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‘Part’lll:7| Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line in this Part il . . . . . . . e e e e e e D
1 Briefly describe the organization's mission:

PROVIDE JAPANESE EDUCATIONAL & CULTURAL

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

Form 990 or 990-EZ7. + + « + v v v v v vt e ............DYesNo
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O,

4 Desoribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code; ) (Expenses 3 331,469, Including grants of  $ 0, ) (Revenue 3 461,136, )
PROVIDE JAPANESE EXPERIENCE & SERVICE

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue S )
4 e Total program service expenses ™ 331,469,
BAA TEEADI02 1116M6 Form 990 (2076)
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’ il Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) {other than a private foundatlan)? /f 'Yes,’ complete

Schedule A. . . . ... N Ve e e e e e P e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . s | 2 X
3 Did the organization engage in direct or indirect Bolitic.al campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . .. P e e T 3 X
4 Section 501.(1:){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, FPart if . .7 © . . . e e e e e e N ' X
& |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 Revenue Procedure 98-19% /f 'Yes,’ complete Schedule C, Part il . . . .« . . . 5 X
6 Did the organization maintain anr donor advised funds or any similar funds or accounts for which donors have the right

lo provide advice on the distribution or investment of amounts In such funds or accounts? Jf 'Yes,’ complete Schedule D, ¥

Part!. . « o v v v o v i e e e e [ T T LI T T T Ve e e e e e '
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, PArtif  + + « v v v v v v v v e v e s A 4 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if Yes,’

complete Schedule D, Part Jif. . . . . .. .. .. e e e e e e e e v .| 8 X
9 DId the organization report an amount in Part X, line 21, for escrow or custodiat account llabllity, serve as a custodian

for amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, PartlV . . . . . .. e e e e e e e e e e v 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasl-endowments? Jf Yes,’ complete Schedule D, Part V. « + + v v v v « v . S e

11 Ifthe organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
it Vi

D, PartVi. .. .. e e e e e e e e e R A S e e e . 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 162 /f 'Yes,’ complete Schedule D, Part VIl « « « . v v v v v . . ke e e e 1Mb X
¢ Did the organization report an amount for Investments — program related in Part X, tine 13 that is 5% or more of its total
assets reported In Part X, line 167 /f 'Yes, complete Schedule D, PartVHif . . . . .. . .. e e e e e e 11¢ X
d Did the organization reperl an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 /f 'Yes, complete Schedule D, PartiX « « . « v v v v v v v v s e e e e e e e [ 11d X
e Did the organization repert an amount for other liabilitles in Part X, line 257 /f 'Yes,' complefe Schedule D, Part X. . . . . ... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X . v . . . . 1§ X
12 a Did the crganization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parfs Xfand Xl . . . . . ... ... e e e e e e e e N T X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xil is opfional . . .. ... ... .. 126 X
13 Is the organization a school described In section 170(b)(1)(A)(i)}? If 'Yes, complete Schedwle E. « v v « v v v v v v v v v 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . Ve | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Siates, or aggregate foreign investmenfs valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsfand V. . . . . . . . . .. e e e e e s 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts fland V.« . . . . 0 . v v v v e e e T KT X
16 DId the organization report on Part iX, column {A), line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign Individuals? /f 'Yes,’ complete Schedule F, Parts iftand iV . . . . . .. .. .. e e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? if 'Yes,’ complete Schedule G, Part | {(seeinstructions) . . .. ... ........ N K ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part vill,
lines 1¢ and Ba? /f 'Yes,’ complele Schedule G, Part!l . « . v . . . . v v .. . P et e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7/f 'Yes,’
complete Schedule G, Partiff. . . . . . v . .. .. ... e vt e e e e e e e e e e e e e e e 19 X
BAA TEEAOIO3  11M6/16 Form 990 (2016)
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Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . .« v v v« v v o v v v v

b If Yes’ to line 20a, did the organization attach a copy of its audited financlal statements to this retum? . . . . . . . .. . . ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A}, line 17 /f 'Yes,’' complete Schedule |, Parts tand it . . . . . . .. .. .. P

22 Did the organization report more than $5,000 of grants or other assistance to o for domestic individuals on Part I,
column (A), line 27 i 'Yes,’ complete Schedule |, Partstand IN. . . . . . . v v v v v v v i o b

23 Did the organization answer 'Yes' to Part V1|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, direclors, trustees, key employees, and highest compensated employees? f 'Yes,’ complete
ScheduleJ. . .« v v v v v i e e e e e e e e e e e e e e s v

24 a Did the organization 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 lines 24p through 24d and
complete Schedule K. If 'No, gotoline25a. . . . . ... .. ... e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . . . . . . ...,

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . .« . .0 0. L o e e P T

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . . ... . .. :

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes," complefe Schedute L, Partf. . . . . v v v v v v v v v v o e oy

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tha’: tgeltransaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 if 'Yes,’ complete
Schedule L, Part! + « « v v « v v v v e s e e v s e S e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, lrustees, key employees, highest compensated employees, of disqualified persons?
if’Yes,' complete Schedule L, Part I + .« « « v« i v o o e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, ditector, trustee, key employee, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlif . . . . . . .. .. . . ... .. e s

28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fillng threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Scheduwle L, Part IV . .« . « « . v v o+ .. .
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedule L, PartiV. . . . . . . .. . ... e e e e e e e e e e e e e e
c An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or Indirect owner? /f 'Yes,’ complele Schedule L, Part IV . « . . . . v . . oo i oo o,
29 Did the organization recelve more than $25,000 In non-cash contributions? Jf 'Yes,' complete Schedule M . . . . . . . . . . .
30 DId the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedufe M . . . . . . . . ... . e e e e e e et e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, "complets
Schedule N, Partlf . .« . . . . v v v v e i e e e b e e e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,’ complete Schedule R, Part! . + « « v v v v v v v o v v v v e e e e e e
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part if, i, or IV,
andPartV,line T. . v v v v v it e e e e e e e Ve e e o h e e e PN
35a Did the organization have a controlied entity within the meaning of section 512(b}{(13)7 . + « v« v v o v v v v v v v v v v s

b If "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V. line2 . . . . . . . . . . . .. Ve

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complele Schedule R, Part V, line 2 . . . . . .. . .. ... e e e Ve e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If *Yes,’ complete Schedule R, Part Vi « . . « . v .« o . . P

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . e e e e e e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a £
25b X
26 X

o .x,.

