advised funds owned at the end of the taxyear >
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the fax vear oo >
f  Enterthe total number of separate funds or accounts owned at the end of the tax vear (excluding donor advised

funds included on line 4d) where donors have the right fo provide advica on the disiribution or Investment of

amaunts In sueh funds oraccounts | > 0
g Enterihe aggregate value of assets held in all funds or accounts included on line 4f 2t the end of the tax year .. > 0

Schedule A (Form 990 or 990-EZ) 2005

JAA



Schedule A (Form 890 or 890-EZ) 2006 NORTH HILLS YOUTH MINISTRY, INC. 25-11969057 Page 3

Reason for Non-Private Foundatlon Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable bex.)
5 D A church, convention of churches, or asseciation of churches. Section 170(BY1HAND.

] D A school. Section 170(b)(1){(A)ii). {Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(b) (1) (A)(i).
8 D A federal, staie, or local government or governmental unit, Section T70EM AW

] D A medical resaarch organization operated in conjunction with & hospital. Section 170(b)(1)(A)(fi}. Enter the hospital's nams, city,

and State > ...........................................................................................................................

10 D An organization cperated for the benefit of a collega or university ownad or operated by a governmental unit. Section 170(b){1)(A)iv).
{Also complsts the Support Schadule in Part [V-A.) ’

1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public, Section
176 (1A (VD). (Also complete the Suppert Sehedula in Part [V-A.)

11b D A community trust. Sectior 170(h}(1)(A)(v]). (Also complete the Support Schedula In Part V-A)

12 D An organization that normally receives: {1) more than 33 1/3% of its suppert from contributions, membership fees, and gross recalpts
from activities refated to its charitable, stc., functions-subject io certain exceptlons, and (2) no mora than 33 4/3% of Its support
from gross Investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the
organization after June 30, 1975. Sea saction 508(a)(2). (Also complete the Support Scheduls in Part [V-A.)

13 An organization that is not conirelled by any disqualified persens (sther than foundation managers) and otherwise meefs the
requirements of section 509(a}(3), Check the box that describes tha fype of supporting organization:

D Type | D Type i D Typa lll-Functionally Intergrated Type lI-Other
Provide the following information about the supparted organizations. (Sse page 7 of the instructions.)
{a) &) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the suppotrted Amount of
identification organization organization listed in support
number {EIN) {described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
THE NORTH HILLS YOUTH MINISTRY WAS FORMED BY THE
X
NORTH HILLS MINISTERIAT, ASH0OC. (TWENTY~SIX CHURCHES )
X
TO GIVE GUIDANCE TO YOUNG HEOPLE AND FP’MILIES .
X

14 I—l An organization organized and operated fo test for public safety, Secticn 509(a)(4), {See page 7 cf the instructions.)
Schedule A (Form 330 or 990-EZ) 2005

DAA



Schedule A (Form 990 or 990-E7) 2006 NORTH HILLS YOUTH MINISTRY, INC.

25-

1196957 Page 4

Note: You may use the worksheet in the instructions for converting from the acerual to the cash method of accounting.

Support Schedule (Complete only if you checked a bax on line 10, 14, or 12.) Use cash method of accounting,

Calendar year (or fiseal year beginning in) P {a) 2005 {B) 2004 (c) 2003

(d) 2002 {e) Total

15 Gifts, grants, and contributions received, (Do

not include unusual grants. See line 28.)

Membership fees received
Gross recelpts from admissions, merchandise

16
17

sold or services perfermed, or furnishing of
facilities in any activity that Is related to the

organization's charitable, efe., purpose
Gross Incoms from interest, dividends,
amounts received from payments on securifies
loans (section 512(a)(5)}, rents, royaities, and
unrefated business taxable Income (less
secilen 511 taxes) from businesses acquired
by the crganization after June 30, 1975

18

12 Netincome from unrelated business

activities not included in line 18
Tax revenues levied for the erganization's
benefit and sither pald to it or expanded on

20

its behalf

The value of services or facilities furnished fo
the organization by a governmenta! unit
without charge. Do net Include the value of
services or facilities generally furnished to the

21

public without chame

Other income. Attach a scheduls, Do not
Include gain or (loss) from

22

sale of capifa) assets

23
24

25
26

governmental unit or publicly supported organization) whese total gifts for 2002 through 2005 exceeded the
ameunt shown in line 26a, Do not file this list with your return, Enter the fotal of all these excass amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (&)

d Add: Amounts from column (e) for lines: 18
22

> | 28a

> | 28n
> | 25¢

26d
> | 262

> | 26f %

Organizations described on line 12:
person," prepare a list for your records to show the name of, and total amounts received in sach year from, each

Do not file this list with your return. Entar the sum of stch amounts for each year:
(2005) (2004) (2003)

27

a Foramounts included in lines 15, 16, and 17 that were received from a "disqualified
"disqualified person."

