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990

Return of Organization Exempt From Income Tax

0o not enter social security numbers on this form as it may be made public.

Go to www. irs.qov/Form 998 for instructions and the latest information.

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

OMB No. 1545-0047

Pepartment o the
Trewsury

Lo 1L TP PP
A  For the 2023 calendar year, or tax year beginning 01-01-2023 , and ending 12-31-2023

2023

Open to Public

Inspection

C Mame of organization

B Check if applicable: § ™ ¢ep 1) pING TOGETHER PITTSEURGH

0O Address change
O name change

25-1656634

O Initial return Daing business as

I Final Felurn/tenminated

D Employer identification number

Nurmbier and street (ar P.O. box if mail is not delivered to street address) | Room/suite

1 amended return
7800 SUSQUEHANNA STREET

[ applicabion pending
-

E Telephone number

(412) 922-0953

City ar tawn, state or provineg, country, and ZIP or fareign postal code
PITTSBURGH, PA 15208

G (Gross recelpts $ 5,627,796

F Mame and address of principal officer:
TRAVIS RENVILLE

7800 SUSQUEHANMNA STREET
PITTSBURGH, PA 15203

s01(c)(3) [ 501(ch{ ) (insart no.)
WWW . RTPITTSBURGH, ORG

I Tax-exempt status:

O assrtannyor [ 527

J Website:

H{a} Is this a group return for

subordinates?

H{b) Are all subordinates

included?
If "No," attach a list, See instructions.

H{¢} Group exemptian number

DYes @No
Oves One

K Form of organization: Carporation D Trust D Assopciation l:l Other

L Year of formation: 1992

M state of legal domicile: PA

Summary

1 Briefly describe the organization’s mission ar most significant activities:
@ REPAIRING HOMES, IMFROVING LIVES, AND STABILIZING COMMUNITIES.
2
£
$
S 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line la) . . +» + + « .+ . 3 22
Ti 4 MNumber of independent vaoting members of the governing body (Part VI, line 1b) 4q 22
s 5 Total number of individuals employed in calendar year 2023 (Part V, line 22) . . . . . 5 28
E- 6 Total number of volunteers {estimate if necessary) . . . . 6 149
3 7a Total unrelated business revenue fram Part VI, column (C), line 12 . .« .+ + .« 7a 0
b Met unrelated business taxable incame from Form 9%0-T, Part I, line 11 7b o
Prior Year Current Year
a Contributions and grants (Part VI, line 1h) . . . . e a 2,338,646 1,490,945
a'-_:. 9 Prograrn service revenue (Part VIll, lime 2g} .+ « « .+ . . 3,872,895 3,664,737
g 10 Investment income {Part VI, calumn (A), lines 3, 4, and 7d } 3,631 153,809
11 Qther revenue (Part VI, calumn (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 1le) o 0
12 Total revenue—add lines 3 thraugh 11 {must equal Part VIll, column {A), line 12) 6,215,172 5,314,491
13 Grants and similar amounts paid {(Farl IX, colurmn {A), lines 1-3) . . . o 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0 0
2 15 Salaries, ather compensation, employes benefits (Part IX, column (&), lines 5-10) 1,475,816 1,508,834
£ | 16a Professianal fundraising fees (Part [X, colurmn (A), line 11e) . . . . . o 0
i b Total fundraising expenses (Part IX, calumn (D), ling 25) 37,784
i 17 Qther expenses (Part IX, column {A), lines 113-11d, 11f-24e) , . . . 4,393,819 4,698,533
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 5,869,635 6,207,367
19 Revenue less expenses, Subtract line 18 from line 12« . .« + 345,537 -892,876
x b4 Beginning of Current Year End of Year
g%
3;‘; 20 Total assets (Part X, ling 16) 3,332,306 2,306,113
;E 21 Total liabilities (Farl X, line 26) « « + + + + + + « + 4 4 . 1,177,154 1,043,337
zli 22 Met assets or fund balances. Subtract ling 21 fram ling 20 . 2,150,652 1,262,776

Signature Block

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

any knowledge.

. Dt | 2024-11-07
Sign Signature of afficer Date
Here TRAVIS RENVILLE CHIEF EXECUTIVE QFFICER
Type or print name and title
Print/Type preparer's narme Praparer’s signature Drate I:I _ PTIN
] Check if | po13sBBel

Paid self-employed

Firrm' HM W I Firm' -14087
Preparer irrm's narng  SCHNEIDER DOWNS & CO TNC irm's EIN  25-1408703
Use Only Firm's address ONE PPG PLACE SUTTE 1700 Phone no. (412) 261-3644

PITTSBURGH, PA 15222

May the IRS discuss this return with the preparer shown above? See Instructions.

Yes DNo

For Paperwoark Reduction Act Naotice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2023)



Form 990 (2023) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il & .+ &+« « v+ v« e
1 Briefly describe the organization’s mission:

WORKING IN PARTMERSHIP WITH LOW-INCOME ELDERLY HOMECOWMERS, VETERANS, AND INDIVIDUALS WITH DISABILITIES, THEIR FAMILIES,
VOLUNTEERS AND COMMUNITY RESIDENTS, WE WORK TO PRESERVE AND REVITALIZE HOUSES THUS PROVIDING A COMMUNITY IMPACT.
{(CONTINUED ON SCHEDULE C)THROUGH QUR PROGRAMS, WE ASSURE LOW-INCOME HOMEOWNERS CAN CONTINUE TO LIVE IN A WARM, SAFE
AND INDEPENDENT HOME ENVIRONMENT BY PROVIDING FREE HOME REPAIR, RENOVATION AND MODIFICATION SERVICES. QUR LONG TERM
OBJECTIVE IS TO MAKE A SUSTAINABLE IMPACT IN AFFORDABLE HOUSING THROUGH STABILIZING THE HOME AND COMMUNITY FOR
GEMERATIONS TO COME.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . « « . o« o« e o e . . .. Oves Mo
If "Yes," describe these new services on Schedule €.

3 Chid the arganization cease conducting, or make significant changes in how it conducts, any program
SEMVICEST . 4 4w b e h h e e e e e e e e e e e e e e e e e Oves M no
If "Yes," describe these changes on Schedule O,

4 Crescribe the organization’s program service accomplishments for 2ach of its three largest program services, as measured by expenses,
Section 501{¢}(3) and 501{c){4) organizations are reguired to report the armount of grants and allocations to others, the total
expenszes, and revenue, if any, for ach program service reported.

4a (Code: } (Expenses & 5,521,006  including grants of & } (Revenue s 3,664,737 )
Description: See Additional Data

4L (Code: } (Expenses & including grants of 5 } (Revenue s H

4¢ (Code: } (Expenses 5 including grants of 5 } (Revenue ¢ i

4d  Other program services (Describe in Schedule ©.)
(Expenses & including grants of $ } {Revenue $ ]

4e Total program service expenses 5,521,006

Form 990 {2023



Form 490 (2023)
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Page 3
Part v Checklist of Required Schedules

