| OMB No. 1545-0047

2024

990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury

Internal Revenue Servica Go to www.irs.gov/Form390 for instructions and the latest information.

A For the 2024 catendar year, or tax year beginning , 2024, and ending

B Check if applicable: G _Name of erganization  AMACHT PITTSBURGH INC D Employer identification number

D Addrass change Doing business as ’ ?“ ' 45~3717455

|:| Name change Number and strest (or P.O. box if mail is not delivared to street address) DRP\ Room/suite E Telephone number

L] witisl retum 1830 FORBES AVENUE FL 2 {412)281-1288

I:l Final return/terminated City or town, state or province, country, and ZtP or foreign postal code G Gross receipls

[] Amendsd retum PITTSBURGH, PA 15219 $ 1,032,253

|:| Application panding F Nama and address of principal officer: MATSHA STURDIVANT H{a) Is this a group retum for subordinates? D Yes EI No
Same as C above H{b} Are all subordinaies included? |:| Yes D No

I Tax-exernpt status: @ 501{c)(3} D 501(c) { } (insert no.) D 4847(a}(1) or D 527 If"No," attach a list. See instructions

Website: AMACHIPGH. ORG H(c) Group exemption number

of organization: EI Corporation D Trust D Association D Qther | L Yeer of formation: 2003 M State of legal domicile:  PA
Summary

1  Briefly describe the organization's mission or most significant activities: AMACHI HELPS TO EMPOWER CHILDREN AND FAMILIES
] IMPACTED BY INCARCERATION TO BREAK GENERATIONAL CYCLES OF POVERTY AND INCARCERATICN AND
E ACHIEVE SUCCESS IN LIFE. AMACHI PROVIDES TRAUMA-INFORMED MENTORING, YOUTH LEADERSHIP
E DEVELOPMENT, FAMTLY STRENGTHENING AND REUNIFICATION SUPPORT
2 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, line 1a) -« « « v v o v v v v v o o v v e 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line1b) - . . . « . . . . o o . .. 4 i3
'.";-: 5§ Total number of individuals employed in calendar year 2024 (Part V, fine2a) . - . . . . . .« . o v o0 o 5 21
£ 6 Total number of volunteers (estimate ifnecessary)  « « « = v v v o v o i i e e e e e e e 6 100
< 7a Total unrelated business revenue from Part VIIl, celumn (C), ine 12 - . . . . . . . .. - o o oo 7a 0
b Net unrelafed business taxable income from Form 980-T, Part [, line 11 . - -« . - o v . v v w v v w v u s 7b 0
. Prior Year Current Year
8 Contributions and grants (Part VIl line1h) - - . - . .« v o oo b o oo nn oL 1,853,220 950,044
S Program service revenue (Part VIl line2g) . -« . . - .« . o oo oo oo oo 0
§ 10 Investment incorne (Part VIll, column (A), lines 3,4, and 7d) . . . - « - .« o . . .. .. 22,685 67,585
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118} . . . . . .« . . & 44,496 (1,000}
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . - . . . 1,920,411 1,016,629
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « <+« « v v o 0 v 0 0 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ... ... ... 0
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . . . . . 885,858 931,084
§ 16a Professional fundraising fees (Part IX, column (A),ine 11e} .+« + - - v v o v v o v v 0 0
4 b Total fundraising expenses (Part IX, column (D}, line 25) . 125,843
u’j 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§24e) . . . . . . v . v v v o v 357,739 364,671
18 Tofal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - . . . . . .. 1,243,597 1,295,755
19 Revenue less expenses. Sublractlineg 18 fromline 12 . . . . . . . . . . o 000w s 676,814 {279,126)
5'§ Beginning of Current Year End of Year
%TE 20 Tolalassefs (PartX,line16) . - « « v o v v v o v i i e e e e 2,222,544 1,882,375
ﬁﬁ 21 Total liabilities (Part X, ine28) . - . « - -« - o L e e e e e 147,001 85,958
gé 22 Net assets or fund balances, Subtractline 21 fromfine20 .. . . ... ... oo . 2,075,543 1,796,417
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
trus, comect, and completa. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledgs.
ANNA HOLLIS ‘
Slgn Signature of officer Cate
Here ANNA HOLLIS, EXECUTIVE DIRECTOR
Type or print name and t_iﬁe
Preparer's nama Preparer's signature Date Check |:| it | PTIN
Paid THOMAS E OSTROWSKI 11-06-2025 self-employed PO0625099
Preparer Firm's name DEVERSQON, TANACK & WILLISON Firm's EIN
Use Only | Fims address 1121 BOYCE ROAD - SUITE 500 Phon no.
PITTSBURGH PA 15241 724-942-4334
May the IRS discuss this return with the preparer shown above? Seeinstructions . .+« « v o o v v v o o s s d i s 00 a @ Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
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Form 990 (2024) AMACHI PITTSBURGH INC 45-3717455 Page 2
[fji Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to anylineinthis Part . . . . o o . 0 0000 0o o 0 v oo 1
1 Briefly describe the organization's mission:
AMACHT HELPS TO EMPOWER CHIIDREN AND FAMILIES IMPACTED BY INCARCERATION TO BREAK GENERATIONAL
CYCLES OF POVERTY AND INCARCERATION AND ACHIEVE SUCCESS IN LIFE. AMACHI PROVIDES TRAUMA-INFORMED
MENTORING, YOUTH LEADERSHIP DEVELOPMENT, FAMILY STRENGTHENING AND REUNIFICATION SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 . . . . . . . e e e e e e e e e e e e e e e e e e D Yes E] No
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
SBIVICES?  + v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [g] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments far each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to reporf the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses §$ 708,948 including grants of % y (Revenue § )
AMACHI PITTSBURGH SUPPORTED 496 YOUTH AND 740 ADULT PROGRAM PARTICIPANTS THROUGH MENTORING AND
FAMILY STRENTHENING PROGRAMMING. IN ADDITION, AMACHI TQUCHED MORE THAN 5,000 COMMUNITY
STAKEHOLDERS THROUGH ITS HERE4U MOBILE OUTREACH VEHICLE, ADDRESSING SCCIAL, EMOTIONAL, AND
ECONOMIC CHALLENGES. THE ORGANIZTION COLLABORATED WITH VARIQUS AGENCIES TO HELP ADDRESS
INCREASING MENTAT. HEALTH NEEDS IN THE COMMUNITY,

4b  (Code: ) (Expenses $ 211,764 including grants of § } (Revenue  § )
THROUGH THE AMACHI AMBASSADORS YOUTH LEADERSHIP DEVELOPMENT PROGRAM, AMACHI OFFERED A VARIETY OF
SKILL-BUILDING ACTIVITIES FOCUSED ON BUILDING PERSONAL AGENCY AND IMPACTING SYSTEMS CHANGE
THROUGH CIVIC ENGAGEMENT, EQUITY AND SOCIAL JUSTICE. PROGRAMMING TAKES PLACE IN SCHOOLS AND
COMMUNITIES.