(2002)

b For any amount inciuded in line 17 that was received from each persor: (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for sach year, that was more than the larger of {1) the amount on fine 25 for the year or (2) $5,000,
{Incluce in the fist organizations described in lines 5 through 11h, as well as indlviduals.) Do net file this list with your return, After computing

the difference betwaen the amount recelved and the larger amount deseribed in (1) or (2), enter the sum of these differences (the excess

amounis) for each year:
@005)
¢ Add: Amounts from colurmn () for lines:
17
Add: Line 27a total

@002)
» [z7c
ard
P |27e

F @ oo oo
_I
f=
=4
[3H
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=
‘o3
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i B
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=
w
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=
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[
wn
~=
oy
~
=
N
=
—-
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[72]
rr
m
3
=
D
~
jui)
3
o
c
3
=
=
Q
3
=
o
]
o
o
9
=
3
3
—
(4
~

%

> [27g
> | 27h

%

28

Unusual Grants: For an organization desorlbed in line 10, 11, or 12 that received any unusual grants during 2002 through 2605,

prepare a list for your records to show, for each year, the name of the coniributor, the dats and ameunt 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 ling 15.

DAA

Schedule A (Form 930 or 990-EZ) 2006



Schedule A (Form 990 or 850-£7) 2006 NORTH HITLS YOUTH MINISTRY, INC. 25-1196557 Page 5
Private School Questionnaire (See page ¢ of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the orgenization have a racially nondiseriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statemant of its racially nondiscriminatory policy toward sfudents in all its
brochures, catalogues, and other writlen communications with tha public dealing with student admissions,
programe, and scholarshiDs? |
81  Has the organization publicized its racially nondiscriminatory policy through newspaper or braadeast media during
the period of solicitation for students, or during the registration parfad if it has no soficitation program, in a way
that makes tha policy known to ali paris of the general community it serves?
32 Does the organization maintain the following: R
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records docurmenting that scholarships and cther financial assistance are awarded on a racially nondiscriminatory
baSI.S? ................................................................................................................... 32b
¢ Copiss of all calalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d
33 Does the arganization discriminate by race in any way with respect to:
%
a Swudents'rights o privileges? 33a
b Admissions pOliEies? | 33b
¢ Employment of facully or administrative staff? 33c
d  Seholarships orother financial assistance? 33d
& Bducallonal pollcies? | 33e
f Use Of fac”ities? .......................................................................................................... 33f
B A BrOgramE 33g
h
34a  Does the organization recelve any financial aid or assistance from & govemmental agency? ... . 34a
b Has the organization's right to such aid ever been revoked orsuspended? . 34b
H you answered "Yes" to either 34a or b, please explain using an attachad statement.
38  Does the organization certify that it has complied with the applicable requirements of sections 4.01 threugh 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation ... ...

DAA

Schedule A {(Form 950 or 990-EZ) 2006



Schedule A (Form 950 or 990-E7y 2006 NORTH HILLS YOUTH MINISTRY, INC. 25-1196957 Pags 6
Lobbying Expenditures by Electing Public Charities {See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/Aa

Check » a I _I if the arganization belongs to an affiliated group. Check P b if you checked “a" and "limited controf” provisions apply.
- . . (a) (b}
Limits on LObbymg ExPendltures Affiliated group To be complsted
totals for all electing

(The ferm "expendfturas” means amounts paid or incurred.} organizations

36 Total lobbying expenditures to influence pubilc opinion {grassroots lobbying)
87 Tolal lobbying expenditures to influenca a legislative body (direct lobbying)
38 Total lobbying expendiiures (add lines 36 and 37) .