Yes No
15 the organization described in section 501{¢){3) or 4947(a}){1} (other than a private foundation)? If "Yes, " complefe Yes
Schedute A% . . . . . . . . 1
s the organization required to complete Schedule 8, Schedufe of Contribufors? See instruckions. - Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes, * complete Schedule C, Parti .« v v v v v e e e e e 3
Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partlf . . . + + + .+ .+ . 4 No
s the organization a section 501{c){(4), 501(c)(5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Parf lif . 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete N
SchedufeD,Partl“’J.........................6 °
Cid the organization receive or hold a conservation easement, including easements to preserve open space, N
tha environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part if 7 o
Cid the organization maintain ¢ollections of works of art, historical treasures, or other similar assets? If "ves,” 8 Na
complete Schedule O, Part ) °§] e e e e e e e e .
Cid the arganization report an amaunt in Part X, line 21 far escrow ar custodial account liability; serve as a custodian
for amaunts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes, " complete Schedule D, Part 1V w ... 9
Cid the organization, directly or through a related organization, hold assets in termporarily restricted endowments, 10 Na
permanent endowments, or quasi endowmeants? If "Yes,” complete Schedule D, PartV . . . . . .
If the organization’s answer to any of the following guestions is "Yes," then complete Schedule B, Parts VI, VII, VIII, [X,
or X, as applicable.
Cid the arganization report an amaount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete y
Schedute D, Partv). & . . L L L L L L L. L L 11a| *°°
Cid the arganization report an amaunt for investments—other securities in Part X, line 12 that iz 5% or more of its total N
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vi @ . . 11b °
Did the organization report an amount for investments—prograrmn related in Part X, line 13 that is 5% or more of its No
total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil “ﬂ e e e e 1lic
Cid the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets reported v
in Part X, line 167 If "Yes, " complete Schedule O, Partix ™) . . . . . . . . . . . . 11d | Y&
Cid the arganization report an amaunt for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 2] 11e | ves
Cid the organization’s separate or consolidated financial statermnents For the tax year in¢lude a footnote that addresses
tha ocrganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X % 11f | Yes
Cid the arganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII®W . . . . . . . . . . . . . . Ce 12a| Yes
Was the organization included in consolidated, independent audited financial staterments for the tax year? 125 No
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XII is optionat °§]
15 the organization a schaol described in section 170(b){1)(AM1)? If "Yes,” complete Schedule £ 13 No
Cid the organization maintain an office, employees, or agents outside of the United States? ., . . . . 14a No
Cid the arganization have aggragate revenues or 2xpenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, ar aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule £, Parts Tand IV « .« . « « « « . . 14b No
Cid the arganization report on Part 1X, calumn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts land IV . . . . 15 Mo
Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts IT and IV . 16 No
Cid the organization report a total of maore than 315,000 of expenses for professional fundraising services on Part IX, 17 Mo
column {A), lines 6 and 11&? If "Yes, " complete Schedule G, Fart . Sae instructions. .
Cid the arganization report more than $15,000 total of fundraising event grass income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Partit . . . .+ . . . . i8 Mo
Cid the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Parti « v v v v v e e e e e e e e e 19 No
Cid the arganization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . 20a No
If "Yes" to line 20a, did the organization attach a copy ¢of its audited financial statements to this return? J0h
Cid the arganization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Parl IX, column (A), line 1? If “Yes, ” complete Schedule |, Parts Tand il .« .+ .+ .

Form 980 {2023)



Form 990 (2023) Page 4
Part IV Checklist of Required Schedules (continued}
Yes No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
columnn (A}, line 2? If “Yes, " complete Schedule I, PartsTand Il . . .« « « .+ . No
23 Did the arganization answer "Yes" to Parl VIl, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? [Ff “Yes " 23 No
compiete Schadufe ] o 0 L 4 0 0w v h e e e e e e e e e e e e e
24a 0id the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes, " answer fings 24b through 24d and
compiete Schedule K. IF™We,"go to fine 253« « v v v v v w w e e e e e 24a No
b [id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
c© Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of' issver for bonds outstanding at any time during the year? ., 14d
25a Section 501{c}{3), 501(c}{4}, and 501(c}{29) orgamzattons Cid the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " compfate Schedule £, Partl . 253 Na
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes,” comnplete | 25b No
Schedufe L, Partl . . . . . . o e e e e e e e e A
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes, " complete Schedule L, Part ff Ce e e e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orte | 27 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule LPartlll o o . 0 0 b h e e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, ¢creator or founder, or substantial contributor? If "Yes, °
complete Schedule L, Part!V .+« « +  + v 4 4 e w e e e e e e e e e .
28a No
b A family mamber of any individual described in line 28a? If "Yes,” complete Schedule L, Pant iV .
28L No
© A 35% controlled entity of one or mora individuals and/or organizations described in line 28a or 28b? If "Yes, " complete
Schedule L, PartiV « . v v e e e e e e e e e e e e e e e 28¢ No
29 Did the arganization receive more than £25,000 in non-cash contributions? If "Yes,” compfete Schedule M . 29 Mo
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e e e e e e e e e e e 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " comnplefe Schedule N, Part 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ” complete
Schedute N, Partll . . .« « . v e e e e e e e e e e 32 No
32 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! .« .« + «  «  + .+ 4 4 . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, I, or IV, and
. 34 No
Farf V. fing I .+« v 4w h e e s e e s e e e e e e e e
35a Did the organization have a contralled entity within the meaning of section 512{b}{13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity b
within the meaning of section 512{b)}{13)? If "Yes," complete Schedule R, Pant V, fine 2 35
36 Section 501{<}{3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedufe R, PartV, ine 2 v v v v v v e e e e e a 36 No
37 Did the arganization conduct more than 5% of its activities through an entity that is nat a related corganization and that
is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 No
38 Oid the arganization complete Schedule O and provide explanations on Schedule O for Part V), lines 11b and 19?7 Note.
All Forrn 990 filers are required to complete Schedule O, . . &+« « + v 4 . . 38 | Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . O
Yes No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . 1a &4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c [id the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . .+« 4 4 e e a4 e e e e 1c Yes

Form 990 {2023
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Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Farm W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisveturn . .+« . . . 0w a a a a e e 2a 28
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Did the organization have unrelated business gross income of 31,000 or more during the year? 3a Mo
If “Yes,” has it filed a Form 990-T for this year?If "Neo” to line 3b, provide an explanation in Schedufe O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a Mo
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yas," enter the name of the foreign country:
See instructions for filing requirements for FinCEMN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? Sh Mo
If "Yes," to line 5a ar 5b, did the organization file Form 8886-T> . . . . . . . 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a Mo
solicit any cantributions that were nat tax deductible as charitable contributions? .
If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduckible? &b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services] 7a Ne
provided to the payor? . . . e .
If "Yas," did the organization notify the donor of the value of the qoods or services provided? . 7b
Chid the arganization sell, exchange, or otherwise dispose of tangible personal propert\,r for which it was required to file
Form 82827 . . . .+ .+ « .+ . . . Fe Ne
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?

7e MNo
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Mo
If the arganization received a contribution of gualified intellectual property, did the organization file Form 8899 as
required? . . . . v 4 s e e e e e e e e . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
109B-C7 . . . & 4+ s r e e s a e e e e w e e x A aae 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring orgattizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring orgamzation make a distnbution to a donor, donor advisor, or related person? . . 9h
Section 501(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . . 1da
Gross receipts, included on Form 290, Part VI, line 12, for public use of cub facilities 10b
Section 501{c}{12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . Ila
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . 1ih
Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 994 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year, b

12

Section 501{c}{2%) qualified nonprofit health insurance issuers.
Is the organization hicensad to issue qualified health plans in more than one state? . . . . . . . 13a
MNote. Sae the instructions for additional information the crgamization must report on Schedule G.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ .+« . . 13¢
Oid the organization recsive any payments for indoor tanning services during the tax yvear? . id4a Mo
If "Yes," has it filed 3 Form 728 to report thesa payments?If "No, " provide an explanation in Schedufe O . 14b
Is the organizatien subject to the section 4960 tax on payment(s) of more than $1,000,008 in remuneration or excess
parachute payment(s) during the year? . . e e e e e e e e e e i5 No
If "Yes," see the instructions and file Form 4?20 Schedule N
Is the grganization an educational institution subject to the section 4968 excise tax on net investment income? | 15 No
if "Yes," complete Form 4720, Schedule ©.
Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 8069,

Form 990 (2023



Form 990 (2023) Page 6

Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b befow, and for 2 "Ne" response to
fines 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedufe O, See instructions. A
Check if Schedule O contains a response or note to any line inthis PadVl « . . .+« +  «  « « v e 4 .