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAD104 11/16M16
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F'cnfm990(2016) PITTSBURGH JCS INC,

iPart\i| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note teany lineinthisPartV. . . .« . . . . .. oo v oot e L
1.a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . » . . . . . . . 1a
b Enter the number of Forms W-2G Included in line 1a, Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . « v« ¢ v b v i i e e e e Ve e

........

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .
b If 'Yes,' has It fled a Form 990-T for this year? If Wo' fo tine 3b, provide an explanation In Schedile O, .+ .+« v o+ o . . . P e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securlties account, or other financial account)? . . . . .. .

b If "Yes,' enter the name of the foreign country; »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. « + + v v« v v v v v v v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .+ . . . . . .
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? « + v v v+ v v v v v v v e e n s s e b e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible as charitable contributions? « « . » . v v v v 4 v b . e e

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ., . . . . .. ... 0L, Ve e e e e P h ket e b et e e e -

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sefvices provided to the payor?. . . . . . . .. e e e e e P
b if Yes,' did the organization notify the donor of the value of the gocds or services provided? . . . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it
Form 82827 ... ... ... v e e e e Ve e e b e e e e )

d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ... .. | Td|

g Ifthe organ'i?zation received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . . . .. b e e e e e e e s e T

h If the organization received a contribution of cars, boalts, airplanes, or other vehicles, did the organijzation file a

Form1098-C? . . . . . v v v v v v v o G e e s e e s C e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the sponsoring
crganization have excess business holdings at any time duringthe year?, . . . . . ... ... ... e e e e e

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under sectlon 49667 . » . . . . . . . . oo w ... .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. + « .+« v v v o v v v v b
10 Section 501(¢)7) organizations. Enter;

a Initiation fees and capital contributions included on Part Vllk, lne 12, . . . . . . . . .. .. .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501{c)(12) organizations, Enter;

a Gross income from members or shareholders. . . . . . . e e e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . . ... . 0. N KT erat

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, . . . . . . . . .

b If 'Yes,’  enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans inmore thanonestate? . + .+ v v v v v v v bt b v v v v b a s

Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . . . T I K1
¢ Enter the amount of reserveson hand . . . . . . e e e e e e e e v o0 | 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . ., . . . . .
b If 'Yes,’ has il filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule ©. . . . . . . . . . . .. 14b
BAA TEEAQIDS 11116416 Form 990 (2016)



Form 990 (2016) PITTSBURGH JCS INC. 46-0794544 Page 6
I¥] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No' response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains & response or note to any linginthisPat VI. . . .« . . . . v . v . e IE(—|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain In Schedule .

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any ofher

officer, director, trustee, or key employee? . . . . . . ... e e s e e e e e e
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . e e e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . .. e e e e e e e Ve | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . . . v . . . v v v v v v v ., T vaea| B X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . .. .. T G e e e e tev .| Ta X

b Are any governance declsions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . e e e P e
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . . . . . P e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? » . . . . . . . .. .. e e e Ve
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at th
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule © .+ .+ . . . . . e e e .9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . e e e e e s 10a X
b If "Yes,' did the organization have written policies and procedures governing the activiles of such chaplers, affillates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . v . . . . . . . . e e e e e vr .| 10b
11a Has the organizalion provided a complete copy of this Form 990 fo all metbers of its gaverning body before Ming the form? . . . . . . .. . . .« 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, : e
12a Did the organization have a written conflict of interest policy? #f ' No,’gotoline 13. . . . . . . .. . ... .. e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
toconflicts? .. ... ... .. e e e e e s e e e e s e e e e e Ve e [ 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how thiswasdone . . . . ... ... .. S e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . e e e e s e e e s

14 Did the organization have a written document retention and destruction policy?. « « + « v v v v v v v v v .. e

15 Did the process far determining compensation of the following persons include a review and approval by independent
persons, comparabillty data, and contempoeraneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executlve Director, or top management official + . . . v v v v v v v v v v e e e e e
b Other offlcers or key employees of the organization. . ., . . . .. ... .. e e e e e e e e e e Ve
If 'Yes’ to line 15a or 15b, describe the process In Schedule O (see instructions),

16a Did the organization invest in, contribute assets o, of participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . e e e e e e e e P e e e

bIf Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safequard the >
organization’s exempt stalus with respect to such arrangements?. . . . . Ve e e e N

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled>

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.