39 Other exemptpurpose expendifures
40 Total exempt purpese expenditures {add lines 38 end30)

41 Lobbying nontaxable amount. Enter the amount from the following table-
[f the amount on line 40 is- Tha Jobbying nontaxable amount is-
Motover g5C0000 20% ofthe amounton line 4
$100,000 plus 15% of the axcess over $500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,000,000 but not over $1,500,000 . ... ..
Over 1,500,000 but not over $17,000,000 ., ... $225,000 plus 5% of the excess over $1,500,000
Cwver 17,000,000 ho000CC

42 Grassrools nontaxable amount (enter 28% of fine dt) ..
43 Subfract line 42 from fine 26. Enter -0- ifline 42 1s more than fina36
44 Subtract line 41 from line 38, Enter -0- f line 41 is more then fine38

Caution: If there }s an amount on either line 43 or Iine 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501(h) election do not have to completa all of the five columns below.
-See the instructions for lines 45 through 50 on page 13 of the instructions,)

Lobbying Expenditures During 4-Year Averaging Perlsd

Calendar year {or {a) (b) {c) (d) (e}
fiscal year heginning in) W 2D06 2005 2004 2003 Total

45 Lobbying nontaxable amount ........
46 l.obbying ceiling amount (150% of
Ined5e) .. ..o

47 Total lobbying expenditures .. .......

48 Grassroots nontaxable amount . ... ..
48 Grassroots ceiling amount (150% of
[ C) ST

50 Grassroofs jobbying expenditures ., r
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
Luring the year, did the organization attempt fo influence national, state or local lagisiation, including any

. R I Yes | No Amount
atfempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

T O 0 oo ogon

Schedule A (Form 290 or 990-E2) 2006

DAA



Schedule A (Form 890 or 990-E7) 2006 NORTH HILLS YOUTH MINISTRY, INC. 25-1196957 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization divectly or indirectly engage in any of the following with any cther organization described in section

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

a Transfers frem the reporting organization to a nancharitable exempt crganizaticn of: Yes | No
) CBSN 5ta(i) X
(M Oherassels | a(i) X
b Other transactions:
{l)  Sales or exchanges of assets with a noncharitable exempt organization . b(i} X
{if) Purchases of assels from a noncharitable exempt organization biii) X
(i) Rental of facilties, equipment, or other assets ... ... . b(iii) X
(v} Reimbursementarrangements biv} X
(v)  Loansorloan QUaraNses | . ... b(y) X
(vi) Performance of services or membership or fundraising solicitations e hivi) X
¢ Sharing of facilities, squipment, mailing lists, other assats, or paid employees . ¢ X
If the answer to any of the above i3 "Yes," complete the following schedule. Column (b) should always show tha fair market valus of the
goods, other assels, or services given by the reporting organization. If tha organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recsived:
(a} (b} () ()
Lina no. Amount Involved Name of noncharftable exempt organization Description of transfers, transactions, and sharing arrangementis
N/A
§2a s the organization direcily or indirectly affilfated with, or related to, cne or more tax-exempt organizations
described in section 501(c) of the Code (other than secfion 501(c)(3)) orinsection 5272 .. . ... » D Yes No
b _if"Yes," complete the following schedule:
{a) {by fe)
Name of crganization Type cf organization Description of relationship
N/A

DAA Scheduls A (Form 990 or 990-E2) 2006



Schedule B ; OMB No. 1545-0047
(Form 990, 880.E2, Schedule of Contributors

or 990-PF) Supplementary Information for 2 0 0 6
Depariment of the Treasury line 1 of Form 880, 890-EZ, and 980-PF (see instructions)

Iniernal Revenue Service

Name of organization Employer identification number

NORTH HILLS YOUTH MINISTRY, INC. 25-1196957

Organization type (check one):

Filers of: Section:

Form 880 or 890-EZ 501(c)( 3 ) {enter number) arganization

D 4847(a){1) nenexempt charlable trust not treated as private foundation
D 527 peiitical organization

Form 990-FF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule, {Note: Only a section 501(c)(7}, (8}, or (10)
organization can check boxes for both the General Rule and a Special Rule-ses instructions.)

General Rufe-

For organizations filing Form 990, 990-EZ, or 960-PF that received, during the year, $5,000 or mere (in maoney or
praperty} from any one contributor, (Complete Paris | and il.)