Section A. Governing Body and Management

Yes Nao
1a Enter the number of vating members of the governing body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing
body, orif the governing body delegated broad authority te an executive committee or
similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent
ib 22
2 [hd any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trustee, or key employea? . . & 4 4 0 v v e w e e e e e 2 No
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to 3 management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 [hd the organization have members or stockhalders? 5 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . v v 4 e e e e .. 7a No
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . o & o o o 0 v w0 e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . L 0 o v . w w v e e e e e e e e e Ba | Yes
Each committee with authority to act on behalf of the governing body? . . . . + + .+ + .+ .+ .+ . 8b | Yes
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannat be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O, . o« .« . g No
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes No
10a Oid the organization have local chapters, branches, or affiliates? . . . . . . . . .+ . . . 1Ga No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemnpt purposes? 10L
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
= T I & - I {1
b Describe an Schedule O the process, if any, used by the organization to review this Form 980, . . . .
12a Did the organization have a written conflict of interest policy? If "No,"go fo line 13 . . . . .+ .+ . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . s e e e e e e e e e e 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedufe Q how thiswasdone . . . « + « + + v 4 a4 e 12¢c| Yes
12 Did the organization have a written whistleblower policy? . . . .+ + + .+« .+« .« . 13 Yes
14 Did the arganization have a written document retention and destruction policy? . . . . .+ .+ .+ .+ . 14 Yes
18 Did the process for deterrmining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . i15a| Yes
Other officers or key employees of the organization . .+« . + + + + + + « + .+ .« 15h | Yes
If "Yes" to line 15a ar 1Sb, describe the pracess on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
taxable entity during the year'? Coe e e e e e e e e e e e e e v e e i6a No
b If "Yes," did the organization follow 2 written policy or procedure requiring the organization to evaluate its participation
in joint venkture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . .+ . . . .+ .« . 16b

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

PA

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 9%0-T (section
501(c}{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O own website [ ancther's website Upon request O other {explain in Schedule O}

19 Describe in Schedule Q whether {and if so, how)} the organization made its governing documents, conflict of interest
policy, and financial staterments available to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization's books and recards:
JENNIFER FOX 7800 SUSQUEHANMA STREET PITTSBURGH, PA 15208 {412) 586-0667

Form 990 {2023



Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Checl if Schedule & contains a response or noke to any line in this Part VIl . . & .+« +  + v« o+ .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year,

# List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of coampensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the arganization’s current key emplayees, if any. See the instructions for definition of "key employee

o List the organization’s five current highest compensated employees {other than an officer, director, trustee or key employee)
who received reportable compensation {(box S of Form W-2, boax & of Form 1699-MISC, and/or box 1 of Form 1099-NEC) of more than 100,000 from
the organization and any related organizations,

@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $160,008
of reportable compensation from the arganization and any related organizations.

# List all of the arganization’s former directors or trustees that received, in the capacity as a former directar or trustee of the
organization, more than $18,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} {B} (€} (D} {E} (F}

Name and title Average Position {do nat check more Reportable Repartable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the fraom related campensation
any hours and a director/trustee} organization organizations fram the
for related - = =1t == {W-2/1099- (W-2/1099- arganization and

organizations | 2 _?,_ 5 g T35 | e MISC/1096- MISC/109G- related
below dotted | § = | 5§ | T | B2 (3 WEC) NEC) organizations
ine) | B2 |2 [*|5FE|2
5o 5 gl :'E: Ly
= - g izt Pl
2| = & =
¢ | = & | 7
2 o
1 ?-; 2
p
{1} JENI COOPER 4.00
" . —— X 0 0 .
PRESIDENT
{2) MARK WINER 4,00
. . POTFRRRORITN X o o o
TREASURER
(3} MEGAN STEARMAN 5.00
" " X X ] a 0
SECRETARY
{4) MINA FABER 1.00
. . POTFRRRORITN X o o o
WICE PRESIDENT
{5} RICH AMBERS(CH i.00
" " X ] a 0
BOARD MEMBER
{6) DAVE BURMWORTH 1.00
. . . e[ x o o o
BOARD MEMBER
(7} RYAN DEATRICK i.00
" " X ] 0 0
BOARD MEMBER
{8) TIM GLASS 1.00
" . TN . 0 o .
BOARD MEMBER
[9) ANTONIO GLAZE 1.00
. . —— 0 o .
BOARD MEMBER
{10) LAMCE HARRELL 1.00
" . TN . o o .
BOARD MEMBER
(11} }OGHN HIGGINS i.00
. . R— 0 o .
BOARD MEMBER
{12) GREG HOPKINS 1.00
" . TN . o o .
BOARD MEMBER
(13) DAVID MATTA 2.00
. . R— 0 o .
BOARD MEMBER
(14} STEVE MAZZA 1.00
" . R— o o .
BOARD MEMBER
{15) JULLA MCDONALD 1.00
.- .- X o] 0 0
BOARD MEMBER
[16) CAROL MCKAY 1.00
" . RE—— o o .
BOARD MEMBER
(17} CHAD MICHAELSOMN 6.00
. . X o 0 0
BOARD MEMBER

Form 990 {2023



Form 990 (2023) Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} N (<) (D) (E) 7
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amaunt of other
waek {list is both an cofficer and a from the from related compensation
any hours director/trustee) organization organizations from the
for ralated o NEAFEIE (W-2/1099- (W-2/1099- organization and
organizations | © f—i = § _-5" 2.3 = MISC/1095- MISC/1099- relaked
below dotted [ 2= [ 5 | T [o [25 |3 NEC) NEC) organizations
line} A - Rl E R R
[ ) 2 |E )
AR EE
e | = T =
| e T
I 9;‘; =
kS 53
i by
=N
[18) JEMNIFER SAKS
. .. LOG 0 0 0
BOARD MEMBER e
(19) JOHN SEBASTLAM
N . 100 0 0 0
BOARD MEMBER A
(20} NICK TROVIC
. . Loo| 0 0 0
BOARD MEMBER A
(21) LATASHA WILSON-BATCH 1.00
.- .- .- ) X 0 0 0
BOARD MEMBER A
(22} EvAN ZUVERINK
. . L.oo| 0 0 0
BOARD MEMBER R
(23) TRAVIS REMVILLE
. .. 40.00 x 136,769 0 10,503
CEC RTURR
(24) REBECCA AGUILAR-FRANCIS 30.00
" " " : X 103,926 0 22,705
cFo RTURR
(25) CARLY CAMPEELL
. N 40.00 X 9,635 0 0
CFO THRU 1/23
ibSub-Total . . . . .+ .+ .+ « . . .
c Total from continuation sheets to Part VIl, Section A
d Total {add lines 1b and 1c) . 250,330 0 33,208
2 Tatal number of individuals (including but not limited to those listed abave) who received mora than $100,000
of reportable compensation from the organization 2
Yes Nao
3 Cid the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . e e e e 3 No
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedute } for such
individwal . . . . . . . . . . .. e e e « e e | g No
5 Chid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If “Yes, ” complete Schedule 7 for such person e e e e e e 5 No
Section B. Independent Contractors
1 Camplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report campensation for the calendar year ending with or within the organization’s tax year.
(A} (B} {C)
Name and business address Description of services Compensation
MITCHELL PLUMEING & HEATING CONSTRUCTION 532,631
PO BOX 395
ELIZABETH, PA 15037
LEBLANC COMSTRUCTION COMNSTRUCTION 375,503
627 MELWGOOD AVE
PITTSEURGH, PA 15213
TWELE CONSTRUCTION COMNSTRUCTION 295,544
1845 WALLACE ROAD
SOUTH PARK, PA 15219
FINANCIAL ADWVANTAGE SERVICES INC CONSTRUCTION 203,082
2615 A STREET
LIBERTY, PA 15133
EMERY CONSTRUCTION COMNSTRUCTION 250,935
65 NOBLESTOWN ROAD
CARMEGIE, PA 15106

2 Total number of independent cantractors {including but not limited to those listed above) who received more than $100,000 of

compensation from the organization 14

Farm 990 {2023



Form 490 (2023)
Statement of Revenue

Page @

Check if Schedule O ¢ontains a response or note to any line in this Part VI

. . . .