[:I Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If 5o, how} the organization made lis governing documents, conflict of inlerest policy, and financial slatements available 1o
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

TAXPAYER e ——————)

BAA TEEAD106 11{16/16 Form 990 (2016)




Form 990 (2016) PITTSBURGH JCS INC. 46-0734544 Page 7
It Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI) . . . . . . G e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of 'key employee,’

® List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations,

® List all of the organization's former officars, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

(©

(A) (B) | anome boxt omiess pareon (D) € (F)

Name and Title Average is bath an officer and & Repartable Reporlable Estimated
hours directorftrustee) compensation from compensation from amount of ather
par =TT =1 o0 the organlzatlon related organizaticns compensation

woek 8 AT A2 F (3 2]S| (weibse-misc) (W-2/1085-MISC) from the
(Istany 1@ 9| S| ZF [= g 3 organization
h:)eLII;? efgr g gz g g & & and related
organiva- R -g_: & organizations
tions sl 2 b §
below ] g & @
dotled gl a §
fine) & 2
_{)_JUSTIN QUARANTA _ _________ | 1C.00
PRES X ® 0 0 0
_@_PETER GRUDOIN _ _ __ ________ | _2.00
VP X X 0 0. 0
_B)_JACK VARNEY _ ____ ________ 4.5.00
SECRETARY b X 0 0 0
e ___] ———_
s _ ——_
8 e _______
o _____ ——
I N
e __ e
0 ______ ——
mw o ____._] e
“Wa_ o ___ e
u o ____ e
s ____ o

BAA TEEAQI07  14/46/16 Form 990 (2016)



Form 990 (2016) PTTTSBURGH JCS TNC. 46-0794544 Page 8
ilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiwed)

(B) (C)
Positi
(A) A':erage I:(go not‘che::rrgrlailh;ﬂﬁna (D) (E) (F)
" oUrs X, Uniess person is an R ) B
Name and titte per officar and a directorftrustes) wmpﬁeﬁ;?t:i’anafrom oom':;;ﬁ:gﬁgf from amgﬂ'il?c?it%ar
’_wieek 3ol = ] Tr{ the organization related crgankzations compensation
(Lsu‘jmv = 3 2N|a =o' (w-211099-MISC) (W-2/1089-MISC) from the
forf-'* = é al= ‘g.%' 3 organization
related g_ g == |38 ‘§ ale and relaled
organiza &2 § 2|03 organizations
Tons [ I [Z]°3
below =1 & b
dotted | & & i
line} of & %
s __] .
ue
an_ ______
o, L ____ S
o ____ o
L _
ey _
ey
@)
ey o _____ o
&y _____ o
ibSubtotal. . . . . ... ...... e e e e e e » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ., . . . . .. L
dTotal (addlines 1band1c) - « + + v v v o v v e e e > 0. 0 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did 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 T T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the rc:rganiﬁ\tic;n and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for
suchindividuat . . . . . . v v . v .. T

§ Did 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 J for SUChperson « . « . v v o v v v v v v i v v n s
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) <
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO1D8 11/1616 Form 990 (2016)




Form 990 (2016) PITTSBURGH JCS INC. 46-0794544 Page 9
it VIl Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthisPart VIIL. . . . . v o v v v i o c i v v o e s D
e - (A) (B) (©) (D)
; Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
R 5 1 _ i {BVQQUE i
1a Federated campaigns . . .. . | 1a ‘
b Membershipdues . , . ... . | 1b
¢ Fundraisingevents. . . v . . . 1c
d Related organizations . . . . . 1d
e Government granis (contributions) . . 1e

A

f Al cther contributions, ?lﬂs, grants, and
simlilar amounts not Included above. . 1f 460,591,

g Noncash coniributions Included In lines 1a-1%: &
h Total. Add fines1a-1f . . . .. .. .., ..., .. ">
Business Code

Gther Similar, Amounts

Contributions; Gifts, Grants

Program Service Revenue|
|
|
|
i
I
I
1
|
I
I
i
1
I
1
i
|
I

2
]

f All other program service revenue . . .
gTotal. Add lines 2a-2f . . . . v . v v i e

3 Investment income (including dividends, interest and
othersimilaramounts) , . . .+ . . . .o 0w
4 Income from investment of tax-exempt bond proceeds . .
5 Royallies. . + .« v v v v v v o e e
{)} Real (it} Personal

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental incorne or {Joss) . .

d Netrentalincome or (Joss) « + « + « v v v v 0 00w e
(1) Securlties {f) Other

7 a Gross amount from sales of
assels other than inventory

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) .. .. :
dNetgainor{loss). . + « v v v v v v i s e e

8a Gross income from fundraising events
(not including. . §
of contributions reported on line 1¢).
See Part [V, line18, . . .. .. ..., a
b Less: directexpenses . . ., . ... b :
¢ Net income or (foss) from fundraisingevents . . . ., . . . »

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line19. . . .~ . . ... a

b Less: directexpenses . . . . . . .. b
¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less returns
andallowances . .......... a

b Less; costofgoodssold . . . . ... b

¢ Net income or {loss) from sales of invertory . . . ... . »
Miscallaneous Revenue Business Code f

d All otherrevenue. . . . . .. .. ..
e Total. AddtinesMa-11d. . . . . . . . . v o v v v W &
12 Total revenue. See instructions . . . ... . ..., .. * 461,136,
BAA TEEAD109  11/16/16 Form 990 (2016)
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Form 990 (2016) PITTSBURGH JCS INC. 46-0794544 Page 10
Part IX.| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete alf columns, Alf other organizations must complete column (A),

Check if Schedule O contains a response or note ta any lineinthis Part IX. . . . . . .. ... e e e | ]
; (A) {B) {C) D)
Do not include amounts reported on lines Total expenses Program service Mana i
: gement and Fundraising
6b, 7b, 8D, 9b, and 10b of Part Vill. exXpenses general expenses expenses

1 Grants and other assistance to domestic
organlzations and domestic governments.,
SeePart IV, line21. . . . . .. ... .. ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16. .

4 Benefits paid to or for members. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4858(c)(3)(B). . . . . . . .. ...

7 Other salaries and wages. . .~ . . . . . Ve

g Penslon plan accruals and contributions
(Include section 401(k} and 403(b)

employer contributions). . . . . . . ... ...
9 Otheremployeebenefits . . . . . ... ...,
10 Payrolitaxes . . . . . . .. e e e
11 Fees for services {(nen-employees):
aManagement. . . . . .. o0 L
blegal......... o Ve e e
c Accounting . . . .. .. .. Ve e e e 1,350. 0. 1,350, 0.
dlobbying. . ... ...........

e Professlonal fundraising services. See Part IV, line 17 .

f Investment managementfees . . . . .. ...

g Other, {If line 11g amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Schedule 0} . . .