Special Rules-

D For a section 501{c)(3) organization filing Form 990, or Form 890-EZ, that met tha 33 1/3% support test of the regulations
under sections 508(a){1)/170(b){1)(A)(V]), and received from any one contributor, during the year, a contribution of tha
greater of $5,000 or 2% of tha amount on line 1 of these forms. {Complete Parts | and 1)

D For a section 501{c){7), (8), or (10) organization fiting Form 990, cr Form 890-E2, that received from any ane contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
sclentific, literary, or educational purpeses, or the prevention of cruelty to children or animals. (Completa Parts |, 11, and 1)

D For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, seme contributions for use exclusively for religious, charitable, efc., purposes, but thesa coniributions did
not aggregate to more than $1,000. (If this box Is checked, enter here the total contributions that were recalved during
the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the Paris unlsss the General Rule
applies to this organization because it received nonexclusively refigious, charitable, efc., contributions of $5,000 or more

AUIING the YBAR)

Caution: Organizations that are net covered by the General Rule and/or the Special Rules do not file Schedulz B {Form 590,
9B0-£Z, or 990-PF), but they must checi the box in the heading of their Farm 980, Form 990-E2, or on lIhe 2 of their Form
990-PF, to certify that they do not mest ths filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructions Scheduls B {Form 990, 890-EZ, or $90-FF) (2008)

for Form 920, Form 990-EZ, and Form 920-PF.

JAA




Schedule B (Form 890, 990-EZ, or 990-PF) (2006)

Page 1 of 2 ofParti

Name of organization

NORTH HILLS YOUTH MINISTRY, INC.

Employer identiflcation number

25-1196957

Contributors (See Specific Instructions.)

(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 STRATEGIC ENERGY LLC Porson
2 GATEWAY CENTER Payroll B
g 6,500 Nonecash B
PITTSBURGH PA 15222 {Complete Part 1] f there is
a noneash coniribution.}
{a) (b} (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 THRIVENT FINANCIAL Parson
1603 CARMODY COURT, # 301 Payroll | ]
3 6,600 Noncash N
SEWICKLEY BPA 15143 {Compleie Part Il if there s
& noncash contribution.)
(a) (b) {c) (d)
No. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
3 MR. AND MRS. GARY R. CLAUS Person
4207 WEMBLETON DRIVE Payroll R
% 5,740 Noncash
ALLISON PARK PA 15101 {Complete Part || if thers is
a noncash contribution,)
{a) {B) (e) e}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 MRS. PEGGY C. KNOTT Person
48 TREASURE LAKE Payroll
3 16 982 Nonecash
DUBOIS PA 15801 {Complete Part Il if there is
a noncash confribution.)
(=) (5) (c) (@)
No, Name, address, and ZIP + 4 Agaregate confributions Type of contribution
5 MR. AND MRS. KENNETH WILKINS Person
133 COUNTRY LANE Payroll B
% 13,350 Noncash .
PITTSBURGH PA 15220 {Complete Part Il i there is
a noncash coniribution.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
6 MRS. JOYCE FAKO Person
4191 ROTHSCHILD COURT Payroll ||
$ 7,000 Noncash |
ALLISON PARK PA 15101 (Complete Part Il i there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-E2, or 950-PF) (2008)



Page 2 ¢of 2 ofPart!
Empleyer identification number

25-1196957

Scheduls B {Form 990, 890-EZ, or 990-PF) (2008)
Name of organization

NORTH HILLS YOUTH MINISTRY, INC.

Contributors (See Specific Instructions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 BATERL, FAMILY OF DEALERSHIPS Person
10430 PERRY HIGHWAY Payroll B
8 20,000 Noncash | ]
WEXEOQORD PA 15080 (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) ()
No. Name, addrsss, and ZIP + 4 Aggregate contributions Type of contribution
8 HIGHMARK BLUE CROSS BLUE SHIELD Person
FIFTH AVENUE PLACE Payroll B
120 FIFTH AVENUE 3 5,000 | wNoncash [ |
PITTSBURGH PA 15222 (Complete Part It if there is
a noncash contribution.}
{2) (&) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 HILIMAN FOUNDATION Person
330 GRANT STREET Payroll N
SUITE 2000 3 25, 000 Noncash .
DITTSRURGH PA 15219 {Complets Part Il If there Is
& noneash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Typa of contribution
10 ROY A. HUNT FOUNDATION Person
ONE BIGELOW SQUARE Payroll ]
SUITE 630 % 10 r 000 Noncash .
PITTSRURGH PA 15219 (Comglets Part It if there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregats contributions Type of contribution
11 CHARLES M, MOERRIS CHARITABLE TRUST Person
NATIONAL CITY BANK OF PENNSYLVANIA Payroll .
20 STANWIX STREET $ 10,000 | Noncash N
PITTSBURGH PA 152272 {Complate Part Il if there is
a noncash contribution.)
{a) (b) {c) (d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part ]l if there is
a noncash contribution. )