. .

. . .

(A)

Total revenue

{B}
Related or
exampt
function
revenue

(C)
Unrelated
business
revenue

L]
{D}

Revernue
excluded from
tax under sections
512 - 514

Contributions, Gifts, Grants

lar Amounis

s

imi

and Other S

1a
ib

ta Federated campaigns . . 9,669

b Membership dues . .

d Related organizations 1d

le

& Government grants (contnbubions)

I
|
¢ Fundraising events . . | ie
|
| 503,826

£ Al other contributions, gifts, grants,
and similar amounts not ineluded
above

g Moncash eontributions included in
nes 1a - 1F:%

1f 977,450

1g
h Total. Add lines ia-1f . . . . . . .

1,490,945

Program Service Revenue

Business Code

2a UTILITY SERVWICE FEES 900099

1,989,042

1,069,022

b CONTRACT REVEMUE 400099

1,263,416

1,263,416

¢ FEDERAL HOME LCAN BANK 400099

236,699

236,699

d REHAB FOR RESALE 300099

175,600

175,600

£ All other program service revenue,

49 Total. Add lines 2a-2f. . . . . 3,664,737

Other Revenue

3 Investrment income (including dividends, interest, and other
similar amounts) . . . . . .

4 Income from investment of tax-exempt bond proceeds

S Royalties . . . . .« . . . . . .

114

1i4

(i) Real {ii} Personal

6a Gross rents 6a

b lLess: rental 6b

£XPENSES

c Rental income or | 6¢
{loss)

d Met rental income or{lessy. . . . . . .

(i) Securities {ii} Other

7a Gross amount 7a
from sales of
assets other than
inventory

472,000

bless: cost or 7b
other basis and

sales expenses

313,305

¢ Gain or (loss) 7c 158,695

d Netgainor{loss) . . . . . . . . .

158,695

158,695

8a Gross income from fundraising events
{not including % of
contributions reported on line 1c).

SeePart IV, ine 18 . . . .
B8a

b Less: direct expenses . . . 8b

¢ Met income or {loss) from fundraising events . .

9a Gross income from gaming activities.

See Part IV, line 19 . . . 93

bless: direct expenses . . . 9b

¢ Met income or {loss) from gaming activities . .

10aGross sales of inventory, less

returns and allowances . 10a

10b

bless: cost of goods sold . .

c Met income or (loss) from sales of inventory . .

Miscellaneous

Revenue

Business Code

lia

d All other revenue . . . .

e Total. Add lines 11a-114 . . . . . .

12 Total revenue. See instructions . . . . .

5,314,491

3,664,737

153,809

Farm 998 {2023



Form 990 (2023) Page 10
Statement of Functional Expenses
Section 501{(c}{3) and 501{c}{4) organizations must complete all columns. All other organizations rmust complete colurmn (A).
Check if Schedule O contains a response or note to any line inthis PartIX +  « .+« +  +  «  « « « o« 4 |:|
Do not include amounts reported on lines &b, (a) Progra(rr?);emce Managé:‘ént and Fumg:?a?smg
7hb, Bh, 8h, and 10b of Part VIIIL Total expenses axpenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Parl |V, line 21 .
2 Grants and other assistance to domestic individuals. See
PartlV, line 22 . . . . . . .
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals, See Part IV, lines 15
and 16 . . . . . 0 e e e e e
4 Benefits paid to or for members . . . . . .
5 Compensation of current officers, directors, trustees, and 273,902 213,145 50,215 5,542
key employees . ., . . . . . . .
& Compensation not included above, to disqualified persons (as
defined under section 4958(f){1}) and persans described in
section 4958{c)(3B) . . .+ .+ . . . . .
7 Other salaries and wages . . . . . . . 1,116,807 916,838 178,610 21,359
8 Pension plan accruals and contributions (include section 401
{k} and 403(b) employer ¢ontributions) . . . .

9 Other employee benefits . . . . . 92,908 57,487 32,793 2,628
10 Payrolltaxes . .+« « v+ 4 e 25,217 24,687 530
11 Fees for services {non-employeas):

aManagement . . . . .
blegal . . . . . . . 3,713 493 3,116 104
cAccounting . . . . v e v e e 27,297 27,297
d Lobbying
e Professional fundraising services. See Parl IV, line 17
f Investment management fees
g Other {If line 119 amount exceeds 10% of line 25, column 139,788 22,182 112,921 4,685
{A) amount, list line 11g expenses on Schedule ¢)
12 Advertising and promation . . . ., 3,492 1,127 7127 238
13 Office expenses 71,498 a52 70,546
14 Information technology . . .+ . . 39,869 354 39,515
18 Royalties ,
16 Occupancy .« +  +  + o+ . . 4. 39,763 80 39,683
17 Travel ., R R e e . R R R e e . 13,026 4,938 8,088
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferances, conventions, and meetings 12,489 3,575 8,914
20 Interest . . . . . . . ... 11,463 3,234 8,229
21 Payments to affiliates 20,000 20,000
22 Depreciation, depletion, and amortization . . 18,590 18,590
23 Insurance . 28,451 21,909 5,344 1,198
24 Other expenses. [termize expenses not covered above (List
miscellanecus expenses in line 24e, [f line 24e amount
exceads 10% of ling 25, column {A) amount, list line 24¢
expenses on Schedule O)
a CONSTRUCTION COSTS 4,191,858 4,191,653 205
b BAD DEBT 63,233 53,072 10,161
¢ VEHICLE EXPENSES 5,274 5,274
d VOLUNTEER EXPENSES 1,671 728 943
e All other expenses 2,058 375 183 1,500
25 Total functional expenses., Add lines 1 through 24e 6,207,367 5,521,006 648,577 37,784
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational camnpaign and fundraising solicitation Check here

O it following SOP 98-2 (ASC 958-720),

Form 990 {2023



Form 490 (2023)

Page 11

Part X Balance Sheet
Check if Schedule O confains a response or note to any line in this Part IX . . |
(A} {8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . 43534 1 39.916
2 Savings and temporary cash investments . . . 1,710.566| 2 532,203
3 Pledges and grants receivable, net . . 1.087.211] 3 1181213
4  Accounts receivable, net 1.851| 4 67.607
B Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
X . 5
cantralled entity or family member of any of these persons
6 Loangyand other receivables from other disqualified persons {as defined under
section 4958(F1 1)), and persons described in section 4958(cI(3)(B) . &
| 7 Motes and loans receivable, net . . . . . . 7
R
g 8 Inventories forsaleoruse . . . . . . . . 8
:‘" 9 Prepaid expenses and deferred charges . 55170 o 15.482
10a Land, buildings, and equipment; cost or other
basis. Complete Parl VI of Schedule D 10a 261,588
b Less: accumulated depreciation 10b 228,225 51.853| 10¢ 33.363
11 Investments—publicly traded securities 11
12 Investmentc—other securities. See Part IV, line 11 . . . . 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . . . . . . . . . 00 . 14
15 Other assets. See Part IV, line 11 373.521| 15 436,329
16 Total assets. Add lines 1 through 15 {must equal line 33) . . 3.332.808| 18 2,306.113
17 Accounts payable and accrued expenses 197 476 17 343,474
18 Grants payable 18
19 Deferred revenus 892 886| 19 309,477
20 Tax-exempt bond liabilities . . . . . 20
n| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
&
+=|22 Loans and other payables to any current or former officer, director, trustee, key
= employes, creator or founder, substantial contributor, or 35% controlled entity
"fé or family member of any of these persons . . . . 22
=23  secured mortgages and notes payable to unrelated third parties 23 343409
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third parties, 86,792| 25 46,977
and other liabilities not included on lines 17 - 24},
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,177,154| 286 1043337
W
G Organizations that follow FASB ASC 958, check here and compieate
2 lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions 908.111| 27 541,781
@ |28 Net assets with donor restrictions . 1,247.541] 28 620,995
=
= Organizations that do not follow FASB ASC 958, check here » O and
- complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds 29
‘3 30 Paid-in or capital surplus, or land, building or equipment fund 30
::: 31 Retained earnings, endowment, accumulated income, or ather funds 31
<
o |32  Total net assets or fund balances . . . . . . . . . . . 2155652 22 1.262,776
o
2|33 Total liabilities and net assets/fund balances . . . . . . 3332.8068] 33 2.306 113