12 Advenrtising and promotion . . . . . ... ... 1,821. 1,821, 0. 0.
13 Officeexpenses . . . . . . ... 4,731, 4,731, 0. 0.
14 |nformation technology . . . . . . . . .. Ve s
15 Royalties. . . . .. ... . .. oo,
16 Occupancy . . « « v v v v o s
17 Travel . . . .. ... o Ve

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . ... . ... .. Ve e
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . ... ... e
21 Payments to affiliates. . . . . ... ... ...
22 Depreciation, depletion, and amorization. . . .
23 Insurance .« . . o4

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Q) . . . . . . .., . o : . :
a BANK_CHARGES_ _ _ _ _ __ _ | 3,671 0 3,671 0
b PROGREM CQOSTS _ _ _ _ _ _ _ _ _ __ 318,085 318,085 ) 0
€ VOLUNTEER REIMBURSED EXPENSES 6,832 6,832 0 0
dINSURANCE _ _ _ __ _ _ ___ 1,931 0 1,931 4]
eAllotherexpenses . . « « v v v v v v v .. 8,400, 0. 8,400. 0
25  Total functional expenses. Add llnes 1 through 24e. . . 346,821, 331,469. 15,352, 0

26 Joint costs. Complete this ling only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising salicitation,

Check here » D if following
SOP 98-2 (ASC958-720). . . . . . ... ...
BAA TEEADI10 11/16/16 Form 990 (2016)




Form 980 (2016) PITTSBURGH JCS INC. 46~0794544 Page 11
: Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X, . . . . . ... .. ... ... e e e P |:|
{A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . .. . . . o o o e e 158,630.]1 1 272,945,
2 Savings and temporary cagh investments . . . . . . . o 0 o e 2
3 Pledgesandgrantsreceivable, net. . . v« « v . s h v e e e 3
4 Accountsreceivable,net . . . . . . L h L e e e e ‘s 4
5 Loans and othet receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Compiete
Part Il of Schedula b & o, gnest com By o ...

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organlizations of section 501(¢}(9) voluntag employees’
beneficiary organizations (see Instructions), Complete Part || of Schedule L . . . . .

7 Notes and loans recelvable, net . . . . . .
8 Inventoriesforsale oruse . . . . v v v v v s e e e e e e P
9 Prepaid expenses anddeferredcharges . . . . . . . . . o o e e e

Assets

10a Land, bulidings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a

b Less: accumulated depreciation . . . . . .. . ..., 10b 10¢
11 Investments — publicly traded securities . . . . . . . . . o 0 e 11
12 Investments — other securlties, See Part [V, line 11 . . . . . .« . o 000 0 h 12
13 Investments — program-related, See Part IV, line 11 . . . . . . . v v o v oo 13
14 Intanglble assets. . . . . . . 0 L o e e e e e e e e P 14
15 Otherassets. SeePartIV,line11 . . . . . . o o v v v v i e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .« .. v v o v 158,630,116 272,945,
17 Accounts payable and accrued expenses. . .« . v . - o e o e e .
18 Grantspayable. . . . . . . . . e e -
19 Deferredrevenue .. .. ... .. e e e e e Ve e e
20 Tax-exempt bond liabilitles . . . . . .. . ... .. .. e e e e e e e
21 Escrow or custodial account liability, Complete Part IV of ScheduleD . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Partllof Schedule L. + . . . v v v v o v b v o e e e s e e e

23 Secured mortgages and notes payable to unretated third parties . . . . . . . . ‘e
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ...

25 Other ilabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25

26 Total liabilities. Add lines 17 through 25, . . . . . . .+ v v o v v v o v v v 0.2 0.
Organizations that follow SFAS 117 (ASC 958), check here > and complete o e, :
lines 27 through 29, and lines 33 and 34. %é? e e
27 Unrestricted netassets. . .+ . o . o v v v oo s e e e 158,630,127 272,945,
28 Temporarily restricted netassets . . . . . . . . .. e e e e
29 Permanently restricted netassets . . . . . . ... . L0000 Yo
Organizations that do not follow SFAS 117 {ASC 958), check here * D
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds. . . . . . .. .. ... ... e
31 Paid-in or capital surplus, of land, building, or equipmentfund . . . . .. .. .. ..
32 Relained earnings, endowment, accumulated Income, or otherfunds. . . . . . . ..
33 Totalnetassetsorfundbalances. . . . . . . . . .. o0 Ve 158, 630.]33 272,945,
34 Total liabliities and net assets/fund balances » « . v v « v v o v oo 0L 158, 630.] 34 272,945,
Form 990 (2016)
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Form 990 (2016) PITTSBURGH JCS INC, 46-0794544 Page 12
i 1 Reconciliation of Net Assets

Check if Schedule O contains a response ornote o any lineinthisPat Xl « . « v v v v o v v o v v v i i i o 00 e - |_|
1 Tolal revenue (must equal Part VI, column (A}, line 12) . . . . . . .. R I 461,136,
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . o oo e e 2 346,821,
3 Revenue less expenses. Subtractline 2fromline 1.+ + v v v o o o oo o o e 3 114,315,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .« . .« .. v 4 158, 630,
§ Net unrealized gains (losses) oninvestments. . . . . .. . .. ... ... ... e
6 Donated services and use of facilities, + . « v . . o o e e e e veoa| B
7 INVeStMENtEXPeNSeS . + - v v v v v v v e e e e e e e e v a| 7
8 Priorperiodadjustments . . . . .. . oo oo T 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . .« « . . v v s v v i v b v e 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
.coll)’lmn(B))-..-..-.... ............................. e [ D 272,945,

| Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany lineinthis Part Xl . v v v v v v v v v v v s e e