DAA

Schedule B (Form 880, 380-EZ, or 990-PF) (2006}



Schedule B (Form 890, §90-EZ, or 990-PF) (2008) Page L of 1 ofpPartil
Name of organization Employer identification number

NORTH HILLS YOQOUTH MINISTRY, INC. 25-1186957

Noncash Property (See Specific Instructions.)

(=} No. {c)
from Description of norf:;sh roperty given FMV (or estimate) Data r(::)e'v d
Parti eseript prop g (see instructions) ve
238 SH PROCTER & GAMBLE CO STOCK
4
5 14,982 12/04/06
a) No. (c}
@ (6) . (@
from Description of noncash property given FMV (or estimate) Date received
T
Part | ription prop ¢ {see instructions) Bive
§
a) No. (]
@ (b) . @
from Description of noncash property given FMV (or estimate) Date received
C
Part [ e prop g (see instructions)
b
(a2} No. {c)

b d
from Description fnon(ce):sh roperty given FRV (or estimate) Date rfac)eived
Part| P ° prop g (see instructions)

$ e e ey
a) No. c)
@ tb) ¢ . {d)
from Deseription of noncash property given FMV {or estimate) Date received
Parti Lt pTOP g (s2e instructions) v

$
a} No, (e)
@ (b} . {d)
from Description of noncash property given FMV (or estimats) Date received
Part | crp prep g (see instructions) ee

8

Schedule B (Form 990, 880-EZ, or 950-PF} (2006)

DAA



Special Events Schedule

Form 9 9 0 2 0 0 6
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
NORTH HITLS YOUTH MINISTRY, INC. 25~1196957
(&) (B) (C}) Others Total

Gross receipts 46,406 34,749 1,262 0 82,417

Less contributions 0 0 0 0 0
Gross revanue 46,406 34,749 1,262 0 82,417

Less direct expenses 0 0 0 0 0
Net incoms (loss) 46,406 34,749 1,262 0 B2,417

Descriptior: (A)

(B)

(C)

Others

GOLE TOURNAMENT

BOOK SALE

MUSIC FESTLIVAL
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25-1196957 Federal Statements

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Net Unrealized Gains on Investments $ 19,048
Donated Services and Use of Facilities 15,000

Total 5 34,049
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25-1196957 Federal Statements

Statement 5 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
3 $ $ $
BOOK SALE
Advertising 278 278
Expenses
ASSOCIATION FEE 4,392 4,392
COMMUNITY CUTREACH, EDUCATION 888 888
INSURANCE 3,238 2,335 203
MARKETING 968 968
MEMBERSHIPS AND FEES 1,901 1,751 150
MISCELLANEQUS 9,229 1,669 505 7,055
OFFICE 2,572 2,327 245
REPAIRS AND MAINTENANCE 718 718
SOLICITATIONS 1,810 1,810
UTILITIESR 7,753 7,753
VEHICLE EXPENSES 2,407 2,407
Total $ 36,154 3§ 24,240 § 1,803 3§ 10,111




25-1196957 Federal Statements

Statement 6 - Form 990, Part I}, Line e - Other Program Sejvices

Description

CRISIS INTERVENTION, INDIVIDUAL AND FAMILY COUNSELING,
AND SUPPORTIVE, PREVENTIVE, EDUCATIONAL AND ADVOCACY
SERVICES TO LOCAL YOUTE AND THEIR FAMILIES,




25-1196957 Federal Statements

Statement 7 - Form 990, Part IV, Line 56 - Other Investments

o Beginning End of Basis of

Descripticn of Year Year Valuation
CERTIFICATE OF DEPOSIT S 21,615 $ 20,168 Market
MUTUAL FUNDS 185,689 129,885 Market
BANK OF AMERICA NOTE 25,702 25,232 Market
CLTIGROUP INC. NOTE 25,090 Market
FEDERAL HOME LOAN MORTGAGE CORP NOTE 24,610 Market