Farm 990 {2023



Form 990 (2023) Page 12
Part XI Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1« « . o+« v« «  « e w4 . O
1 Total revenue {rmust equal Part VI, column (&), line 12) . . + + + + + « + .+ . . 1 5,314,491
2 Total expenses (must equal Part IX, column (&), line 25} . . . . . . . . . 2 6,207,367
3  Revenue less expenses. Subtract line 2 fromline I . . & o+ .+ . . . o 3 -892,878
4  Met assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 2,155,652
5 Net unrealized gains (losses) on investments . . . . . 4 L w  w v e e e 5
6 Donated services and use of facilities . . . . 6
7 Imvestrment expenses . . . 4 4 4 v e e e e e e e e e e e e e 7
8 Prior perigd adjustments . . . . 8
9 Other changes in net assets or fund balances {explain in S¢hedule QY . . . . .+ .+ .+ . 9 0
10 Met assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 32, column (B})]| 10 1,262,776
Financial Statements and Reporting
Check if Schedule O contains a response or note (o any line inthisPart Xl & . . . . . .+ .+ . e
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash E| Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O,
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? 2a No
if 'Yes,” check a box below to indicate whether the financial statements for the year were campiled or reviewed on a
separate basis, consalidated basis, or both:
D Separate basis D Consalidated basis D Both consclidated and separate basis
b Were the organization’s financial statements avdited by an independent accountant? b Yes
1f 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis O consolidated basis O 8otk consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the arganization changed either its aversight process or selection process during the tax year, explain in Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did nat undergo the required
audit or audits, explain why in Schedule O and describe any steps taken te undergo such audits. 3b

Form 990 {2023



Additional Data

Software ID:
Software Version:
EIN: 25-1696634
MName: REBUILDING TOGETHER FITTSBURGH

Form 990 (2023}

Form 999, Part 111, Line 4a:

REBUILDING TOGETHER PITTSBURGH COMTRIBUTED TG THE STABILIZATION OF COMMUMMITIES BY REPAIRING 118 HOMES OF LOWER INCOME, ELDERLY, VETERAN AMND
PHYSICALLY-CHALLENGED HOMEOWNERS [N WESTERM PEMNSYLVAMIA IN 2023, ON AVERAGE, RTF GELIVERED NEARLY 328 000 WORTH OF REPAIRS TO OUR CLIENTS,
FOCUSING ON THE MOST CRITICAL ITEMS SUCH AS ROOFING, PLUMBIMNG, ELECTRICAL, HYAC, AND HEALTH AND SAFETY MODIFICATIONS. ENGAGED N THIS WORK ARE
OVER 110 VOLUMTEERS WHO, [N 2023, CONTRIBUTED OVER 1,270 HOURS OF SERVICE. IN PARTNERSHIP WITH OTHER SERVICE PROVIDERS AND COMMUNITY GROUPS,

RTP LEVERAGES QUR IN-HOME RELATIONSHIP WITH CLIENTS TO PROVIDE ACCESS AND REFERRALS TO FINANCIAL COUNSELLING AND OTHER PROGRAMS THAT HELP
PRESERVE THE AFFORDABILITY AND SAFETY OF THE HOME,




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317007194]

SCHEDULE A Public Charity Status and Public Support

OMB MNo. 1545-0047

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 2 023

Ixepartment of the Treasurs M Attach to Form 990 or Form 990-EZ,

Towemal Revcouwe Service P Go ta www.irs.gov/Form390 for instructions and the latest information. Open to Public
Inspection

4947 (a){1) nonexempt charitable trust.

Name of the organization Employer identification number

REBUILDING TOGETHER PITTSBURGH

25-1696634

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A schaaol described in section 170(b){1){A){ii). {Attach Schedule E (Form 9390}.)

3 [ A hospital or a caoperative hospital service organizatian described in section 170(b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(iii). Enter the hospital's
name, city, and state:

5 |:| An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b}(1)(A)(iv). {Complete Part II.)

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

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

[0 A community trust described in section 170(b){1)(A){vi}. (Complete Part I1.}

[[1 An agricultural research organization described in 170{b){1){ANix) ocperated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [[1 Anarganization that normally receives: (1} more than 331/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the crganization after June
30, 1975. See section 509{a}(2). {Complete Part 1IL.}

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [0 Anarganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported arganizations described in section 509(a){1} or section 509(a){2). See section 509(a}{3). Check the box
on lines 12a through 12d that describes the type of supparting erganization and complete lines 12e, 12f, and 12q.

a [[] Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization{s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting arganization. You must
complete Part IV, Sections A and B.

b [[] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting arganizatien vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sactions A and C.

¢ [ Type I functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its
supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [[1 Type Il nen-functionally integrated. A supporting organization operated in cannection with its supported erganization{s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type 11l functicnally
integrated, or Type III non-functionally integrated supporting arganization.

f  Enter the number of supparted organizations

9  Provide the following infarmation about the supparted organization(s).

{i) Name of supparted (¥} EIN (iii} Type of {iv) Is the organization listed {v) Amount of {vi) Amount of
organization organization in your governing document? monetary support other suppot (ses
(described on lines {see instructions) instructions)
1- 10 above (see
instructions})
Yes No
Total
For Paperwoark Reduction Act Natice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023

Form 990 or 990-EZ.



Schedule A (Form 990} 2423 Page 2

Support Schedule for Organizations Described in Sections 170{b){1)}(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part I11.
If the organization failed to qualify under the tests listed below, please complete Part II1.})
Section A. Public Support
(or ﬁscaf:f;d;;g";ﬁf‘;ng in) > (a) 2015 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 1,685,928 2,602,889 2,108,630 2,338,646 1,490,545 10,227,038
include any “unusual grant.”) .

2 Tax revenuss levied for the
organization's benefit and either paid
to or expended on its hehalf.

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

4 Total. Add lines 1 through 2 1,685,928 2,602,889 2,108,630 2,338,646 1,490,945 10,227,038

5 The partion of total cantributions by
each person (other than a
governmental unit ar publicly
supported arganization) included on 570,650
line 1 that exceeds 2% of the
amount shown an line 11, column {f)

6 Public support, Subtract line 5

from line 4. 9,336,388
Section B. Total Support
(or ﬁscafifa“rd;;g‘;ﬁi?ng in) » (a) 2013 (b) 2020 (<) 2021 {d) 2022 (e) 2023 (f} Total
7 Amounts from line 4, . 1,685,928 2,602,889 2,108,630 2,338,646 1,490,945 10,227,038
8 (Gross incame from interest,
dividends, payments received on 2,493 174 60 3 114 2,872

securities loans, rents, royalties and
income from similar sources.

g Netincome from unrelated business
activities, whether or not the
business is regularly carried on.

10 Other income. Do not include gain
or loss from the sale of capital 15,153 68,220 5,216 92,589
assats {Explain in Part V1.).