1 Accounting method used to prepare the Form 990; |:|Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O,

2 a Were the organization’s financial statements complled or reviewed by an independent accountant?. . . . . . e e e

If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Ij Separate basis Consolidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . .+« . v o v oo

If 'Yes,' check a box below to indicate whether the financial staterments for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsolidaled basis DBoth consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .+ . . . . . . ...
If the erganization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . . &+ v v v v o e v s e e e N T X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any sieps taken to undergo such audits . . . . . . . ... .. Ve s 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support |__ome No. 15450047
SCHEDULE A 201 6

N Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-E2) 4947 (a)(1} nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Depanment of the Traasury > information about Schedule A {Form 990 or 990-EZ) and its instructions is
Intemnal Revenue Service at www.irs.gov/form890,
Name of the organization Employer identification number

PITTSBURGH JCS INC, 46-0794544

P i Reason for Public Charity Stafus (All organizations must complete this part.) See instructions.

The organization 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 churehes described In section 170{b}{(1)(A){i).

2 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospltal service organization described [n section 170{b){1)(AXiii}.

4 A medical research organization operated in conjunctien with a hospital described in section 170(B)(1){A)(Iil). Enter the hospital's
name, city, and state:

& An organlzation 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 |1.)

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

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

8 A community trust described in section 170{b)(1){A){vi). (Complete Part I|.)

9 An agricultural research organization described In section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or University or a nan-land-grant college of agriculture (see instructions}, Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of lts support from contributions, membership fees, and gross receipts
from actlvities related to its exempt functions—subject to cerain exceptions, and (2) no more than 33-1/3% of its suppor from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 1].)

1" An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 509(a)}{2). See section 509(a)(3), Check the hox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlgappoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its su?poned organization(s}, by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part |V, Sections A, D, and E.

d Type Nl non-functionally integratad. A supporting organization operated in connection with its supported organization(s}) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions)., You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type I, Type |I| functionally
integrated, or Type lil non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . . . . .. e e e e e e e e ,:

g Provide the following information about the supported organization(s).

(i) Name of supporled organization {il) EN ill} Type of organizatlon {iv) s the {v) Amount of monetary {vl) Amount of other
describad on ines 1-10 organization listed supporl (see instruclions) supporl (see instructions)
above (see instructions}) In your governing
document?
Yes No
{A)
(B)
()
o
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2016

TEEAD4D1  09/28/16



Schedule A (Form 890 or 990-EZ) 2016

PITTSBURGH JCS INC.

46-0794544

Page 2

Al:|Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A}(vi)
(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization falied to qualify under Part |Il. If the

organization falls to qualify under the tests listed below, please complete Part [1i.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) »

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

1

Gifts, grants, contributions, and
membership fees recelved, (Do not
Include any 'unusual grants.’

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . ... .....

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

Public support. Subfract line 5
fromlined . .. ... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

7
8

Amounts fromline 4 . . . ...

Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from

similarsources . . . . .. . ..

9 Net income from uprelated
business acfivities, whether or
not the business |s regularly

caredon . . . .. e e

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

PALVL) v v vnren e

11 Total support. Add lines 7
through 10 . . .

12 Gross recelpts from related activities, etc. (see instructions}

13 First five 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part Il,line 14 . . . . . . . . . ..

16a 33-1/3% support test—2016, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3
and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2016. | the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization

Ve e 14

15

% or more, check this box
a ’ , D

b 10%-facts-and-circumstances tast—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumslances’ lest. The organization qualifies as a publicly supported crganization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see Instructions

BAA

TEEAQ402  09/268/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 PITTSBURGH JCS INC. 46-0794544 Page 3

Par Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to quallfy under Part [l If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
recejved, (Do not include
any ‘unusual grants.’}. . . . . . 242,339, 273,680, 233,754, 460,591.] 1,210,364,
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished In any activity that Is
related to the organization's
tax-exempt purpose . . . . . '
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... .......
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . . 242,339. 273,680, 233,754, 460,591.| 1,21C, 364,
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts Included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . .. . ... ...

¢ Addlines7aand7b . .. ...
8 Public support. (Subtract line

<]

Tefromline6). . ..., ... 1,210, 364 .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 (b) 2013 (c) 2014 {(d) 2015 (e} 2016 {f) Total
¢ Amounts fromiine6 . ... .. 242,339, 273,680, 233,754, 460,591.| 1,210, 364.

18a Gross income from inlerest, dividends,
payments received on secwillies foans,
rents, royalties and income from
similar sources . . . ., ... . 41, 545, 586,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . ., 41. 545, 586.
11 Netincome from unrefated business
activities not Included in fine 10b,
whether or not the business is
regularly camiedon . . . . .. .,
12 Otherincome. Do not include

galn or loss from the sale of
capital assets (Explain in

PartVl) ... ... e
13 Total support. (Add lines 9,
10c, 11, and 12} . v o . . L, 242, 338. 273,680, 233,795, 461,136.1 1,210,950,
14 First five 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. ™. . . . .. ... T P T R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line B, column (f). divided by line 13, column () N B T %
16 Public support percentage from 2015 Schedule A, Partill, line15. . . . . . . . . . . b e ol 18 %
Section D. Computation of Investment Income Percentage
17 Invastment income percentage for 2016 (line 10¢, column (f) divided by line 3, column (). = » . .« v . . . . . sl 17
18 Investment Income percentage from 2045 Schedule A, Partll, line 17 . . . . . . . . . e e e e e 18
19a 33-1/3% support tests—2016. If the organization did not check the box on fine 14, and line 15 Is mare than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . . . . . . . . >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. « . . . . . . . . . »
BAA TEEAQ403  09r28/16 Schedule A (Form 890 or 930-EZ) 2016
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SchedhleA(Form 990 or 890-EZ) 2016 PITTSBURGH JCS INC. 46-0794544 Page 4
‘Part:IV: | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,” explain in Part Vi how the organization defermined that the supported organization was
described in section 509(a)(1) or (2),

3a Did the organization have a supporied organization described in section 501{c)(4), (5), or (6)? f 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and

satisfied the public support tests under section 509(a}(2)? /f 'Yes,’ describe in Part Vi when and how the organization
made the deternination.

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b} and {c) below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

=]

Did the organization support any foreign supported organization that does not have an IRS determination under
sectlons 501(c)(3) and 509(a)(1) or (2)7 /f "Yes,’ explain in Part VI what controls the organization used to ensure thaf
alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,’ answer (b)
and (c) below (if appiicable). Also, provide detall in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iif) the authority under the
organization’s organizing document authonzing such action, and (iv} how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organijzation’s organizing decument?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supporied organizations? If 'Yes,’ provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in sectlon 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substanlial contributor? /f ‘Yes,' complete Part | of Schedule L (Form $90 or 990-EZ),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year 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))7?
if 'Yes," provide defall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which the
supporting organization had an Interest? /f 'Yes,’ provide detail in Part V1.

¢ Did a disqualified person (as defined in [ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail In Part V!,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Typebll !supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (L/se Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.)

BAA TEEAC404 09728116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-£2) 2016 PITTSBURGH JCS INC. £46-0794544 Page 5
: Supporting Organizations (continued)

11 Has the organization accepted a glft or contribution from any of the following persens?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the R A
governing body of a supported organization? . Ma

b A family member of a person described in (a) above? 1b

c A 35% controlled entity of a person described in (a) or (b) above? Jf 'Yes’ fo a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majerity of the organization's directors or trustees at all times during the tax year? if ‘No,’ desenbe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the crganizalion operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the

supporting organization was vested in the same psrsons that controlled or managed the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth 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 Farm 990 that was most recently filed as of the date of netification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {ij appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,” explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and In dirécting the use of the organization's income or assets at
all times during the tax year? /f "Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the integral Parl Test during the year(see instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complefe line 3 befow.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions),

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? /f 'Yes,’ then in Part Vi Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supporied organization(s) would have been engaged in? if 'Yes,’ expiain in Part VI the reasons for
the organization’s position that its supported organization(s} would have engaged in these aciivities but for the
organizafion’s invofvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
f.; |

each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEAQ4O5  05/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {(Ferm 990 or 990-E2) 2016 PITTSBURGH JCS INC,

1

46-0794544 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type Il non-functlonally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

(A) Prior Year {(B) Current Year

(optional)

Net short-term capltal gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3,

Depreciation and depletion

(LI U

DW=

Fortion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1

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

{A) Prior Year

(B) Current Year
{optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

€ Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
. see Instructions), 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 5
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 8) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, lins 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency R
temporary reduction {see instructions), 8 v vl
7 Check here If the current year is the organization’s flrst as a non-functionally integrated Typs ||l supporting organization
(see Instructions),
BAA Schedule A (Form 980 or 990-EZ) 2016

TEEAQADG  08/28/6



Schedule A (Form 990 or 990-E2) 2016 PITTSBURGH JCS INC. 46-0734544 Page 7
Type lll Non-Functionally Integrated 509(a)}(3} Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid lo perform activity that directly furthers exempt purposes of supported erganizations,
in excess of income from actlvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assetls

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6,

Distributions to atlentive supported organizations te which the organization is responsive (provide details
in Part VI). See instructlons.

Distributabie amount for 2016 from Section C, line 6

10 Line 8§ amount divided by Line 9 amount

W[~ ® (|5 (2

-]

() i (i)
ion E — Distributio ions (see i ructions Excess Underdistributions Distributable
Secti ' n Allocations (see inst ns) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributi over, if any, to 2016:
a 2 R T

b £ Vs Al
CFrom2013 . . . . .. 4\ .
dFrom2014 . . . .. ..,

e From2015 . ., . .. .. .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Sublract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
ling 7: 5

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if any.,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain In Part V|. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b

from line 1. For result greater than zero, explain in Part Vi, See

instructions.

h—.

Excess distributions carryover to 2017. Add lines 3] and 4c,

Excess from 2014
Excess from 2015 . . . .

o |Qajo|o|w

Excess from 2016 . . . .

BAA

TEEAD40T 09/28/16



SéhedﬁleA (Form 950 or 990-EZ) 2016 PITTSBURGH JCS INC. 46-0794544 Page 8
HiSupplemental Information. Provide the explanalions required by Part JI, line 10: Pa I, line 17a or 17b:Part 1, line 12; Parl 1V,
ISecﬁt% A lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c;yPart v, Sect1|0n B,rllnes 1and 2 Part IV, Section C, line 1;
Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1: Part V, Section B, line Te: Parl V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information,
(See Instruclions.)

BAA TEEAMOB  08/28/16 Schedule A (Form 880 or 990-EZ) 2046



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | oMa No.1545.0047
{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 201 6
Form 990 or 9%0-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ,
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ} and its instructions is
Internal Revenue Service

at www.irs.gov/form930.
Name of the organization Employer Identification number
PITTSBURGH JCS INC. 46-0794544
Pt VI, Line 8b NO COMMITTEES
Pt VI, Line 1lb PRESIDENT REVIEWS TAX RETURN
Pt VI, Line 19 FURNISH UPON REQUEST

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



F;rm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 15451708
Denariment of the T > File a separate application for each return,
inlomal Revenue Service * Infermation about Form 8868 and its instructions is at www.irs.gov/form8864.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exceptlon of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in parer format (see Instructions). For more details on the electronic filing of this form visit
www.frs.gov/efile, click on Charities & Non-Profils, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to flle an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file Income tax returns,

Enter filer's identifying number, see instructions

Name of exempt organization or ather filer, see instructions. ) Emeployer identification number (EIN) or
Type or
print

PITTSBURGE JCS INC. 46-0794544
File by the Number, street, and room cr suite number. If a P.O. box, see Instructions. Social security humber (SSN)
due date for
fillng yeur 00000 |
returm, See City, town or post office, state, and ZIP code, For a forelgn address, see instructions,
instructions.