Total e 258,096 3 269,896

Statement 8 - Form 980, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
S 363,687 5 161,470 § 725,838 § 180,221
Total 5 363,687 & 161,470 8 725,938 3 190,221

Statement 9 - Form 980, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
PROJECT IN PROCESS $ 258,753 $

Total 3 258,753 ) 0
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25-1196957 Federal Statements

Statement 10 - Form 990, Part [V-A - Other Revenue Included on Return

Description Amount
SPECIAL EVENTS EXPENSES NETTED WITH INCOME ON STMTS. 8 21,518

Total § 21,918

Statement 11 - Form 990, Part IV-B - Other Expenses included on Return

Description Amount
SPECIAL EVENTS EXPENSES NETTED WITH INCOME ON STMTS. 3 21,518
Total $ 21,918

10-11
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25-1196957 Federal Statements

Statement 13 - Schedule A, Partlll, Line 2d -EPavment of Compensation / Reimbursement of
EXp

Description

SEE STATEMENT 47
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o 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

QMB Mo. 1545-0172

2006

Inteml keverue Servce P See separate instructions. P Attach to your fax return. é‘ééﬁlnmc%“ho. 67

Name(s) shown on return tdentifying number
NORTH HILLS YOUTH MINISTRY, INC. 25-1196957
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complets Part \V before you complete Part |,

1 Maximum amount. See tha insiructions for a higher limit for cartain businesses 1 108,000

2 Total cost of section 179 property placed in service (see instructions) U 2

3 Threshoid cost of section 179 property before reduction in linitation T 3 430,000

4 Reduction in limftation, Subtract Ine 3 from fine 2. If zero or less, enter-0- T 4

5 _ Dollar limitation for tax vear. Subtract ne 4 from Ime 1. If zaro or less, enter -0-, If married filing separately, see instrugtions ........... 5

(a) Description of propsrty {b} Cost (business use only) {e} Elected cost

8

7 Llsted property. Enter the amountfomfine 29 | 7

B Total elected cost of section 179 property. Add amounts in column {c), lnes 8and7

9 Tentaive deduction. Enter the smaller of Ins Sorfne 8 9
10 Carryover of disallowed deduction from line 13 of your2005 Form 4562 10
11 Business income limitation. Enter the smaller of buginess incomea (not less than zero} or line 5 (see instructions) 11
12 Section 179 expensa deduciion. Add iines 9 and 16, butdo not enter more than line 11 ., 12
13 __ Carryover of disaliowed deduction to 2007. Add lines 8 and 10, Jessline 12 .. ... . .. .. > | 13 |

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

Speclal Depreciation Allowance and Other Depreciation {Do not include listed property.)

See instructions.)

Special allowance for qualified New York Liberty or Gulf Oppartunity Zone property (other than fisted

14
property) placed In servioe during the tex year (see instructions) 14
18 Properly subject to section 188()(Y) election ... 15
18 -Other depreciation (neluding ACRS) ... .ooiiiieieipieiiiniseieni e T 185 15
!  MACRS Depreciation (Bo notinclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ..
18 i you are electing to group any assets placed in service during the tax year Info one or mare general asset accounts, check here | > |_|
Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
o {b) Month and {c} Basis for depreciation (d) Recavery .
{a) Classiflzation of proparty vear placed in (business/invesiment use X (e} Convention {f) Methed {g} Depreciation deduction
service only-see instruetions) period
193 3-year property
b 5-year property 21,282 5.0 HY 200DR 4,256
o 7-year propariy 56,193 7.0 HY 200DB 8,027
d__10-vear property
e 15-vear property
f__20-year properiy
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM S/
i Nonresidential real 3/13/06 232,098] 39ys. MM SiL. 4,594
broperty Varicus 52,678 39.0 MM S 1,042
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Bepreciation System
20a_ Class i he s,
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (see instructions)
#1 Listed property. Enter amount from fine28 21
32 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g}, and line 21,
Enter here and on the appropriate lines of your retum. Partnerships and S corporations-see instr. .. ... ... 22 28 , 7151
3 For asseis shown above and placed in senvice during the current year,

enter the portion of the basis attributable to seclon 263A costs

‘or Paperwork Reduction Act Notice, see separate instructions,

1AA

Form 4562 {2008)

There are no amounts for Page 2