11 Total support. Add lines 7 through

10 10,322,499
12 Gross receipts from related activities, ete. (see instructions) . . . . . . . . ..o oL o0 | 12 ‘ 16,515,697
13 First b years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization, check
thisboxandstophere . . . . . . . . ... ... e e e e e e e e e e e e e e e e e e » O
Section €. Computation of Public Support Percentage
14 Public support percentage for 2023 (line &, column {f) divided by line 11, column {f}) . . . . . . . . . 14 50,640 %
15 Public support percentage for 2022 Schedule A, PartII, line 14 . . . . . 15 91.230 9
16a 33 1/3% support test—2023, If the organization did not check the box on Ilne 13, and Ilne 14 is 32 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported arganization . . . R A
b 33 1/3% support test—2022, If the organization did not check a box on line 12 ar 16a and I|r1e 15 is 33 1/3% or mere, check this
bax and stop here. The crganization qualifies as a publicly supported arganization . . . A o D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on Ilne 13 153 or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in Part V1 how the arganization

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . . . » D
b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or l?a and Ilne 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supperted organization . . . . R 4 D
1g Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and ses
instruckions . . . L 0 0 L L L L 0 0 oL s ... »d

Schedule A TForm 990% Y0773
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Page 3

IS support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part T or if the organization failed to qualify under Part I1. If

the grganization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
{or fiscal year beginning in) (2) 2019 (b) 2020 (c} 2021

(d) 2022

(e} 2023

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Da nat
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sald ar services
perfarmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under saction 513 .

4 Tax revenues levied for-the
organizatian's benefit and either paid
to or expended on its behalf,

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

& Total, Add lines 1 through S

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

b Armounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of
55,000 or 1% of the amount on line
13 for the year.

¢ Add lines 7a and 7b,

8 Public suppaort, (Subtract line 7¢
fram line 6,)

Section B. Total Support

Calendar year
{or fiscal year beginning in) (a) 2019 (b) 2020 (e} 2021

(d) 2022

(e) 2023

(£} Total

9 Amounts from line 6.

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

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

¢ Add lines 10z and 10b.

11 Metincome from unrelated business
activities not included an lineg 10b,
whether ar not the business is
reqularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c,
11, and 12.).

14 First & years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization, check

this box and stop here.

e d

Section €. Computation of Publnc Support Percentage

15  Public support percentage for 2023 (line 8, calumn {f) divided by line 13, column (f}) 15

16 Fublic support percentage from 2022 Schedule A, Part 111, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage far 2023 {line 10¢, column {f) divided by line 13, column (f}) . 17

18 Investment income percentage from 2022 Schedule A, Part 111, line 17, 18

19a 32 1/3% support tests-2023. If the organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this bax and stop here, The organization qualifies as a publicly supported organization . ..
b 33 1/3% support tests—2022. If the arganization did not check a box on line 14 or line 19a, and ling 16 i more than 33 1/3% and line 18 is

nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 private foundation. If the organization did nat check a box on line 14, 19a, or 18b, check this box and see instructions .

O

e
e

Srhedule A {(Form 990% 20232
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EXTETE supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sections A and B, [f you checked
box 12b, of Part I, complete Sections A and C, If you checked box 12¢, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Saction A. All Supporting Organizations

3a

4a

La

9a

10a

Yes

Are all of the organization’s supported organizatians listed by name in the organization’s governing documents?
If "No, " deseribe in Part VI how Fhe supported organizations are designated. If designated by class ar purpose,

deseribe the designation. If histaric and continuing relationship, explain.

Chid the arganization have any supported organization that does not have an IRS determination of status under section 509
{23} 1) or (2)? IF "Yes," axplain in Part VT how the organization determined that the supporfed aorganization was described

in section 509¢a)(1} or (2).

Did the organization have a supported organization described in section S01(c){4}, (S), or (67 If "Yes, " answer lines 3b and|

3e bafow.

2a

Did the organization confirm that each supported organization qualified under section S01{c){4}, (5], or (&) and satisfied
the public support tests under section 509{a)(2)7 If "ves, " describe in Part VI when and how the organization made the

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B) purposec?

If "Yes, " explain in Part ¥I what controls the organization put in place to ensure such usa.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? IF "Yes™ and if vou

checked box 12z or 120 in Part I, answer lines 4b and d4c befow.

4a

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes, " describe in Part VI how the arganizabion had such control and discretion despite being confrofied or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c}(3) and 509(a}{1) or (2}? If "Yes, " explain in Part ¥I what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170{c){2)(B} purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines 5b
and 5¢ befow (if applicable). Afso, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action; (i} the authority under the

arganization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to Fhe organizing document).

Type I or Type 11 only. Was any added or substituted supported organization part of a class already designated in the
organization’s ocrgamizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to anyone ather]
than (i} its supported organizations, {ii} mdividuals that are part of the charitable class benefited by one or more of its
supported arganizations, or (iii) other supporting organizations that alse support or benefit one or more of the filing

organization’s supported organizations? If "Yes, " provide detail in Part VI,

Cid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4953{c}{ 3){C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Ves, ” complate Part I of Schedule L (Form 990) .

Cid the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”

complete Part I of Schadule L {Form 950).

Was the arganization controlled directly or indirectly at any time during the tax vear by one or more disqualified persons, as
defined in section 4946 {other than foundation managers and organizations described in section 509(a){1) or {2))? If "Yes,

provide detait in Part VL.

Sa

Oid one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, © provide detail in Part VI.

ob

Cid a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the suppeorting organization also had an interest? If "Yes, " provide defaif in Part VL.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 494 3(f} (regarding
certain Type II supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? If "Yes, ™

answer fing 10b befow.

10a

Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings).

10b

Srhedile A {Form 990)% 20272
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EXT¥Y supporting Organizations (continued)

Page 5

1

1

a

b

<

Has the organization accepted a gift ar contribution fram any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
gaverning body of a supported arganization?

A family member of a persan described on 11a above?

A 35% controlled entity of a parson described on line 11a or 11b above? If "Yes™ to 113, 11k, or I1e, provide defail in Part
YI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all timeas during the tax year? If "o,
deseribe in Part VI how the supparted organization(s) effectively operated, supervised, ar controffed the arganization’s
activities, If the organization had more than one supported organization, describe how the powers to appeoint and/or
remove directars ar trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied Fo such pawers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, ar controlled the supporting organization? If "Yes, * explain in Part VI haw providing such benefit
carried out the purposes of the supported organization(s)} that operated, supervised or controlfed the supporting
organization.

Yes

Section €. Type 11 Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees of
each of the organization’s supported arganization(s)? If "Na, " describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controffad or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the organization’s
tax year, {i} a written notice describing the type and amount of support provided during the prior tax year, (ii] a copy of the
Form 990 that was most recently filed as of the date of naotification, and (iii) cepies of the organization’s governing
docuntents in effect an the date of notification, to the extent not previously provided?

Were any of the arganization’s officers, directors, or trustees either (i) appeinted or elected by the supported crganization
{5} or {ii}) serving on the governing body of a supported organization? If "No,” explain in Part VI how the organization
maintained a close and continuous working refationship with the supporfed organization(s).

By reason of the relationship described in line 2 above, did the organization's supported arganizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "Yes," describe in Part VI the rofe the arganization’s supported arganizations playved in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[] The organization satisfied the Activities Test. Complete line 2 below.

[[] The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test, Answer lines 2a and 2b below.

Did substantially all of the organizatian’s activities during the tax year directly further the exempt purposes of the
supported arganizationfs) ta which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthared their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities,

4d the activities dascribed on line 2a, above constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supparted organization(s) would have been engaged in? If "Yes, " explain in Part VI the reasons for
the organization’s position that its supported arganizaftion(s) waould have engaged in these activities but for the
organization’s invalvement.

Parent of Supported Organizations, Answer lines 2a and 3b below.

d the organization have the power to regularly appoint or elect a majerity of the officers, directors, or trustees of each of
the supported arganizations?If "Yes" or “Nea", provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported arganizations? If "Yas, " describe in Part VI, the role plaved by the organization in this regard.

Yeas

2a

2b

3a

3b

Srhedule A {Form 990} 20232
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Type I1I Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page &

1

[[] Check here if the organizatian satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1II non-functionally integrated supporting organizations must camplete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Currenl Year
[optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

Gn|h kN

Partion af aperating expenses paid or incurred for production or collection of gross
incarme or for management, conservation, or maintenance of property held for
production of income {see instructions)

Gln|s| W N -

~l

Other expenses {see instructions)

~1

Adjusted Net Income {subtract lines 5, & and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
[optianal}

Aggragate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1hb, and 1c)

1d

o a0 | o|w

Discount claimed for blockage ar other factars
{explain in detzaif in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

M

w

Subtract [ine 2 from line 1d

1)

s

{Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount, ses
instructions}.