4c  (Code: ) {Expenses § including grants of § ) (Revenue  § )

4d  Other program services (Describe on Schedule O.)
{Expenses § including grants of  § ) (Revenue $ )
4e Total program service expenses 920,712
EEA Form 990 (2024)




Form 990 (2024) AMACHI PITTSBURGH INC 45-3717455 Page 3
Vi Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)? if "Yes,"
complete Schedule A - - v o 0 L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors? See instructions - « « « = = v« v v o v v v s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . .« & v i v i i e e e e e e e e e e e e e e e 3 X
4 Section 501({c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? /if "Yes," complete Schedule C, Partfi - .« o« v v v i i i e e e e e e e e 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partfli . . . . . . . . . . . 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part] .« « &« v v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complefe Schedule D, Part!f . . . « . .« . . . . .. .. 7 X
8  Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f "Yes,"”
complete Schedufe D, Part Il . .« o o o i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . .« . o . L e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,"complete Schedule D, Part V' .« .« « o o 0 i e e e e e e e e e e e e e e e e e
" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIILL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"
comnplete Schaedule D, Part VI« @« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma | 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 Part X, line 167 If "Yes,"complete Schedule D, Part VIl . .« & v o v v v i b v e e e e e 14b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl . « v v« v v v v vt e e e e e s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,"complete Schedulfe D, Part X  « v v -« - o 0 0 0 i i s e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . . Me | 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, PartX . . . . . 1"Mf | x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “"Yes,” complete
Schedule D, Parts X1 and Xl © o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | %
b Was the organization included in consoclidated, independent audited financial statements for the tax year? if
"Yes, " and if the organization answered "No" to fine 12a, then complefing Schedule D, Parts X! and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b){(1){(A)i)? if "Yes," complete Schedule E . . . . . . . . . . . .. ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . « « v v v v v v v 0o L L 14a 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 States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsltand IV . . . . . . . . . . ... ... 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? /f "Yes,” complete Schedule F, Parts ffand IV . « .« . .« o . o i i i i e e e 15 X
16  Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,"complete Schedule F, Parts il and IV . .« v v v v v v i v v i i e e e 16 b
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 . « -« « + v o v v v v v 0 v v . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partlf . .« v v o v i i i s e e e e e e e e e e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII1, line 9a?
If"Yes," complele Schedule G, Partifl .« . o o 0 v e o e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,"complete Schedule H ~ + « . « . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retum? . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts land fl . « « « « o v o v v o o0 o 21 X
EEA

Form 990 (2024)
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Form 990

(2024) BMACHI PITTSBURGH INC 45-3717455 Page 4

7]

i Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Iff . . « « o v v oo oo oL oo
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete SChedule J -« o o v o i b i e e e e e e e e e e e e e e
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 “Yas,"” answer lines 24b

through 24d and complefe Schedula K. If "No,"gofoline 258 . « . . .« « o« 0 o i e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e e e e e
Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during the year? . . . . . .. . . . ...
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," complete Schedule L, Part! . . . . . . . v o« o v v v o v 4.
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Part] . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!f . . . . . . v« o v 0
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantiat contributor or employee therecf, a grant selection cornmittee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, ParfIll . . .« o i i i e e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction wilth one of the following parties? {See the Schedule
L, Part IV, instructions for applicable filing threshelds, conditions, and exceptions).
A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? ff

‘Yes,”complele Schedule L, PartlV. . . . . o 0 o o i i e e e e e e e e e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV . . . . . . . v o o oo oo w
A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If

“Yes,"complete Schedule L, PartiV. . . . o o o 0 o o e e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in noncash contributions? ff “Yes,” complete Schedule M . . . . « « v+ . . .
Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« . . L L L o L L L L e e e e
Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes,” complete Scheduwie N, Parfl . . . . . . .
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,"complete Schedule R, Parf! . . « . . . .« o o 0 0 0 e e e
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complale Schedule R, Part Ii, Iii,
orfV,and Part V, ine 1« o o o o o i e e e e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - . -« « .+ . o 0o oo v 0.
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)? /f "Yes," complete Schedulfe R, PartV,line 2 . . . . . . . .+ . . ..
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 - « . .« o o i o o i i e e e e e e
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, PartVi . . . . . . . ..
Did the organization complete Schedule O and provide exptanations on Schedule O for Pari VI, ines 11b and
97 Note: All Form 990 filers are required to complete Schedule O . . . . . . . 0 o 0 0 0 o i e e

Yes | No

22 X
23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
1.3 X
37 X
8B x

/; Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartV . .................. (]
1a 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 on line 1a. Enter -0-if not applicable . . . . . . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and
reportable gaming {gambling) winnings to prize winners?  « « « o o v 00 0 0 n s e e s e e e e e e e e e
EEA Form 990 (2024}



Form 990 (2024)

AMACHI PITTSBURGH INC
Statements Regarding Other IRS Filings and Tax Compliance (continued)

45-3717455 Page §

2a  Enter the number of employees repered on Form W-3, Transmittal of Wage and Tax
Statements, 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? . . .« . . . <« . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . . . . o . ..
b If "Yes," has it filed a Form 990-T for this year? If “No"fo fine 3b, provide an explanation on Schedule G . . . . . . .« . . ..
4a  Atany 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, securities account, or other financial account)? . . . . . . . . .
b 1f "Yes," enter the name of the foreign country
See instructions for filing requirernents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party 1o a prohibited fax shelter transaction at any time during the taxyear? . . . . . . . . . ... . ..
Did any taxable party nolify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . . . . . . ...
If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T? .« « « v v v v v v v i e e e e e s e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable confributions? . . . . . . . . . . .. ... 6a X
b If'"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e e e e e e e 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 pariy as a contribution and parily for goods
and services provided 1o the payor? . « & o v v v o 0 e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . « . . . . . . ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm 82827 . . o & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? . . . . . . . . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79
h  Ifthe organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 = + « « v« + 4 & 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the &
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . ..o 0
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . . . . . . L. 0L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .« . v . oL L L
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . . . . . . . . . . . o oo o 0. 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites . . . . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders .+« . . o . . L L L L L L e e e e e e e e e 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of received fromthem,) - - - - . v v L oo e o 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . ..
b If"Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . . . . . .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans inmore than one state? . . . . .« . .« o v v v 0 v 00w e
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . e 13b
¢ Entertheamountofreservesonhand . . . o & . o . 0 o L L L e e e e e e e e e e 13c ‘
14a Did the organization receive any payments for indoor tanning services during the faxyear? . - « - « « -« « o o 0 v 00w 14a X
b If"Yes," has it fited a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O - . - . . . . . . . .. 14b
15 Is the organization subject to the section 4960 {ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . « . .« . . L o L L e e e e e e e e e e
If "Yes,"” see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? . - . . . . . . . .
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21} erganizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, 0r 49537 . v« v v v v v v e e e e e
If "Yes,” complete Form 6069.
EEA Form 990 (2024)