L NI
Enter the Return Code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . ... ..., N
Application Return [Application Return
Is For Code |lIsFor Code
Feorm 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a} trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * TAXPAYER

Telephone No. ~ [ NN~ FaxNo.™ _ __ _ _ ___ ________

® |f the organization does not have an office or place of business In the United States, check this box. . . . . . . e e e N |:|
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf thls is for the whole group,
check thisbox . . . » D If it Is for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension is for,

1 Irequest an automatic 6-month extension of time until Nov 15 _ _ ,20 17 _, to file the exempt organizalion return

for the organization named above, The extension is for the organization’s return for;
> E calendaryear20 16 or

» D tax year beginning . 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:|Inltial return DFInaI return
Change In accounting period

3a If this applicaticn is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nenrefundable credits. See instructions . . . . . . ... ... .. e e e e s 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esllmated :
tax payments made. Include any prior year overpayment allowed asacredit « v v v e e ib|s 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . .. ... ... .. ..... ac|y 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, sea instructions. Form 8868 (Rev. 1-2017)

FIFZO501 oiM217



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2016

Par't'l — Identifying Information

Employer identification Number, 46-0794544

Name . ............., PITTSBURGH JC3 INC.

Doing Business As . . . . . . ..

Address . . . oo I Room/Suite .

City. .« v v .. e [ State . . . HE ZIP Code. . .
Province/State . . ... ... .. Foreign Postal Code. .

ForeignCode . . . . .. .. ... - Foreign Country

Telephone Number. . . . . . .. ! Extension . . . . .

Fax., . oo E-Mail Address . .

D Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 980-T oniy Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

[ ] auickBooks Import Users & 390 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to fiie the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part 1l — Type of Organizafion

X | 501(c) Corporation/Association __3 (subsection number) 220(e) Trust
501(c) Trust ____(subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

OrTrust. ........ 501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .
Short year —  Beginning date . . Ending date . . .

Check this box if the organization Is enrolled in the Electronic Federal Tax Payment System (EFTPS)



PITTEBURGH JCS INC. 46-0794544 Page2

Part V — 2016 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Amount of 2015 overpayment credited to 2016 estimatedtax . . . . . . ..

Form 990-T Form 990-PF

Form 890-T Form 880-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 04/18/16

2nd Quarter Payment 0&6/15/16

3rd Quarter Paymenit 09/15/16

4th Quarter Payment 12/15/16

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI - Taxpayer Signature Information
Officer's Name . . .. ....... JUSTIN QUARANTA

OfficersTitle . . ... . ... ... PRESIDENT.

Part Vil — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 980-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet . . . . . .. ... ... . ... ...... >

X

Electronic Filing:

File the federal return electronically
File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

D File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X

Sign this return electronically using the Practitioner PIN
ERQO entered PIN

Officer's PIN (enter any 5 numbers). . - :
DatePINentered . . . . ......... 11/09/2017

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically



I
~

PITTSBURGH JCS INC.

46-0794544 Page3

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.

State(s) *

D File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part Vlli_—_ Electronic Funds Withdrawal Information (Form 990PF filers only} -

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended return balance due (EF only)?

Bank Information

Check to confirm transferred account information (which appears in green) is correct. . . ’:]

Name of Financlal Institution (optional) . . .

.......... {_| Checking |__| Savings

----------

Check the appropriate box
Routing number. . . . . .
Account number. . . . . .

Payment Information

Enter the payment date to withdraw tax payment . . . . . . .
Balance due amount fromthisreturn . . . . .., .. .. ...

Enter an amount to withdraw tax payment . . . . . ... ...
If partial payment is made, the remaining baiance due . . . .
Payment date for amendedreturns . . . . . . ... ... ...

Balance due amount for amendedreturns . . . . . . .. . ..

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . .. ... ... .. ....... 11/15/17

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . . GR
QuickZoom to Firm/Preparer Info . . . . v . v oo i e e >
QuickZoom to Form 980-EZ, Pages 1through 4 . . . . . v o . .o ittt e e -
QuickZoomto Form 980, Page 1. . . . . .« . . it i e e e . >
QuickZoomto Form 990-PF, Page 1. .« v . v o v ot e e e [
QuickZoom to Form 990-T, Page 1 . v v v v v vt i e i e e e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . .« . v i e e e S
QuickZoomto Client Status. . . . . . . . . . i e e e e >

teew101.SCR  02/01117




IRS e-file Authentication Statement

* Keep for your records

2016

Name(s) Shown on Retumn

PITTSBURGH JCS INC,

Employer tD Number
46-0794544

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s} are entered into the program.

Officer{syentered PIN(s} . . . . . .. .. .. v . ..., b e e e e e e e
ERO entered Officer's PIN . . . . . e e e e e e e e e e e e e e

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical to that
contained In the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare | have entered the
paid preFarer’s identifying informatlon In the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of

perjury,
declaration is based on all information of which | have any knowledge.

{ am signing this Tax Return by entering my PIN below,

ERO's PIN (EFIN followed by any 5nUmbers) . + + v v v v v v v v o v v v v e o e o + + EFIN

declare that | have examined this electronic return, and to the best of my knowledge and belief, it

114219

is true, correct, and complete. This

Self-Select PIN I

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization’s 2015 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is

true, correct, and complete.

Consent to Disclosure:

| cansent to allow my electronic return originator (ERO?, transmitter, or intermediate service provider to send the Exempt Organization’s return

to the IRS and to receive from the IRS (a) and acknow

Electronic Funds Withdrawal Consent (if applicable):

edgement of receipt or reason for re{'eclion of the transmission, {b} an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and {d) the date of any refund.

| authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawai (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the Exempt Organization's Federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the pa{?rrnent (settlement) date. | alsc authorize the financial institution involved in the

processing of the elecironic payment of taxes to receive con
the payment,

dential information necessary to answer Inquirles and resolve issues related to

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

Officers PIN « « o v v v v o v s e T
Date . + . . v . o v v o o e e e e e e e e e e e e s

TEEW2701 0411317

--------- L]

--------- LI !

11/09/2017



Electronic Filing Information Worksheet 2016
* Keep for your records

Name(s) shown on return Identifying number
PITTSBURGH JCS INC. 46-0794544

Part | — State Electronic Filing:

Check this box to force state only filing for ail states selected to be filed electronicaliy

Part Il — Electronic Return Originator Information

The ERO information below will automatically calculate based on the preparer code entered on the retum.

For returns that are prepared as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible forthisreturn. . . . . ... .. ... .. ... ... » 114219
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . .. ... ... ... ...... [

ERQ Name ERO Electronic Filers |dentification Number (EFIN)
GEORGE REHN CPA 1142189

ERO Address ERC Employer |dentification Number

286 MAIN ST 41~-2186374

City State ZIP Code ERO Soclal Security Number or PTIN

EAST SETAUKET NY 11733-2815

Country

Part Il — Paid Preparer information

Firm Name Preparer Soclal Security Number or PTIN
GEQRGE REHN CPEA P0O0054297

Preparer Name Employer |dentification Number

George R Rehn CPA 41-2186374

Address Phone Number Fax Number

286 MAIN ST (631) 751-3886 (631) 751-2740
City State ZIP Code

EAST SETAUKET NY 11733-2815

Country Preparer E-mail Address

GEORGERKHNE@YAHQOO . COM

Part [V — Selection of Additional Amended Returns

Erder the payment date to withdraw tax payment . . . . . . . v . v o o i e e [
Amount you are paying with the amended returny . . . . ..., ... ... . . .. >

Check this box to file another federal amended return electronically

Flle another Amended Form 114 Report of Foreign Bank and Financlal Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exempt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . v v oo v s s e ey PITT
cpovi7O1.SCR  10/06/10



Form 8868 Electronic Filing Information Worksheet 2016

Name Social Security Number
PITTSBURGH JCS INC. 46-07594544

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted), . . . . . .. ... o oL »

Signature of Officer

OfficersName . . .. .. ... . ... . ..... >
OfficersTitle . . . . . . . v v i v i [
Signature Date .+ . . . . . . h s e e e e e >

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment . . . . . . ... ... ..o o L L >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN |:|
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN. . o . o0 o e e e e e e e »
EROentered Officer's PIN. . . . . o o 0 0 i e e e e e e e >
ERO’s Practitioner PIN (EFIN followed by any 5 numbers). . . . . . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracltioner PIN method and Publications 4163, Modemized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Applicalion and Participation,

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer's electronic extension (Form
7004) for the tax period indicated above and to the besl of my knowledge and belief, it is true, correct, and
complete,

Consent to disclosure: | consent to allow my electronic return originator {ERO), transmitter, or intermediate
service provider to send the exempt organization's return to the IRS and to receive from the IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmission, (b) an indication of any refund
offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct deblt} entry to the financial institution

account indicated In the tax preparatlon software for payment of the corporation's Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U,S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (setllement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve
issues related to the payment.

| certify that | have the authority to execute this consent on behalf of the erganization.| am signing this
Disclosure Consent by entering my self-selected PIN below,

Date . . . e e e e e e e e e




PITTSBURGH JCS INC. 46-0794544

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission;
ORIENTED YQUTH PROGRAMMING THAT ENCOURAGES EVERYONE TQO GIVE BACK TO

THEIR COMMUNITY.




1

PITTSBURGH JCS INC. 46-0794544

Form 990 p 7: Part VI| Compensation of Officers etc.

Highest Compensated Employees

Smart Worksheet for Officers, Directors, Trustees, Key Employees and

Note: Enter all the information below for Part VII, Section A, The first 14 entries will be placed on the
appropriate lines on page 7. , The next 10 entries wiil be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) {B) (C) D)
Name and Title Ckif| Avg Position Reportabie
B | hrsfwk | (do not check more than compn from

(E)

(F)
Est amt of
oth compn

u list one box, unless personis | the organi- from org and
s | hrs for both an officer and a zation (W-2/ related orgs
I | related directorfirustee) 1099-MISC)
n orgs | C1 - Indiv trustee or dir
e | below | C2 - institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6é -Former Reportable compn
from related orgs
C1|C2|(C3iC4|C5|Cs (W-2/1099-MISC)
(1) JusTIN QuaranTa [ ]i10.00
PRES C U U T 0, Q. 0
(2 PETER GAUDOIN_ _ [ ]| 5.00
VP C U] Q. 0. 0.
(3) gack varney ___|L_J] 5.00
SECRETARY WU 0. 0. 0
@ o _____ I
— I O OO
& ____________ . _
— |
® _ o _____ e
— T
" ______ —_
— N
® __ __________ ——
— CUC ]
o __ ——_
— I
W __ ——
CUCTC TN ]

8868 - 990: Application for Extension of Time to File - 990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 to:  Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0045