Met value af non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0,035

Recoveries of prior-year distributions

|~ |wm

Minimum Asset Amount {add line 7 ta line &)

D~ A| ] b

Section € - Distributable Amount

Current Year

Adjusted net incame for prier year (from Section A, line 8, Column &)

Enter 85% of line 1

Minimurm asset amount for prior year {fram Section B, line 8, Calumn A)

Enter greater of line 2 ar line 3

Income tax imposed in prior year

G n|lbs | W|MN|-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temperary reduction {see instructions)

Gn|h| WM -

~1

[1 Eheck here if the current year is the organization's first as a non-functionally-integrated Type 11T supporting organization (see

instructions)

Srhaedulae A {Form 990% 207273
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Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior JRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions ]
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive (provide

Lo . . 8

details in Part ¥I). See instructions
g Distributable amount for 2023 from Section C, line & 9
10 Line 8 amount divided by Line $ amount 10

: T ; : . {ii) {iii}
Section & Dlgrt]r::l:utti‘og Allocations Excess Di{;!):ributions Underdistributions Distributable
{see instructions) Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023;

From 2018, . . . . . .

From 2019, . . . . . .

Fram 2020.

From 2021, . . . . . .

LRE- YL RE-A L

From 2022. . . . .

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 20232 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3¢, 3h, and 3i from line 3F.

4 Distributions for 2023 from Section D, line 7:
S

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Rernaining underdistributions For years prior to
2023, if any. Subtract lines 39 and 4a from line 2.

If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2023, Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, expfain in Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines
3j and 4¢.

8 Breakdown of line 7:

Excess from 2019, . . . .

Excess from 2020, . . . .

Excess from 2021,

Excess from 2022, . . . .

L RE- YR E-d Lk

Excess from 2023, . . . .

Schedule A {Form 990) {2023)
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m Supplemental Information. Provide the explanations required by Part 11, line 18; Part II, line 17a or 17b; Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11ic; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section O, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V', Section B, line le; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Alsc complete this part far any additional information. {(See
instructions}.

Facts And Circumstances Test
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
» Complete if the organization answered "Yes,” on Form 990, 2 023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmzent of the Treasury » Attach to Form 990. Open to Public
Towernal Kot coue Service » Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
REBUILDING TOGETHER PITTSBURGH

25-1696634

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 6.
{a) Donor advised funds {b) Funds and other accounts

Tatal number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year .

nob W N

Cid the arganization inform all donors and donor advisars in writing that the assets held in donar advised funds are the
organization’'s property, subject to the organization’s exclusive legal control? . . . . . . . . . . O ves O No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring impermissible

private benefit? . . . . . . . L0 O ves [ No

IEETE:d Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easemnents held by the organization (check all that apply}.

O ereservation of land for public use {e.g., recreation or education) O preservation of an histerically important land area
O eratection of natural habitat O Freservation of a certified historic structure
O ereservation of open space

2 Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . ., . . . 00000000, 2a
b Total acreage restricted by conservation easements . . . . . . . . . . L L L L 2b
¢ Number of conservation easerments on a certified histori¢ structure included in(a}. . . . . 2c
d Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the
tax year »

Murnber of states where property subject to conservation easement is located »

5 Coes the organization have a written policy regarding the periodic mamtormg, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . Lo D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
»

7 Amount of expenses incurrad in manitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year
>3

8 Does each conservation easement reported on line Z(d) above satisfy the reqwrements of section 170(h)}(2XB)(i)

and section 170(h)}{4}{B)}(i))? . Oves O ne

] In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statermnents that describes
the organization’s accounting for conservation easements.
ey Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
15 [f the organization elected, as permitied under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or ather similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue staternent and balance sheet works of art,
historical treasures, or athar similar assets hald for public exhibition, education, ar research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1. . . . . . . . . . . . . . . .. ... .. *S

{ii)Assets included in Form 990, Part X . . . . . . . . . . . . L. .. ..o o000 L. *S

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts raquired to be reported under FASE ASC 958 relating to these items:

a  Revenue included on Form 990, Part VIIL, line 1 . . . . . . . . . . . . . .. ... ... ... .. m»%

b Assets incloded in Form 990, Part X . . . . . . . . . L L L .. L L L L L L e .. s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Na, 522830 Schedule D {Form 8903 2022




Schedule D (Form 990% 2022
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued]

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

Page 2

2 [0 public exhibition d O wanor exchange programs
b e
O  scholarly research O other
¢ O preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIIL

5 Curing the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?,

m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, line 21.

D Yes D No

1a Isthe organization an agent, trustee, custodian or othar intermediary for cantributions or other assets nat
i 2
included on Form 990, Part X7 . e .. |:| Yes |:| No
b IF"ves,” explain the arrangement in Part XIIT and complete the following table: Amount
€ Beginning balance . lc
d  additions during the year . id
2  [hstributions during the vear . le
f  Ending balance . 1f
2a Did the arganization include an amaunt on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes D No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIiI D

LETR A Endowment Funds.
Complete if the organization answered "Yes" on Form 9380, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back |{d) Three years back]| (e} Four years back

1a Beginning of year balance , . . .

b Contributions

¢ Net investment earnings, gains, and losses

d Grants or schalarships

e QOther expenditures for facilities

and pragrams

f Administrative expenses . . . .

g End of year balance . . . .
2 Provide the estimated percentage of the current year end balance (line g, colurnn (a})) held as:

Board designated or guasi-endowment »
Permanent endowment
¢ Term endowment »

The percentages on Imes Za,Zbandzc should equal 100%.

3a Are thare endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No
{i} Unrelated organizations 3afi)
{ii} Related organizations .+ .+« « 4+ e e e« e e e e 3a{ii}
b If "Yes" on 3afii), are the related organizations listed as required on Schedule R? ., . . . .+ .+ . . b
4 Crescribe in Part X111 the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, ling 1ia. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (other) | {&) Accumulated depreciation {d} Back value
{investmeant;
la Land
b Buildings . . . .
¢ Leaseghold improvements 124,378 118,345 5,533
d Egquipment ., . . . 120,150 98,145 22,005
e Other [N 17,060 11,235 5,825
Total, Add lines 1a through le. (Colurnn (d) must equal Form 990, Part X, column (B), fine 10(c).) . . > 33,363

Schedule D {Form 9903 2022
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XN Investments - Other Securities.

Complete if the organization answered "Yes" on Form 9380, Part IV, ling 11b.See Form 990, Part X, line 12,

{a) Description of security or category
{including name of security)

(b)
Book
value

{¢} Method of valuation:

Cost or end-of-year market value

{1} Financial derivatives e e e .
{2} Closely-held equity interests e e e e e
(3)}0ther

(A}

(<)

(<)

(o)

(E)

(F)

(G)

(H}

Total, (Colurmen (B) must equal Form 990, Part X, col. (B) lin2 12.)

»

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

{a) Description of investment

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5}

(6)

(7}

(8)

(9}

(9}

Total, {Colummn (B) must equal Form 980, Part X, col.(B) hng 13.)

L

m Other Assets.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Baok value

{1}SECURITY DEPOSIT

665

{2}OPERATING LEASE RIGHT OF USE ASSET

49,465

{(3)PROPERTIES HELD FOR SALE

386,199

(4)

(5}

(6)

(7}

(8)

(9}

(9}

Total, (Cofurnn {b) must equal Form 990, Part X, ¢ol.(B) line 15.) .

. » 436,329

Qther Liabilities.

Complete if the organization answered 'Yes' on Form $80, Part IV, line 1ie or 11f.See Form 99Q, Part X, line 25.