Form 990 (2024) AMACHI PITTSBURGH INC 45-3717455 Page €
1; Governance, Management, and Disclosure. Foreach "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 on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthisPartVl . . . . ... . ... ... ... ..... K]
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voling members of the governing body at the end of the taxyear . . . . . . . . . .. 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated bread authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent « + + « « v v v . . . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . - . . . . . o 0 L L e e e e e e e e e e e e e e
3 Did the organization delegate contfrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . .+ « v « o . . . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . .
Did the organization become aware during the year of a significani diversion of the organization's assets? . . . . . . . « . . . .
6  Did the organization have members or stockholders? . - & v v v v i it e e e e e e e e e e e e e e
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? .« . & . o o o L L e e e e e e e e e e e e e e e e e e e e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? - - . - . . . . v 0 0 0L L e e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . . o v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . .« ¢ o o o L L L L e e e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . . . . . o o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L3}

D en|e|es
bl Ecl Bl b

»

Yes | No
10a Did the organization have local chapters, branches, or affiliales? . . . . . . . . o 0 o i 0 e i s e e e e e e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? « « « « v+« + o 4 & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a writlen conflict of interest policy? /f "No,"gotoline 13« v v v v v v v v b e e e e e e 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta conflicts? . . 12b| x
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes,”
describe on Schedule QO how thiSWaS dONE « « « « . . o o o i i e e e e e e e e e e e e e e e e e e e 12¢ | x
13 Did the organization have a written whistleblower policy? - . « v . o o L e e e e e e e e e e e e e 13 | x
14  Did the organization have a written document retention and destruction policy? « « « v+« .« o o o L i o e e 14 | x

15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision? Lol
a The organization's CEO, Executive Director, ortop management official . . . . . . . . . . . . . 0 it i v it e e e 15a | x
Other officers or key employees of the organization . - - - . . . 0 . o o 0 o L e e e e e e e e e e, 15h
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year? . . - . . . o L o e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . 0 L L L L L L L e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Pennsgylvania

18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

D Own website |:| Another's website @ Upon request [] Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and recerds.

ANNA HOLLIS (412)281-1288, 1830 FORBES AVENUE FLOOR 2 Ste. FL 2, PITTSBURGH, PA 15219

EEA Form 990 (2024}




Form 99(2024) AMACHI PITTSBURGH

INC

45-3717455

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of

cempensation. 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 the instructions for definition of "key employee.”

« List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 frem the arganization and any related organizations.

= List all of the crganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the erganization 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.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ @ (do not chec:‘:::ri;)?han one @ @ )
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from related compensation
(st any T _ organization {W-2/ arganizations (W-2/ from the
hours for 3 2l 2| § 5 §Z| & 1099-MISC/ 1098-MISC/ organization and
Ss1E| 8l e| 27 ?D 1099-NEC} 1089-NEC) related organizations
related acl] 5| °{ 3 a8
oganizations | = ; 8 % © g
below | g 8 3
dotted ling) 8 Ef E,_
(1]
(=8
DanNA B BOLLIS _  _ ____________| 40.00_
EXECUTIVE DIRECTOR X 120,858 0 17,601
_(2MAISHA STURDIVANT ______ _|_ 2.00_
CHAIR X X 0 0 0
_(IWILLIAM CARPENTER _____| _ 2.00_
VICE CHAIR X X Q 0 0
JODANIEL ERIN . _____________|_ 2.00_
TREASURER X X 0 0 0
_(S)LEAH HEMMINGER __ _____ | _ 2.00_
SECRETARY X X 0 0 0
(6)paMON BETHEA _ _ _ _ _ _ __________|_ 2.00_
DIRECTOR X 0 0 0
_((TMICHELLE CHENN _ _ _ _ _ __________|_ 2.00_
DIRECTOR X 0 0 0
_(8)DEBORAH MOSS _ __ ________|_ 2.00_
DIRECTOR X 0 0 0
(9MICHELE TAYLOR _ _____________|_ 2.00_
DIRECTOR X 0 0 0
(10DAMION WILSON | _ 2.00_
DIRECTOR X 0 0 0
(DaNTONIA PUMA _______|_ 2.00_
DIRECTOR X 0 0 0
(12DERRICK WILSON = | _ 2.00_
DIRECTOR X 0 0 0
(13)FREDERICK MASSEY _ ____________|_ 2.00_
DIRECTOR X Q 0 o
(14JEDWARD GRATTAN _ _ _ _ __ _ ________|_ 2.00_
DIRECTOR X 0 0 0
EEA Form 990 (2024)



Form 980 (2024)

AMACHI PITTSBURGH INC 45-3717455 Page 8
¢ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(C}
Position
* @ (do not check mare than ane ® ® )
Name ang title Average box, unless parson is bath an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensaticn compensation of other
per week from the from related compensation
(list any organization (W-2! { omanizations {W-2/ from the
hours for 22| E 91 F| §&| &| tosemsc 1099-MISC/ organization and
Szl 2181 %l 37| 2 1089-NEC) 1099-NEC) related organizations
relaled g e | =~ 3 ‘-5,% )
organizations g % 2 | ©8
gl = b 3
below % g ] B
dotted tine) °| g 2
g
08 . |l_____
ae_ o ____l_____
o |l_____
08 L _____L_____
08 L _____l_o.___
@0 o _____b-o____
@Y ___fo__..
@ ___l_o____
L R I
@8 ___bo____
@8 o ______l_o____
1b Subtotal . . . . . . L e e e e e e e e e e e e e e 120,858 17,601
¢ Total from continuation sheets to Part VII, SectionA . . . . .. . ... .. ..
d Total{addlines1band1¢) . . . . . .« v vt v v v v vt 120,858 0 17,601
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensaticn from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual  + « « v v v v v v 0 0 i e e e e e e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
T L o 1
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered {o the organization? Jf "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A 8) (€)
Name and business address Description of services Compensation
2 Total number of independent confractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
EEA Form 990 (2024)



Form 990 (2024) AMACHI PITTSBURGH INC 45-3717455 Page 9
IRaVII] Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VI .. . . ... ..o L. ... [
(A) ® ©) G}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under

sections 512-514

1a Federated campaigns - . . . . . .. 1a 3,174
Ra b Membershipdues . .. ... .... ib :
35 ¢ Fundraisingevents - . . . . . ... 1c 244,239 |
w_g d Related organizations . . . . . . .. 1d :
£ | e Government grants (contributions) 10 601,592 |
u:fE f Al other contributions, gifts, grants,
-2,? and similar amounts not included above 1f 101,039 §
.-_";g g Noncash contributions included in
5T linesta-1f . . . .. ... ..... 19 | %
O% | h Total Addlines1a Mt . . ..o v
Business Code
g | "
£o
& g | ¢
=4 e
a f Al other program service reverue . . . . . .
g Total. Addlines2a-2f . . . . . « . . . . . . 0 0.
3  Investment income (including dividends, interest, and
other similaramounts}) . . . . . . . . . ..o L. 67,585 67,585
4 Income from investment of tax-exempt bond proceeds
§ Royalties . . .. . . . oo 0oL Lo .
{i) Real {ii) Personal
6a Grossrents .. - . .. Ea
b Less rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrenfalincomeor (loss) - - . « .« v v v v v L
7a Gross amount from (i} Securities {ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor(loss) . . ... 7c
& d Netgainorl0s8) « « « « v v v bbb e e e e
f:"a 8a Gross income from fundraising
Fol events (not including  $ 244,239
of contributions reported on line
1c). See Part IV, line 18 . . . . . . .. 8a 14,624
b Less directexpenses . . . . .. . .. 8b 15,624
¢ Net income or (loss) from fundraisingevents . . . . .. ...
9a Gross incomne from gaming
activities. See Part IV line 19 . . . . . . 9a
b Less: directexpenses . . . ... ... 9b
¢ Net income or (loss) from gaming activities . . . . . . . ...
10a Gross sales of inventory, less
returns and aflowances . . . . . . . .. 10a
b Less:costofgoodssold . . ... ... 10b|
¢ Net income or (loss) from sales of inventory . . . . . . . . ..
Business Code §
a 11a
e | °©
B m d Alotherrevenue . . . .« . . o 0 0.
= e Total. Addlines 11a-11d . . . . . . ¢ v v v o v 0 v s s
12  Total revenue. Seeinstructions . . . . . . . ..o L L, 1,016,629 66,585
EEA Form 990 (2024)



Form 990 (2024) AMACHI PITTSBURGH INC 45-3717455 Page 10
5 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains arespense ornoteto any lineinthisPart IX .. . . . ... .. ... . . ... ..., S|
Do not include amounts reported on lines 6b, 7h, ) B (G} (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIli. expenses I
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and cther assistance to domestic
individuals. See Part IV, line22 . .. ... ... ..,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . .. .. ..
§ Compensation of cumrent officers, directors,
trustees, and keyemployees - . . . . . . . . .. .. 138,459 55,106 43,061 40,292
8  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3}B) . . .. ..
7 Other salaries and wages - . - -« - - . - - ... 651,944 494,207 133,417 24,320
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,538 4,088 2,371 69
9  Otheremployeebenefits . . - . - . . . ... .. .. 64,963 60,543 4,100 320
10 Payrolifaxes - - . ..o ool 69,180 49,426 14,610 5,144
1 Fees for services (nonemployees):
a Management - . . ... ... ..o oo oo
T - -
¢ Accounting . - . . . .. ..ol 40,944 28,732 9,061 3,151
d lobbying . - . . . .. . oo
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . . . . ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 67,096 46,133 13,369 7,594
12  Advertising and promotion . . . . . . L 00 L. 2,069 2,049 15 5
13 Officeexpenses . . . « . - - . . o o o oo 18,822 12,418 3,292 3,112
14 Information technology .+« . . « v v v v oo L L 28,509 23,521 3,345 1,643
1 Royalties . . . .. .. oo o v oo oo
16 QCCUPaNCY « - -« = v vt e e e e 59,446 41,715 13,154 4,577
17 Travel . . - v v 0 v i e e e 14,978 12,212 1,218 1,548
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, convertions, and meetings . - . . - . . 1,313 1,006 307
20 Interest . - . . . Lo e e e e
21 Payments o affiliates . . . . - . . ... 0L
22 Depreciation, depletion, and amortization . . . . . . . 12,620 11,675 701 244
23 INSUFANCE - « v 4 v v v e e e e e e e e e e e
24 Other expenses. ltemize expenses not covered
above. {Lisl miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.) . .
a PROGRAM EVENTS AND SUPPLIES 60,708 59,740 895 73
b DUES AND FEES 1,848 1,564 167 117
¢ PROFESSIONAL DEVELOPMENT 5,292 3,947 998 347
d SPECIAL EVENT EXPENSES 31,546 31,546
e All other expenses 412 276 55 81
256 Total functional expenses. Add lines 1 through 24e 1,295,755 920,712 249,200 125,843
26  Joint costs. Complete this line only if the
organizaticn reported in column (8) joint costs
frorn a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Ferm 980 (2024)



Form 990 (2024) BMACHI PITTSBURGH INC 45-3717455 Page 11
tRPartXy Balance Sheet
Check if Schedule O contains aresponse ornote to any linginthis Part X . . ... . .. ... ... .. 0 .. []
(A) (8)
Beginning of year End of year
1  Cash-non-interest-bearing - . .« « v v v v o e e e 30,229 | 1 45,401
2 Savings and temporary cash investments - - . . . . . ..o L 1,438,584 | 2 1,467,108
3  Pledges and grants receivable,net . . . . . ... L o000 0oL oL 569,493 3 164,242
4  Accountsreceivable,net . . . . . L L L L e e e 4.950| 4 32 527
5 Loans and other receivables from any current or former officer, director, .

controlled entity or family member of any of these persons

trustee, key employee, creator or founder, substantial contributor, or 35%

6 Loans and other receivables from cther disqualified persons {as defined

24  Unsecured notes and loans payable to unrelated third parlies

parties, and other liabilittes not included on lines 17-24). Com
of Schedule D
26  Total liabilities. Add lines 17 through 25

23 Secured mortgages and notes payable to unrelated third parties

25  Other liabilities {including federal income tax, payables to related third

plete Part X

under section 4958(f}(1)), and persons described in section 4958(c)3)(B) 6
P 7 Notes and loans receivable,net . - . - . . . . o o L o0 0L 7
b Inventories forsale oruse . . . . . vt e e e e e e e e s 8
2 9 Prepaid expenses and deferred charges - - - - - - . . . o . oo 00 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 135,023 e at E
b Less: accumulated depreciation . . . . . ., . .. 10b 44,689 60,186 | 10¢ 90,334
11 Invesiments - publicly fraded securites . . . . . . . . . ..o oo 11
12 Invesiments - other securities. See Part IV, line11 . . « . v v v o v v o0 0 12
13 Invesiments - program-related. See Part[V,line 11 . . . . . . . ... ... .. 13
14 Infangibleassets . . . . . . . . L . L. L e e e e 14
15 Otherassets. SeePart IV, line 11 . . « . . o o o o v oo o oL Lo oo L 100,969 | 15 69,316
16 Total assets. Add lines 1 through 15 {musl equal line33) . . . ... ... ... 2,222,544 | 16 1,882,375
17 Accounts payable and accrued @Xpenses  « « v v v v v v i e e e e e e . s 48,299 [ 17 18,909
18 Grantspayable . . . v« . o L L e e e e e e e e e
18 Deferredrevenue . .« & v v v v v v b v e e e e e e e e e e e e
20  Taxexempt bond liabilties . . . . . . - - .. oo oo oo o e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . ..
& 22  loans and other payables to any current or former officer, director,
E frustee, key employee, creater or founder, substantial contributor, or 35%
Lﬁ conirolled entity or family member of any of these persons . . . . . . . . . ..

98,702

25

67,049

and complete lines 27, 28, 32, and 33. -
27 Net assets without donor restrictions

28 Net assets with donor restrictions

and complete lines 29 through 33.

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here  [X]

Organizations that do not fellow FASB ASC 958, check here D

147,001

1,619,812

26

27

85,958

1,718,996

455,731

28

77,421

28  Capital stock or trust principal, or currentfunds . v . . . . . L L oL L Lo L. 29
30 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . 30
31 Retained eamings, endowment, accumulated income, or other funds . . . . . . 3
32 Totalnetassetsorfund balances - - - - . - . . . . ..o Lo, 2,075,543 | 32 1,796,417
33 Total liabilties and net assetsffund balances . - . . . . ..o L0 2,222,544 | 33 1,882,375

E

4
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990 (2024) AMACHI PITTSBURGH INC 45-3717455 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI . . . .. . . . .. ... .. ....... (]
1 Total revenue (must equal Part Vill, column {A),Tine 12) . . - . . . . o o i i e e e e e e e 1 1,016,629
2 Total expenses {must equal Part IX, column (A), iN@ 25}  « « « o v v v v b b i e e e e e e e e e e 2 1,295,755
3 Revenue less expenses. Subtractline 2 frombine 1 .« v ¢ v v o 0 0 it e e e e e e e e e e e e . 3 {279,126}
4 Net assets or fund balances at beginning of year (must equal Pari X, line 32, column (A))  + « « « v v v v v 0 h o . 4 2,075,543
5 Netunrealized gains (losses) oninvestments . .+« « v o v L i 0 o L e e e e e e e e e e e 5
6 Donated servicesanduse of facilities . - - - - . 4 v L i L e e e e e e e e e e e e 8
T INVestMEMI BXPBNSES  « v v v vt 0 vttt t e s e e e e e e e e e e e e e e e e e e e 7
8 Prcrperodadjusiments - - . . . . oL L L L e e e i e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule ©)  « « v v« o o o oo e 9
10 Net assets or fund balances at end of year. Combine tines 3 through 9 {must equal Part X, line
32,c0lumn (B)) - - - o e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,796,417

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XIl . . . . . . .. ... . .. ... ...,

2a

b

3a

Acceunting method used to prepare the Form 990: E| Cash lzl Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both.

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audiled by an independent accountant? . . . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" {0 line 2a or Zb, does the organization have a committee that assumes responsibility for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guidance, 2 CF.R. Part 200, Subpart 2 . o . . o it o et e e e e e e e e e e e e e e e e e e e e 3a 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 on Schedule O and describe any steps taken to undergo such audits . .« . . . . . . . 3b
EEA
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| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(FOI‘ITI 990) Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. g RObI
Intemal Revenue Service Go to www.irs.gow/Form890 for instructions and the latest information. 1i

Name of the organization Employer identification number
AMACHI PITTSBURGH INC 45-3717455

/ Reason for Public Charity Status. (All organizaticns must complete this part.} See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
4 |:| A church, convention of churches, or association of churches described in section 170(b){1}{(A)(i).
2 I:] A school described in section 170(b}{1){A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperalive hospital service organization described in section 170(b}{(1}(A)iii}.
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iii). Enter the
hospital's name, city, and state:
5 D An organization 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 Pari Ii.)
6 |:| A federal, stale, or local government or governmental unit described in section 170(b)(1){A){v).
7 @ An grganization that normally receives a substantial part of ils support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)
8 D A community trust described in section 170({b){1){A)(vi). (Complete Part II.)
] |:| An agricultural research organization described in section 170{b}{(1){A){ix} eperated in conjunction with a land-grant college
or university or a nen-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 its support from confributions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part 111.)

1 I:l 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 508(a){1) or section 509{a)(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

a I:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power ta regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or contratled in connection with its supported 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations  « .« & o o L L L L L L e e e e e e e e e e e e e e e e e e e I:l

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

-

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv} Is the organization (¥) Amount of monatary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other suppoert (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

()

o)

(E)

Total ; |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
EEA



Schedule A (Form 990) 2024 AMACHI PITTSBURGH INC 45-3717455 Page 2
é- Support Schedule for Organizations Described in Sections 170({b){1}{A)(iv) and 170(b){1}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . 714,982 |1,007,927 [1,557,756 11,853,220 950,044 | 6,083,929
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1through3 ... ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f) ... ..
6 Public support. Subiract line 5 from tine 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
7 Amounts fromlined ... .. ..... 714,982 1,007,927 [1,557,756 [1,853,220 | 950,044 | 6,083,929
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from
similarsources . .. ... ... ... 22,695 67,585 90,280
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ... 4,080 43,767 44,496 92,343
10  Ctherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..........
11 Total support. Add lines 7 through 10 : i
12 Gross receipts from related activities, etc. (see instructions) . . .. ... .. ... ... ... ..
13  First 5 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 thisboxand stophere . . . . . . . . . .. . i e,
Secticn C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column{f)} ... ... 14 75.65 %
15  Public support percentage from 2023 Schedule A, Part ll, line14 . . . . . .. .. .. .. .. .. 15 70.27 %
16a 33 1/3% support test - 2024. If 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 qualifies as a publicly supported organization . . . . . . . .. .. ... ... ... ... k&
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« .o oo oo Lo []

17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
OIGaNIZAtion . . . . o L e e e e e e e ]
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OMgaANIZAtION . . . . . . o e e e e e e e e e e e e 0
18  Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS . . o v e s e e e e e e e e e e e e e e e e []

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 AMARCHI PITTSBURGH INC 45-3717455 Page 3
ERartlll] 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 failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) a) 2020 (b) 2021 {c} 2022 (d} 2023 (e) 2024 {f) Total

1 Gifts, granis, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts 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 receipts from activities that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . .

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

6 Total. Add lines 1 throughs ... ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b ..........

8 Public support. (Subtract line 7¢ from

line6) . ........ ... ...,
Section B. Total Support
Calendar year {or fiscal year beginning in}) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
9 Amounts from lire6 . ... ......
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines10aand10b ... ... ...

1M Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ..........

13 Total support. (Add lines 9, 10¢, 11,
and12) .. ... ... ...

14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here . . . . . . . L L L e e e e e e e e e

Section C. Computation of Public Support Percentage

16 Public support percentage for 2024 (line 8, column {f), divided by line 13, column ()} ... .. .. 15 %

16  Public support percentage from 2023 Schedule A, Part lll, line15 . . . . . . .. ... .. .. .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 {line 10c, column {f), divided by line 13, column (f) . . . 17 %

18  Investment income percentage from 2023 Schedule A, Part lll, line 17 . . . .. .. .. ... ... 18 %

1%a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 3313% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponed organizaton . . . . . . [:l
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 AMACHI PITTSBURGH INC 45-3717455 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and com

plete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 confinuing relationship, explain.

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 determined that the supported

organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (8)? If “Yes," answer

lines 3b and 3¢ befow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6)
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organizatian ensure that all suppert to such arganizations 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 stch use.
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 lines 4b and 4¢ below.

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

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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 sections 501(c)(3) and 509(a){1} or (2)? If "Yes," explain in Part Vi what controls the organization used
fo ensure that alf support to the foreign supported organizafion was used exclusively for section 170(c){2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail 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;
{iii} the authority under the organization's organizing document autharizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benef
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supperted organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3}{C)), a family member of a substantial contributor, ar a 35% controlled en
with regard to a substantial contributor? if "Yes," complefe Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 If "Yes," complete Pant | of Schedule L. (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in seclion 509{(a){1} or (2)}? If "Yes," provide detait in Part VI.

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

the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an inlerest? If “Yes, " provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supperting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

and

ited

tity

EEA
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V| Suppoerting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or tagether with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described cn line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part Vi how the supported organization(s)

effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization 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 carmied out the purposes of the supported organization(s) that operated,
supenvised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes | No
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)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Yes| No

Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) 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 continuous working relationship with the supported organization(s) n-
By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment palicies and in direcling the use of the organization's
income or assets at all times during the tax year? If "Yas,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check tfe box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
[] The organization satisfied the Activities Test. Complete fine 2 below.

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

c
2
a

D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes,” explain in Part VI the reasons for the organization's position that its supported organization{s) would
have engaged in these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " describe inf Part VI the role plaved by the organization in this regard.

EEA

Schedule A (Form 930) 2024
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45-3717455 Page 6

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

1 [] 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 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

hifbslWN|—

D N

Portion 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)

-1}

7

Other expenses (see instructions)

-

8

Adjusted Net Income {subfract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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)
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subftract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
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 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 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 temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization
(see instructions).
EEA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . N (i) N . L
Section E - Distribution Allocations (see instructions) Excess Dlstiibutionhs Underdistributions Distributable
Pre-2024 Amount for 2024

—

Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024

(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2024

From2019 . .......

From2020 ........

From2021 ........

From2022 ........

From2023 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carmryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. |7

6 Remaining underdistributions for 2024. Subtract lines 3h [
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

EEA Schedule A (Form 990) 2024
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t¥li] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
{Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 890-PF. OMB No. 1545-0047

3?;’;:?“;253;&:;2‘?2:W Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number
AMACHI PITTSBURGH INC 45-3717455

Organization type (check one}:
Filers of: Section:
Form 990 or 99C-EZ E 561{c){ 3 }(enter number) arganization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exernplt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

O O O ad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a $pecial Rule,

Note: Only a section 501(c)(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more {in money or properly) from any one contributor. Complete Paris | and II. See instructions for determining a
contributor's total contributions.

Special Rules

ﬂ For an organization described in section 501(c){3) filing Form 980 or 990-EZ thal mel the 33 1/3% support test of the
regulations under sections 509{a)(1) and 170(b){1){A}vi}, thal checked Schedule A {Form 890}, Part il, line 13, 16a, or
16b, and that received from any ene contributor, during the year, total contributions of the greater of (1) $5,000, or
{(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 390 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"NIA" in column (b) instead of the contributor name and address), Il, and 11l

D For an organization described in section 501(c}(7}, (8), or {10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but na such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Don't complete any of the parts unless the
General Rule applies o this organization because it received nonexciusively religious, charitable, etc., contributions
fotaling $5,000 ormore duringthe year . .« v v o v v v i 0 e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "Ne” on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to cerfify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 930 (Rev. 12-2024)

Page 2

Name of organization
AMACHI PITTSBURGH INC

Employer identification number

45-3717455

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 PA COMMISSION ON CRIME &DELINQUENCY Person (3
Payroll [l
3101 NORTH FRONT STREET $ 299,006 Noncash (]
{Complete Pari Il for
HARRISBURG, PA 17108 noncash contributicns.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE PITTSBURGH FOUNDATION Person (3
Payroll [l
FIVE PPG PLACE $ 50,000 Noncash  []
{Complete Part 1| for
PITTSBURGH, PA 15222 nancash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BANK OF AMERICA CHARITABLE GIFT FUN Person 3
Payroll 1l
100 FEDERAL STREET $ 25,000 Noncash  []
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
() (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 COUNTY OF ALLEGHENY HUMAN SERVICES Person 2
Payroll il
ONE SMITHFIELD STREET $ 297,586 Noncash H
{Complete Pari Il for
PITTSBURGH, PA 15222 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person U
Payroll 0
$ Noncash [
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash []
(Complete Part 11 for
noncash contributions.)
EEA Schedule B (Form 990) (Rev. 12-2024)



Scheduls B (Form 890) (Rev. 12-2024)

Page 3

Name of organization

AMACHI PITTSBURGH INC

45-3717455

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c}
from (b) FMV (or estimate) (d)
Description of noncash property given ; ) Date received
Part| (See instructions.)
{a) No. c
from Description of nong;)sh roperty given FMy (°: e)stimate) Date rS::)eived
Part | P prop d (See instructions.)
{a) No. c
from Description of non(ct:l)sh roperty given FMV (O: e)stimate) Date rg::)eived
Part | P prop 9 {See instructions.)
{a) No. c
from (b) FMV (o: e)stimate) (d)
Description of noncash property given ) ) Date received
Part| (See instructions.)
(a) No. c
from (b) FMV (or(' e)stimate) (d)
Description of noncash property given ; ) Date received
Part| (See instructions.)
(a) No. c
from (®) FMV (or(' e)stimate) (d)
Description of noncash property given ) ) Date received
Partl {See instructions.)
EEA Schedule B (Form 930} {Rev. 12-2024)



Schedule B (Form $90) (Rev. 12-2024)

Page 4

Name of organization
AMACHI PITTSBURGH INC

Employer identification number
45-3717455

P2 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religicus, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.
a) No.
(E}Orscnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . . e
|fd‘rol_rtnI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e -
If=r°|-rtn| ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . A -
|fjrorrtmI (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
EEA

Schedule B (Form 990) (Rev. 12-2024})




SCHEDULE D Supplemental Financial Statements

Form -
( 990) Complete if the organization answered “Yes" on Form 990, OME No. 1845-0047
(Rev. December 2024) Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification numbe

AMACHI PITTSBURGH INC 45-3717455

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . . . .. ..., .

Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . .

Aggregate value atend ofyear . . . . . .. ... ..

[+ B

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal confrel? — + « v v v v v v v v o 0w |:] Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant furds can be used

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose

conferring impermissible private benefit? . « .« o o L L L L L L e e e e e e e e e e e e e e e |:] Yes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . L L oL L L L e e e e e e
b Total acreage restricted by conservation €asements .+ . .« . . 0 e v e e e e e e .
¢ Number of conservation easements on a cedtified historic structure included online 2a . - . . . . . .
d  Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . - . - - . . . . L o oo i b ool oL, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . .« o v 0 0 o i i i e e e e e e e e e e e e e e e e e
Number of states where property subject fo conservation easementis located . - . . . . . 0 0. 000w ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easerments ithelds? . . . . . . . . . ..o o L. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing
conservation easements duringtheyear . . . . . . o oo oo oo o e
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear . . . o . . o L L L L L L L L L e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}(B}
() and section T70(MHANBIIN? - « « « v v v v e e e e e e e e e e e e e e e e (yes [Jno
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items.

(i) Revenueincluded on Form 990, Pat VIILIINe 1 - . & o v v bt v e e e e e e e e e e e e e e e e e $

(i)} Assetsincluded in Form 990, Pamt X . . v v v v o i i it e e e e e e e e e e e e e e e e e $

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items.

a Revenueincluded on Form 990, Part VIl line 1 . - o v v 0 v i i e e e e e e e e e e e e e e e e e e $
b Assetsincluded in FOrm 990, Part X « -« v v 1 v e e e e e e e e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



D (Form 990) (Rev. 12RRQIHT PITTSBURGH INC 45-3717455 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e D Cther
[ D Preservation for future generations
4  Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5§  During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar
assets 1o be sold to raise funds rather than {o be maintained as part of the organization's collection? . . . . . . .. ... |:| Yes D No
'IVii Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, PartX?  + « « v v o v v e e e e e e e e e e e e e e e e [Jyes [INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginningbalance . . . . . . oL L o e e e e e e e e e e 1¢
d Additionsduring theyear . . . . . . . . . .. o e e e 1d
e Distrbutions duringtheyear . . -« « . . o L L L L e e e e e e e e e e e e e e 1e
f Endingbalance . . . - . . . L e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . - . . . . . . |:| Yes |:| No
b If "Yas," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIIl . . . . . . . . . . . ... |:|
] Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Pricr year (e) Two years back (d) Three years back {e} Four years back
1a Beginning of year balance . . . . . .
b Contrbutions . . . . . . .. ..
¢ Netinvestment eamings, gains,
andlosses - - - - . . .. 0. .
Grants or scholarships . . . . . . . .
Other expenditures for facilities and
PrOOrams « « v o o o v v m v 0 0w a s
f Administrative expenses . . . . . ..
g Endofyearbalance . ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Pemanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
(i) Unrelated organizations? . . . .« .« o 0 o 0 0 o i e e e e e e e e e e e e e e e e e e 3ali}
(i) Related organizations? .« « + + v v v v i i e e e e e e e e e e e e e e e e e e e e e 3afii}
b If "Yes" on line 3a(ii}, are the relaled organizations listed as required on Schedule R? . .+« . « v v v o o v v v o oL L 3b

4  Describe in Parl Xlll the intended uses of the organization's endowment funds.
/Il Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cast or other basis (c) Accumulated (d) Baook value
(investment) (other) depreciation
Ta Land . . v e e e e e e -
b Buildings . ... ... ... ... ...
¢ Leasehold improvements . . . . . . . .. 32,445 14,060 18,385
d Equipment .. ... ... ... 102,578 30,629 71,949
e Other . ... .. ..o 00
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . .« . . .« o o o o .. 80,334

EEA Schedule D (Form 990) {Rev. 12-2024)




ScheduIeD(Form 950) (Rev. 12-2024)  AMACHI PITTSBURGH INC 45-3717455 Page 3
MZ Investments - Other Securities

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

{a) Description of security or category (b) Book value (e) Methed of valuation:
{including name of sacurity) Cost or end-of-year market value

(1) Financialderivatives .+ « « + « v v v 0 v e e e e e e e e e e e e
(2) Closely held equityinterests - - . . . . . . . . . . v o000
{3) Other

(A)

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

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

)
(2)
3)
{4)
{5)
(8)
{7
(8)
{9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . . . .
: - Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description (b) Book value

18]
{2)
3
@
(5)
(6)
]
(8)
9
Total (Cofumn {b) must equal Form 990, Part X, fine 15, col. (B)) . - . . . .« . . L e e
é Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Description of liability {b) Book valua

{1} Federal income taxes

(2LONG TERM COPERATING LEASE LIABILITY 67,049

(3}

(4}

(5)

(6)

6]

(8

()]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . 67,049
2. Liability for uncertain tax positions. In Part XIII, provide 1he text of the footnote to the erganization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnole has been provided in Part Xl . . . . . EI

EEA Schedule D {Form 930) {Rev. 12-2024)



Schedule D (Form 990) (Rev. 12R80CHI PITTSBURGH INC 45-3717455 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statemenls - - . . . . .+ ¢ . o 00 0L oL 1 1,016,629
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '
a Netunrealized gains (losses) oninvestments . . . . . . . .. ... ... 2a
b Donated services and use of facilites . . . . . . . . . ... ... ..., 2h
¢ Recoveriesofprioryeargrants . . . . . . 000 oo oo 2c
d Other{DescribeinPart XIE) . .« . . v v v v v 0 e e e 2d s
e Addlines 2athrough2d . . . . . - . . . . L L e e e e e e e e e e e 2e
3  Subtractline2efromlingd . . . . o o e e e e e e e e e e s 3 1,016,629
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ; :
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a
Other {Describe inPart XUL) .« . . . . v v o0 o 0o o oL 4b :
¢ Addlinesdaanddb . . . . . L L o e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, fine 12) . . . . . . . . . . . ... 5 1,016,629

.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . - . . . . . L oo oo e 0L 1 | 1,295,755
2 Amounts included on line 1 but not on Form 980, Part I1X, line 25:
a Donated services and use of facilites . . . . . . . . . ... ... 2a
b Prioryearadjustments . . . .. L0 oo e 2b
C Otherlosses - - . . . o i 0 v v e e e e e e e e e e e e s 2c
d Other{DescribeinPart XIIl.) . . . < . - . . oo o0 e 2d
e Addlines2athrough2d . . . . . . ¢ v v o v o0 e e e e e e e e e e 2e
3  Subtractline2e fromlined . . . . . . o o Lo o e e e e e e e e e 3 1,295,755
4  Amounts included on Form 590, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . 4a
Other {Describe in Pat XIH)  « « « v v o v v v e e e e e e e e 4b i
¢ Addlinesdaanddb . . . 0 e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Fartl, fine 18.) . . - « - . . . . o o o o 5 1,295,755

BartXlll] Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part {11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

01. Part X, Line 2-Text in footnote regarding FIN 48 (ASC 740)

THE ORGANTZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTICN 501 (C) (3) OF THE INTERNAL REVENUE

CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION BELIEVES

THAT IT HAS APPROPRTIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY

UNCERTATN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCTAT, STATEMENTS,

THE ORGANTIZATION'S FORM 9950, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE YEARS ENDING

2022, 2023, AND 2024 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 980} (Rev. 12-20@4ACHT PITTSBURGH INC 45-3717455 Page 5
XM Supplemental Information (confinued)

EEA Schedule D {Form 930) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 Complete if the organization answered “Yes" on Form 990, Part [V, line 17, 18, or 19; or if the
OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 999-EZ, line Ba. '
Departrnent of the Treasury Attach to Form 990 or Form 990-EZ.
Intermal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification number

BMACHI PITTSBURGH INC 45-3717455
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.
a D Mail solicitations e |:| Solicitation of nongovemment grants
b D tnternet and email solicitations f El Solicitation of govemment granis
c D Phone solicitations g D Special fundraising events
d |:| In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees lisied in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

o . Amount paid fo " f
(iii} Did fundraiser have G recei tv) ) (vi) Amount paid to
{iv) Gross receipts {or retained by) (or retained by)

from activity fundraiser listed in organization
col. (i)

i} Name and address of individual .
0 or entity (fundraiser) (i) Activity custody or control of
centributions?

Yes No

3 List all states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024}
EEA



Schedule G {Form 990) (Rev. 12-2024) AMACHI PITTSBURGH INC 45-3717455 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
HACHI PACHI None {add col. {a) through
{event type) (event type) {total number) col. {¢))
1}
=]
= .
o 1 Grossreceipts . . .. .. .. 258,863 258,863
&
2  Less: Contibutions . . . . . 244,239 244,239
3  Grossincome (line 1
minus line2) - ... ... .. 14,624 14,624
4 Cashprizes . ... .....
5 Noncashprizes . .. .. ..
2 6 Rentfaciltycosts . . . . . . .
4
2
x| 7 Foodandbeverages . . ... 15,124 15,124
B
-g 8 Entettainment . . ... ... 500 500
8  Otherdirect expenses
Direct expense summary. Add lines 4 through S incelumn (d) - - - - - - - - - o - o o o oo oo 15,624
Net income summary. Subfract line 10 fromline 3, column {d) . . . . . . v v v v v oo oo L {1,000)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

! (b} Puil tabsfinstant . (d} Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (o)}
e
4
1 Gross revenue - - . . . . . .
2 Cashprizes .. .......
o
153
2
€| 3 Noncashprizes . ......
i
B -
o 4 Rentfacilitycosts . . . . ..
=
&  Other direct expenses
|:| Yes % D Yes % |:| Yes
6 Volunteerlabor . . ... .. [] Ne [] Ne [] Ne

7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . .« . . v v o oo oo bl

B8  Nelgaming income summary. Subtract line 7 fromline 1, column(d} - - . - . . . v . 0 v v a v 0.

9  Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? . . « . . . v v v v v v v v o oo oo D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated durng the tax year? . . . . . . . .. I:| Yes |:| No
b If"Yes," explain:

EEA Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FO m 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev December 2024} Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ]

Name of the organization Employer identification number
AMACHI PITTSBURGH INC 45-3717455

0l1. Form 990 governing body review (Part VI, line 11)
THE 990 TS REVIEWED BY THE BOARD QOF DIRECTORS PRIOR TGO SUBMISSION.

02. Conflict of jinterest policy compliance (Part VI, line 12¢)
THE ORGANTZATION HAS A CONFLICT QF INTEREST POLICY THAT IS GIVEN TO ALL NEW BOARD MEMBERS
AND TS REVIEWED BY ALL MEMBERS AT THE BEGINNING OF THE YEAR.

03. CEQ, executive director, top management comp (Part VI, line 15a)
THE GOVERNANCE COMMITTEE AND BOARD OF DIRECTORS REVIEWS AND ULTIMATELY APPROVES
COMPENSATION ANNUALLY

04. Governing documents, etc., available to public (Part VI, line 19)
THE ORGANIZATION MAKES COPIES OF FORM 990 AVAILABLE TO THKE PURLIC UPON REQUEST.

05. List of other fees for services expenses (Part IX, line 1lqg)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
PROGRAM CONTRACTORS/STIPENDS 45,240 35,1585 7,870 2,181
PROFESSTONAL PLANNING CONSULTANTS 21,850 10,938 5,499 5,413
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 950) (Rev. 12-2024)
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