LY AR
-
.- L]
] 2939315102074 D

ram 990'4T Exempt Organization Business Income Tax Retu OMB No 15450687

(and proxy tax under section 6033(e)) :
Yg - For calendar year 2018 o other tax year beginning J UL 1 ’ 2018 , and onding JUN 30 ’ 2 9 2@ 1 3
P> Go to www.irs.gov/Form990T for instructions and the latest information.

Departs f the Tr I

.n?é’,ia?".é’é‘ié’nue"s&ﬁ:?" P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ?31‘22)(‘3)'3‘:3;?‘1'{3?5:3"‘6’3'3’

A [__]Check box if Name of organtzation ( [__] Check box if name changed and see nstructions.) D st sn

address changed instructions )

8 Exemptunder section | Print | THE PITTSBURGH PROMISE FOUNDATION 26-1982661
XJs501c)Y3 ) Ty:er Number, street, and room or suite no If a P.0. box, see instructions. B e ructiongy o code
[ J408(e) | ]220(e) FIVE PPG PLACE, NO. 250
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) . PITTSBURGH, PA 15222

G Beck value of all 2ssats F Group exemption number (See instructions) P {

65 ,579,726 . |G Check organization type B> 501(c) corporation  [_| 501(c) trust [ 401(a) trust [ other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or tirst) unrelated

trade or business here P> . If only one, complete Parts I-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and !I, complete a Schedule M for each additional trade or
business, then complete Parts llI-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? b l: Yes o
If “Yes," enter the nrame and 1dentifying number of the parent corporation. >
J The books are in careof p» JONATHAN BRELSFORD, VP FINANCE & I Telephonenumper » (412)394-2628
[Partl'i! Unrelated Trade or Business income (A) Income (B) Expenses (c) Net
1a Gross receipts or sales F SR
b Less returns and allowances ¢ Balance B
2 Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract ine 2 from hne 1c .
4a Capitai gan net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part 1), line 17) (attach Form 4797}
¢ Capital loss deduction for trusts
5 Income (loss) from a partnership or an S corporation (attach statement)
6 PRentincome (Schedu'e C)
7 Unrelated debt-financed income (Scheduie E)
8
9

Interast, annutlies, royathes, and rents from a controlied organization (Schedule F} | ¢
Investment income of a section 501(c)(7), (9, or (17) crgamzation (Schedute G}
10 Exploited exempt activity income (Schedule 1)
11 Advertising income (Schedule J)
12 Other income (See nstructions; attach schedule) 12 [ e e b ]y
13 Totai. Combine lines 3 through 12 13 0.

0202 % ¢ N G3INNVIS

yPartili!| Deductions Not Taken Eisewhere (See instructions for imitations on deductions }
{Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debis 17
18 Interest (attach schedule) (see instructions) X . 18
19 Taxes and licenses A . ' 19
20 Chantabie contributions (See instructions for imitatior r ies} 20 [
21 Depreciation (attach Form 4562) 21 &“ﬁil
22 Less depreciation claimed on Schedule A and elsewher.: 01 return 22a 220 I
23 Deplstion ] ©28
24  Contrthutions to deferred compensation plans - 24.
25  Empioyee heneht programs 25°
26 Excess exenipt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27 .
28  Other deductions (attach schedule) 2
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating ioss deducuon. Subtract line 29 from fine 13 | 30 0.
31 Deduction 1nr net operating loss ansing in tax years beqinning on or after January 1, 2018 (see imstructions) 31 | B s
32 Unrelated business taxable income Subtract fine 31 from line 30 | az 0 .
823701 01-00-12 LHA  For Paperwork Reduction Act Notice, see :nstructions. i Forr ?QD'T (2018)
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Fom9%0-T(2018g THE PITTSBURGH PROMISE FOUNDATION 26-1982661 Page 2
[Part Il [ Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) 35
38 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
lings 33 and 34 _, 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) g% 4 ’ 1 L 000.
38 Unrelated business taxable income. Subtract ine 37 from hine 36. If line 37 1s greater than line 36, 1
enter the smaller of zero or ine 36 X 38 0.
[ Part IV| Tax Computation
39 Orpanizations Taxable as Corporatlons. Multiply line 38 by 21% (0.21) > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: o
[ Tax rate schedule or [ ] Schedule D (Form 1041) » [ 40
41 Proxy tax. See instructions | )
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompllant Facility Income. See instructions 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
| Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (See instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d _
e Total credits. Add ines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 48 0.
47  Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [ Form 8866 [__] Other (attach scheaute) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part |1, column (k), line 2 . 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 §0c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
1 Credit for small employer heaith insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: [:] Form 2439
(1 Form 4136 ] other Total B> | 509 .
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:| 52
53 Taxdue. If ine 51 s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If line 511s larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax  p» ] Refunded P | 55
| Part Vi| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? if “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country ]
here X
57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file. }
58 Enter the amougLoHax-exe;npt Interest received or accrued during the tax year >3 }
Under pena ‘T’ ) d atl h&ve axamined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign correct, and,ceria Decla 71 9 ah taxpayer) Is based on all Information of which preparer has any knowledge

Here }
Slg\nature O

May the IRS discuss this return with

| 1 2 4/7,0 EXECUT IVE D IRECTOR the preparer shown below (see

Date Title Instructions)? [E Yes |:I No

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer SUSAN M. KIRSCH SUSAN M. KIRSCH P00341397
Use Only |Firm's name b SCHNEIDER DOWNS & CO., INC. Frm'sEIN > 25-1408703

ONE PPG PLACE, SUITE 1700
Firm's address > PITTSBURGH, PA 15222 Phoneno. 412-261-3644
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2248) THE PITTSBURGH PROMI éE FOUNDATION 26-1982661 Page 3

Schecdule A - Cost of Goods SolG. Enter method of inventory valuaton B> N/A

1 Inventory at beginning ot year: R 1 6 Inventory at end of year
2 Purcrascs ' ’ 2 7 Cost of goods sold. Subtract line 6
3 Costof lazor 3 from ling 5. Enter here and in Part |,
4a Addriisnat section 263A costs e 2 - '
(attach schcowte) 4a 8 Do the rules of section 263A (with respect to
b Other costs {attach schedule) |_4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization? .

Schedule © - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of properiy

(1)
@
@)
(@)
2. Rentreceived or accrued
oy D 1s diractly d with the income In
Mok a) From personal property {If the percentage of b) From real and personal property {if the percentage 3(3) . 0 ul
\’i- ( ) rani ior per=onal property Is more than ( )oi rent for personal property exceeds 5036 or if columas 2(a) and 2(5} (attach schaciule)
i 10% tut not more than 50%) tho rent is based on profit or incoma)
, (1)
L @
A ) 3}
O )
’é; ‘i Tatal L i 0. |-Tom 0.
s (¢) Total fi.come  Add totals nf columing 2(a) and 2(b). Enter {b) Tota! d2ductions
% P ~ \ Enter here and nn pano 1,
7 » hare and on gage 1, Part !, hine 6, column (A) b 0. |Partliine6, cotvmn (st~ P~ 0.
t t  Schedita £ - Unvelated Debt-Financed income (sa=2 rnstrections)
Eg’ . 3. Daductions directly connac*ed witt or aftocable
R* 2. Gross income from to dabt-f nancsa preper'y
’ or aliocable to debt-
- ¢ a) Stralght hre depreciation ) othar danucticas
¥ vesaiption of debt-financad pronerty firanced praperty (@) (a?tacllu s':h&zule) { {Pnach :civ:u:-e)‘
w . -
3 o ) : = >
4 v (2) -— _
. B) -
: NI
4. Amount of ava-uge azquisition 5. Avorage adjusted tasls 8 Column 4 divided 7 Gross incoma P Alloczbie aeductions
debt on or al'ncatte (0 aebt-financed of or al'ocatle to by column 5 reportable {column {ec'uTin 6 total of columns
orope-ty (atiach schedule) debt-finarced craparty 2 x columnn 6} 3ta) and 3(Y
(attazh schedule)
)] %
A
@ %
@) % ' .
; —
- @) %
- Enter here and on pago 1 Enter hers and on page 1,
Part |, lina 7, colimn {A} Part 1, ine 7, Lolumn (B)
Totals > 0. 0.
Total dividenda-raceived deductions included in column 8 | JT 0.
Form $90-T (2018)
v
823721 01-0%-19
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Form 990-T (2018) THE PITTSBURGH PROMISE FOUNDATION

26-1982661

Page 4

Schedule F - Interest, Annuities, Royalties, and Bents From Controtled Organizations

(sea instructions)

Exampt Controlied Organizations

+
1. Name of contrctied organizalion 2. Employer 3. Net unrelated Income 4. Total of specified 5 Part of column 4 thet is 6. Oen ctions directly
identfication (loss) {see Instructions) payments made included in the conirolling connectsd with income
number organization's gross Incomne in sojumr, &
0]
2
@
_4)
Nonexempt Ccntrolled Organizations
@, Total of specified paymonts 10, Part of column 8 that [s included D directly ¢ 4

7. Taaadls income

8. Net unrelated income (loes}
(390 Instructions)

made

In the controlling organization's
gross income

" with incoma n column 10

1

. A2

. B : - -

(4)

- Add columns 5 and 10 Add columns G and |1

- Enter here ana on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) Iine 8, column (B)
Totals [ 0. Q0.

Schedule G - investment income of a Section 501(c)(7,, (9), or (17) Organization

(see Instructions)

"

1 Descnpﬂon of income

; .
2 Amount of ncome

’

3. Deductons 4
direct'y connected
(attach schadulse)

. Set-asides
(attach sched iln)

5. Toul deducixor-\s
and set-asldes
(col 3pluscol 4}

M
@
3 . L
)
Enter here and on page 1, P + , a2, . ~ |Enterhsre and on page 1,
) B - ' ne 8
Part |, fire 9, column (A) e ;2 . °_:‘,_, :1:‘;;‘ s G _*“%ﬂ‘;% Part ! line 8, column (B)
. - P T Fony ! g
Totils Fag Q. el s, o ¥ ‘»'\"”\,‘l" e L ":,"’.:.' : 0.
Scheduio ¢ - Explorted Exempl Activity Income, Glher Than Advertisin Inccsme
]
- {see mstructions)
R I
o 4 Nct ‘rcoma (loss) 7. Excess "
. ’ 2. Grass G. E4pensas from urrelated hade or 5 Gross Income o - ’,"f"' exemp
. ) 1. Cescription of unrelated business duel‘c;lv'conn?cmd buslness {colamn 2 from activity that Bmxgx?ebn'. d: ;::E“a ‘:BS (fo::;
T e eapitaind acinty Incore ‘roin wih procuacrion minus column 3) fa Is not urrelated atrbiable to D Minus colu '
- o1 unralatod . colunn § tut not ric ra than
4 trade or buciness bus.nNess NnGr gals, corapaecals § buslnass incoma column 4)
uS.NesS INCrNY througn 7 <
)
@
1)
(4) —
Erter hera and on Enter hare and on B e T 60 A Enter here and
page 1, Part |, pagd 1, Part!, v v To. . 3 on page 1,
{ine 10, col {A)} line 10, co! (E) 4 » . < £ oo ' e Part ), lire 26
. 3 o .
Totals : s 0. 05) -, ~ . w : - 0.
Schediuile J - Advertising Income (sse instructions)
[ Part i’ | Income From Periodicals Reported on a Consclidated Basis
2. Cross & Acveriising gain 7. Excors readership
. dv emof“' 3. Direct or (loss) (col 2 minus 5. Circulation 8. Readershiyy costs (column 6 minus
+. hamo of pariodical a i sing advertisg costs | col 3) if a gzIn, compute Incume " costs colunin 5, but "ot mere
ncome cols 5through 7 than column 4)
1) - - —s
i D g (D
@) D - Ay R
©) | . i’” P
@) ‘ N : e ;-
v B A " ’ e ! 4 e Uy ~ . .
Totals (carry to Partfl. hng (5)) . P> 0. 0. 0.
Form 280-Y (2618)
823731 01-09-18
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Form 990-T (2018) THE PITTSBURGH. PROMISE FOUNDATION

26-1982661

Page 3

[ Part Il | income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
- calurnns 2 through 7 on a line-by-line basis.)

) 2. ar 4 Advertising gain . 7 Excess reddarship
. v amo;ss 3. Cirect or {loss) (col 2 minus §. Circulation 6. Readership costs {column 6 minus
IR 1. Name of paniodical a !nrcr::g advelialng costs | col 3) i a galn, compute incoms costs colunn 5, but ret more
cols 5 through 7 , than column 4)
o -
)
. @) . : —
3
4
Totals frem Part | P> 0. 0. R 0.
Entar here and on Enter here and on . P A Enter here and
page 1, Part|, page 1, Part |, s b . . on page 1.
lina 11, cot (A) Ime 11, col (8) ¥ L ,;a . Part ], dne 27
Totals, Part Il (imes 1-5) > 0. 0. © - T 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
“3' Pdercetn t dof 4. Compensation atiributakle
1. Nams 2. Title m%u:l\l:z:s o to uarolated businass
() %
@ %
&) %
) %
Total. Enter here and on page 1, Part I, line 14 p 0.
Form 990-T (2018)

823732 01-03 13

(22}

11100225 7§5£250 24677-24001

73

201.8.05050 THE PITTSBURGH

PROMLIS® FO 24677-2