1. {a} Description of liability

{b) Book value

(1} Federal income taxes

OPERATING LEASE LIABILITY

46,977

Total, {Column (B) must equal Form 980, Part X, col.(B) hing 25.)

» 46,977

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial staternents that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the feotnote has been provided in Part X111

Schedule D {Form 290) 2022
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XT38 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the grganization answered 'Yes' on Form 890, Part IV, ling 12a,
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 5,328,651

2 Armounts included on ling 1 but not on Form 990, Part VIIT, line 12:

a Met unrealized gains {losses) on investments . . . . 2a

b Donated services and use of facilities ., . . . .+ .+ .« . . 2b 14,160

© Recoveries of pricryegargrants . . . . . . .+ . . . . 2c

d  Other {Describein Part XIIL) » + + + + + + o+ .« .« . 2d

e Addlines 2athrough2d . . . . . . .+ & & 4« 00 e e e 2e 14,160
3 Subtract line 2efromling L .« « + + v 0 0w v v s e e 3 5,314,491

Amounts included an Form 990, Part VIII, line 12, but not an line 1:

a  Investrment expenses not included on Form 990, Part VIIL, line 7b da

b Other {Describe in Part XIII.) . . . . + .« « .+ .+ « . 4b

¢ Addlinesdaanddb . . . o .« 4 4 0 0w v e e e 4c 0
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.) . . . . 5 5,314,491

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited finandial statements . . .« + + .« o . . 1 6,221,527
2 Amounts included on ling 1 but nat on Farm 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .« . . 2a 14,160

b Prior year adjustments . . . . . . 0 0 0 . . . 2b

€ Otherfosses . . .+ + + + &+ 4 04w aw e 2c

d  Other {Describein Part XIIL) » + + + + + + o+ .« .« . 2d

e Addlines 2athrough2d . . . . . . . & &+ o 0 0 e e . 2e 14,160
3 Subtract line Qe fromling 1 « « « + + 4 0 0 0« w0 e w e 3 6,207,367

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a  Investrment expenses not included on Forrm 990, Part VIIL, line 7b . da

b Other {Describe in Part XIII.) . . . . + .« « .+ .+ « . 4b

¢ Addlinesdaanddb . . . . . 4 0 w0 0 0 e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part L, line 18.) . . . . . . s 6,207,367

LE{c @il Supplemental Information

Pravide the descriptions required for Part 11, lines 3, 5, and 9; Part 11, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

I Return Reference Explanation
See Additional Data Table

Schedule D {Form 990} 2022
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Supplemental Information {continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 25-16946634
MName: REBUILDING TOGETHER FITTSBURGH

Return Reference

Explanation

PART X, LINE 2:

INCOME TAXES THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION S01{C)(3) OF THE
INTERNAL REVENUE CODE AND IS EXEMPT FROM INCOME TAXES UNDER SECTION 501{A) OF THE INTERNA

L REVENUE CODE; HOWEVER, THE AGENCY IS OBLIGATED TO PAY INCOME TAXES ON UNRELATED BUSINESS
INCOME (AS DEFINED}, IF ANY. AS SUCH NO PROVISION OF INCOME TAXES IS RECORDED IN THE FINA
NCIAL STATEMENTS. FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION
2

N INCOME TAXES CLARIFIES RECOGNITION, MEASUREMENT, PRESENTATION, AND DISCLOSURE RELATING T
2 UNCERTAIN TAX POSITIONS. THE AGEMCY EVALUATES UNCERTAIN TAX POSITIONS FOR RECOGNITION BY
DETERMINING WHETHER EVIDENCE TMDICATES IT IS5 MORE LIKELY THAM NOT THAT A POSITION WILL BE
SUSTAINED IF EXAMINED BY TAXING AUTHORITIES. AS OF DECEMBER 31, 2023 AND 2022, THE AGENCY

IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS, THE AGENCY'S FEDERAL TAX RETURNS FOR TAX YEA

RS 2020 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.




|efile GRAPHIC print - DO

NOT PROCESS | As Filed Data - | DLN: 93493317007194]

SCHEDULE O
{(Form 990)

Department ol the Trensury
Towernad Reveoue Service

OMB Mo, 1545-0047

Supplemental Information to Form 990 or 990-EZ 2 0 2 3

Complete ta provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 9%0-EZ. Open to Public
Go to www.irs.gov/Form9380 for the [atest information. Inspection

Narme of the organization
REBUILDING TOGETHER PITTSBURGH

Employer identification number

25-16966343

990 Schedule §, Supplemental Information

Return
Reference

Explanation

PART VI, TORS, POSSE

FORM 830, | THE EXECUTIVE COMMITTEE SHALL, DURING THE INTERVALS BETWEEN MEETINGS OF THE BOARD OF DIREC

SECTION A, [ AND PROPERTY OF THE CORPORATION EXCEPT AS OTHERWISE PROVIDED BY LAW, THESE BYLAWS, BY RES
LINE 1A OLUTION OR OTHER PREVIOUS BOARD ACTION. THE COMMITTEE SHALL KEEP FULL AND FAIR RECORDS AND
ACCOUNTS OF ITS PROCEEDING AND TRANSACTIONS, ALL ACTIONS BY THE COMMITTEE SHALL BE REPORT
ED TO THE BOARD AT ITS NEXT MEETING FOLLOWING SUCH ACTION AND SHALL BE SUBJECT TO REVISION
AND ALTERATION BY THE BOARD, PROVIDED THAT NO RIGHTS OF THIRD PERSONS SHALL BE SUBSTANTIA
LLY AFFECTED BY ANY REVISIGN OR ALTERATION.

55 AND EXERCISE ALL OF THE POWERS OF THE BOARD IN THE MANAGEMENT OF THE AFFAIRS




950 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 890, | THE FINANCE COMMITTEE WILL REVIEW THE FORM 980. THE FORM 980 WILL BE DISTRIBUTED TO THE ME
PART VI, MBERS OF THE BOARD PRIOR TO SUBMISSION TO THE SERVICE.
SECTION B,
LINE 11B




950 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 880, | AT EACH ANNUAL MEETING OR AT SUCH OTHER TIME AS MAY BE DETERMINED BY THE BOARD, BUT IN NO
PART VI, EVENT LESS THAN ONCE EACH FISCAL YEAR, EACH DIRECTOR SHALL BE REQUIRED TO SIGN A CONFLICT

SECTION B, [ OF INTEREST FORM DISCLOSING ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST TO THE CORPORATI
LINE 12C ON,




950 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 880, | THE CHIEF OPERATIONS OFFICER'S COMPENSATION IS REVIEWED BY THE PERSONNEL COMMITTEE OF THE
PART VI, BOARD. THIS PROCESS INCLUDES REVIEW OF GCALS, ACCOMPLISHMENTS AND COMPARABLE DATA. THE BOA
SECTION B, | RD THEN REVIEWS THE RESULTS AND MAKES RECOMMENDATIONS, THE DECISIONS ARE DOCUMENTED IN THE
LINE 15 PERSONNEL FILES.




950 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 880, | THE GOVERNING DOCUMENTS, CONFLICT GF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVA
PART VI, ILABLE UPON REQUEST. ADDITIONALLY, THE FORM 880 1S POSTED ON GUIDESTAR AND ALSO AVAILABLE
SECTION C, | ONLINE AT THE PITTSBURGH FOUNDATION'S PITTSBURGHGIVES WEB PORTAL.
LINE 18




950 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 890, | THE FOLLOWING INDIVIDUALS SERVE AS EMERITUS TRUSTEES OF THE REBUILDING TOGETHER PITTSBURGH
PART VII, WITH NO VOTING RIGHTS: RUDY BENEDETTI, ED FRIEL, FRANK HAMMOND, DAVID MATTA, WILLIAM WATE
EMERITUS | RKOTTE.
TRUSTEES:




950 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | NO CHANGE FROM PRIOR YEAR.
PART XII,
LINE 2C:




