Form 990 ' OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
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.

Department of the Treasury
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ;
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable: C D Employer identification number
|_{Address change  [Mon Valley Initiative 25-1591350
Name change 303_305 EaSt Eighth Avenue E Telephone number

Initial return

Homestead, PA 15120 412-464-4000

Final return/terminated

G Gross receipts 4,971,551,

Amended return

Application pending| F Name and address of principal officer: 1 311ra Zinski H(a) Is this a group return for subordinates? HYes X No
Same As C Above O e el o tonsy Yo LI
I Taxexemptstatus: [X[501(c)3) | [501(e) ¢ )= (insertno) | [4947(a(hor | [527
J Website: » www.monvalleyinitiative.com H(c) Group exemption number »
K F t organization: I_)g Corporation I I Trust |__| Association u Other™ I L Year of formation: 1988 l M state of legal domicile: PA
o|  grass-roots, regional community development corporation, organized to carry out ___
2|  1its mission of “Mon Valley Initiative strengthens the Mon Valley region by ______
£l responsibly investing in our people and places? _ ____ _____ ________________
al 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 13
°g 4 Number of independent voting members of the governing body (Part V1, line Th) .........ooooeivnnt a4 13
21 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a)......... ... voiin 5 28
E 6 Total number of volunteers (estimate if NECESSANY) . ... v i 6 150
2| 7a Totai unrelated business revenue from Part ViII, column (C), iNe 12 . . e 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 38, ... ... .. i 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th). ... oo 2,670,429, 2,853,993,
2| 9 Program service revenue (Part Vli, line 20) . e FE 2,144,100. 813,784.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........oooiei it -28,117. 131,962,
& | 17 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)......... ..., 348,195. 501, 276.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12).... .. 5,134,607. 4,301,015,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ...t 660, 943, 865, 065.
14 Benefits paid to or for members (Part X, column (A), lined) ...,
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. .. : 1,140,685, 1,153,396,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e).. ...t
§- b Total fundraising expensés (Part IX, column (D), line 25) » . 36,012, | “ 0 ol
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...t 944,349. 1,906,823,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ............ 2,745,977. 3,925,284,
19 Revenue less expenses. Subtract line 18 fromline 12........... . . ocivariinines 2,388,630. 375, 731.
58 Beginning of Current Year End of Year
%_§ 20 Total assets (Part X, NE 16). . ... ottt e et et 11,012,371. 11,180, 139.
%i‘; 21 Total liabilities (Part X, iN@ 26). .. .. oot e 2,794,718, 2,755, 970.
35{ 22 Net assets or fund balances. Subtract line 21 from line 20.................coooiiions 8,217,653, 8,424,169,

Partllli| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

}%_ﬁ&u&%’ Ay : %__K;[Q'I 9
Si gn Sigature of officer L ate
Here } LAURA ZINSKI CEO
Type or print name and titie - . i

Print/Type preparer's name f%}gﬂ (i . Dat / Check L_l i |PTIN
Paid Leslie A. McGee, CPA (Les fe A. McGee, CPA g(‘f [9 self-employed P00803218
Preparer |Fimsname » McGee Maruca & Assoc, PC, CPAs
Use Only |Fimsadwess ® 3111 Banksville Rd Suite 200 Fir's EIN > 25-1743181

Pittsburgh, PA 15216 Phone no. (412) 344-9006

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ..o i viieiveeeeninen [§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)



Form 990 (2018) Mon Valley Initiative ' 25-1591350
[Part Il | Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any line inthis Part 1.
1 Briefly describe the organization's mission: '

et e e e et ke et b e b e e e o e e e s

o o e e e e e e e T e e e T e e e e s T T e e e

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOIM 990 OF 990-EZ2. . 1 e\ e e et ettt e e ST e [] Yes 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 services?. ... El Yes No

If "Yes," describe these changes on Schedule O.

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

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,089,712 . including grants of 8 ) (Revenue $ ‘ )
See Schedule O _ o o o
4b (Code: v-)(Expenses $. 1,133,263. including grants of ] ) (Revenue s ) )
See SChedule O o o o o o o
4 ¢ (Code: ) (Expenses $ 522,250, including grants of $ : ) (Revenue )
See Schedule O _ _ _ _ _ ______ U

4 d Other program services (Describe in Scheduie O.)
(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses ™ - 3,745,225,
BAA TEEA0102L 08/03/18

Form 990 (2018)



Form 990 (2018) Mon Valley Initiative 25-1591350 Page 3
[Part IV_[Checklist of Required Schedules
’ Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIE A . o o v oo e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...............ooen. 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, Partl.................. S P R 3
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, Part H. e e e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll.. ... .. 5 X
6 Did the organization maintain any doror advised funds or ary similar funds or accounts for which donors have the right
}g p;go/vide advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,’ complete Schedule D, %
artl...... O e e 6
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,' complete Schedule D, Part 7 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part L. ... ... .. .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
ser\(ices?lf’Yes,'completeScheduIeD,Partl\/............................‘...........L ........................... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, . L
or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI . oo oot ettt e e e e e 11al 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 16? Jf 'Yes,' complete Schedule D, Part Ve 11b X
" ¢ Did the organization report 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 16? /f 'Yes,' complete Schedule D, Part VIl ... o i 1Mc 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 16? If 'Yes, ' complete Schedule D, Parf IX . ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... {11f]| - X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xl and XIl............c.ccoooooviiiin, T e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . .............. . 112b X
13 s the organization a school described in section 170()(1)(AXID? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................ T4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, '
business, investment, and program sérvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. ..o 14b X
15 Did the organization report on Part IX, 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 Il AN IV e e 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Hand IV. . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, )
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .......... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part ... ... .. o e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 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 l...................... 21 X

BAA TEEAO103L 08/03/18

‘ Form 990 (2018)



Form 990 (2018) Mon Valléy Initiative 25-1591350 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
“column (&), line 22 If 'Yes," complete Schedule I, Parts [ and lil. ... .. S P 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sncljv ffijrn;erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ”3 X
CREAUIE J. o o v e e e e e et e s i e LT :

24.a Did the organization have a tax;exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and .

complete Schedule K. 1f'NO, ‘GO 10 lIN@ 25@. .. ... . .vute ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .......... ... ... 24b
¢ Did the drganization maintain an escrow account other than a refunding escrow at any time during the S/ear to defease
ANy taxX-eXEMPL DONMAS? .« ..o\ttt 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? .. e 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit o5 1 x
. a

transaction with a disqualified person during the year? If 'Yes,' completé Schedule L, Partl. ... i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!......... FRTE O R R TR e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes,” complete Schedule L, Part L. .. ... ..o i F TR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member | X
27

of any of these persons? If 'Yes,' complete Schedule L, Part I e e

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

a A current or former officer, director, trustee, or key empioyee? If 'Yes,' complete Schedule L, PartIV.................. r28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, PAME IV, . .+ o v oo e e et i e e et e e e et e e e e e e et e e 28b X
¢ An enﬁty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an . »
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV....................... ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ............cooiiiiiiiiini i B RS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete -
- Schedule N, Partil.......... R PR RTRTE D 32 1 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part!.. ... B R REERTEEERTRRRRRRE 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part 1, 111, orlv,
and Part V, line 1. ....cooooieiiiii iy R N 34 | X
35 a Did the organization have a controlled entity within the meaning of section 5120Y(13)7 o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2......... ... iiiiiins 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN€ 2............cooi ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is )
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O... ... oo oo e e 38 X
Part'V |Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V. e . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a _ 241 ’ '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?............ e L O O 1¢f X

BAA TEEACTOAL 08/03/18 Form 990 (2018)



Form 990 (2018) Mon Valley Initiative ’ 25-1591350 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 28]
b If at least one is reported on line 2a, did the organization file all required federal employ'ment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250,'you may be required to e-file (sée instructions) T
3 a Did the organization have unrelated business gross income of-$1 ,000 or more during the YA et 3a
b If 'Yes, has it filed a Form 990-T for this year? /f 'No' fo line 3b, provide an explanation in Schedule 0. .. ... ... ol oo 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country: > ’ o :
. Sée instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - L i
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5al X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7............... e 5¢ '
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ..o .1 6a X
" b If 'Yes,' did the ofganization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... R N et e e ey 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ ‘ ) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and s
setvices provided to the payor?................... PP PN e 7al X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... 1 7n] X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
R e o7 T S R K E R R R

d If 'Yes,' indicate the number of Forms 8282 filed during the year................ P ' | 7d|

- e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified inteliectual >property, did the organization file Form 8899
@S TEQUITEAT. o oottt et ettt ettt et e ot e e s ettt e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?............... T R e e e e e
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 e
-9 Sponsoring organizations maintaining donor advised funds.

71 X

79

9a

a Did the sponsoring organization make any taxable distributions under section 49667. .. .. e e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........... [ 9b
10 Section 501(c)(7) organizations. Enter: : -

a Initiation fees and capital contributions included on Part VIII, line 12............ooeeen 10a

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

a Gross income from members or Shareholders. . .. .....ovuvie e 11a

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

against a»mounts due or received fromthem.). . ... o ... 1 11b Lt

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

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

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

13"a '

a Is the organization licensed to issue qualified health plans in more than one state? .. ... o i e L.
Note. See the instructions for additional information the organization must report on Schedule O.
.bEnter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..................oocen 13b
¢ Enter the amount of reserves on hand . ... 13¢ g
14 a Did the ofganization receive any payments for indoor tanning services during thetax year?............... P 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O ............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring e YEAr? . ...ttt 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

16 X

BAA TEEAQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) Mon Valley Initiative 25-1591350 Page 6
|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. )
X

) Check if Schedule O contains a response or note to any line inthisPart VL ...
~ Section A. Governing Body and Management

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

b Enter the number of voting members included in line Ta, above, who are independent ..... 1b . 13 ‘ )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
" officer, director, trustee, or key employee?.. .. ... O P PP 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ................... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form. 990 was filed?........... ..ot S 4 X
-5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?......S&€. Schedule. O. ... . 6 | X
7 a Did the organizatioh have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..See . Schedule. O...................... e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, .
stockholders, or persons other than the governing body?............ooiiiuiin [P BRI 7b 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by P e
the following: ’
aThe governing body? .. .ovo v P 8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8h| X
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 in Schedule O............. .o i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliat'es,. and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ...l P e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .. ................. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.  See Schedule O | |
12a Did the organizatioh have a writien conflict of interest policy? /f No,'gofoline 153....................... et 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. ... .....ooeiat e D PN 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....5€€. :SChedule. O, . 12¢| X
13 Did the organization have a written whistleblower policy?............ N vt et e e eae e a et ae e 13 X
14 Did the organization have a written document retention and destruction policy?. ...l e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . O..........oiit, 15al X
b Other officers or key employees of the organization. .. ........coviien i 15b X

if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G
taxable entity QUIING The YEAI?Z . ..o .\ttt e ettt et 16a] X

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 federaf tax law, and take steps to safeguard the

_organization's exempt status with respect to such AMTANGEIMIENES 2. L o\ vt ittt e e e 16b| X
Section C. Disclosure 7
17 List the states with which a copy of this Form 990 is required fo be filed > PA .

18 Section 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.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

April Hoover/CFO 303 - 305 East Eighth Avenue Homestead PA 15120 412-464-4000 ,
BAA ) TEEAOT106L 12/31/18 ) Form 990 (2018)




Form 990 (2018) Mon Valley Initiative 25-1591350 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VL. ... ... ... ..o oo oo o |:|
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. = : : ’

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

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® [ jst the organization'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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. - .

® | ist all of the organization's forimer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations. -

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. -

|:| Check this box if neither the organization noi any related organization compensated any current officer, director, or trustee.

©
A (B) | fan ore oox. ioss petson ©) € Q)
Name and Title Average is both an officer and a Reportabie Reportable Estimated
hours director/trustee) compensation from compensation from . amount of other
per — the organization related organizations compensation
week [2 3| 2 C___,.“f 5 |3 &S] w-2n099mISC) (W-2/1099-MISC) . from the
St 51 £ 5 |8 £33 Pty
related |1 & =3 R organizations
Of iaorélsza— m é: & % §
= T
ine) | | ® g
_( Sharon Alberts _______.___ | _ 1]
Board Member 0 X| 0. 0. 0.
_@_Jebediah Feldman _________ | _ 1] -
Board Member ) 0 X 0 0 0
_® Veryl Lawson __ __ . _______J 1_]
Board Member 0 X 0 0 0
_@ Mary Carol Kennedy _ _______ _2_
Chair 0 X X 0. 0 0
_®) BarataBey __ _________.___ _1_
Board Member 0 X 0. 0 0
_® Delmar Hepple _ __________.| 1] ;
Board Member 0 X 0. 0. 0.
_ William Pfoff _ __________ .| _ 1_)
Board Member 0 X 0. : 0. . 0.
_®) Alexandra Garlitz ________ | 1_ '
Board Member . 0 X 0. 0 0
_© Dale Bizub _ _ __ ___________|__ 2 _|
Secretary 0 X X! 0. 0. 0.
(0 Barbara LaFace ___________| _ 1) '
Board Member 0 X 0. 0. 0.
(Y _Jane Flaherty ___________'| A
Treasurer 0 X X 0 0 0.
(2 Joseph P. Flynn, Jr. ______ | _ 2 _| :
Vice Chair 0 X X 0. 0. 0.
(% Richard Wallace _____~__ ___ | _ 1_] '
Board Member 0 X 0.]. 0. 0.
(0% laura Zinski ____________ | 40 | ‘ ‘
CEO 0 X 106,000. 0. 0.

BAA TEEADIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) Mon Valley Initiative

25-1591350

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posili
(A) A;erage édo notlche:kSIrr:grr]e‘thgnthone ® &) (F)
’ hours ox, unless person is both an R bl Repor i
Name and title e officer and a director/trustee) compgﬁgaﬁ?oneﬁom 'compgggag?%efrpm am%ﬁggn;t%?her
oy BH 5 Q] BE]| e | CGEMVEST | e
hours”™ 1o, & = F‘? w1533 organization
rerg{ed Q = g 2|8 ‘% &| 14 and related
organiza § 5| § g_ &g organizations
- tions gl = b= %
below & = @ &
(fl‘qtted 2z §
ine) & g
(15) April Hoover - ___________ | 40_| : .
CFO 0 X 65,424. 0. 0.
ae el
an
as ]
a9y oo
@y el
LC4) U
e
@y 4]
ey ]
@5
T SUBEOtAL . . oot et e e > 171,424. 0. 0.
c Total from continuation sheets to Part VII, Section A........................ > 0. . 0. 0.
d Total (add lines 1band1c).............. e P e 171,424, 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1 ) :
. _ Yes | No
3 Did the organization list any former officer, di.rector, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual........... e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ' '
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for :
SUCH INAIVIAUAL . . . . . o e e e e e i e aeas 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 5

for services rendered to the organization? If 'Yes,' complete Schedule J for SUCR PEISON . . v\ iiie e

Section B. Independent Contractors -

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) (A) . ® ) ©
Name and business address Description of services Compensation
A. Liberoni, Inc. 459 Davidson Road Plum, PA 15239 Construction 621,060.
Disaster Restoration Services 544 Fifth Street Ext. Trafford , PA 15Construction 538,158.
DC&D, LLC 1020 B Edward Street North Versailles, PA 15137 Construction 121,765.
Merit Electical Group, Inc 204 Pennsylvania Avenue Oakmont , PA 1513 Construction 106,437.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 4

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



-Form 990 (2018)

Mon Valley Initiative

25-1591350

Part Viii| Statement of Revenue

Check |f Schedule O contams a response or note to any line in this Part VIl

A)
Total revenue

_ (B
Related or
exempt
function
" revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

Gontributions, Gifts, Grants
and Other Similar Am ounts

1a Federated campalgns ......... )

b Membership dues.............

¢ Fundraising events.

d Related organizations.... ...

e Government grants (contributions). . . .

1.082,497.]

f All other contributions, gifts, grants, and
similar amounts not included above. ..

1,771,496.

g Noncash contributions included it lines Ta-1f: $
h Total. Add lines 1a-1f................

Program Service Revenue e L R B

Business Code -

2,853,993,

813,784,

813,784,

b

[

d

e

f All other program service revenue !

g Total. Add lines 2a-2f................

813,784. |

Other Revenus

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds.. }

5 Royalties.......ccoooviiiiiiiiiiiin

13 Investment income (including dividends, interest and

Y

46,778.

17,571.

29,207,

(i) Real

6a Grossrents..........

436,387.

b Less: rental expenses

¢ Rental income or (loss). . .

436,387.

d Net rental income or (loss)...........

_ 436,387.

136,387,

7 a Gross amount from sales of @) Securities

(i) Other

assets other than inventory

743,752

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

658,568. ]

¢ Gainor (Joss)........

85,184.).

d Net gain or (loss)...... e e

8a Gross income from fundra:smg events
(not including $ :

of contributions reported on line 1¢).
-SeePart IV, line 18.................

b Less: direct expenses...............

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses.’..............

al  29,630.]
b 11,968. 1"
¢ Net income or (Joss) from fundraising events

85,184.

85,184,

¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold. . ...........

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code 4
11a Miscellaneous_Income _ 47,227. 47,227,
b
c .
d All otherrevenue ...................
e Total. Add lines 1T1a-11d . ...t > 47,2217.
~ 0. 46,869.

4,301,015,

1,400,153.

BAA

TEEA0109L "08/03/18

Form 990 (2018)



Form 990 (2018) *~ Mon Valley Initiative

25-1591350

Page 10

[PartIX | 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 a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

(©)
Management and

®)
Fundraising

1

10
11

12
13

Grants and other 'assi‘stang:e to domestic
‘organizations and domestic governments.
SeePart IV, line2l.............ooiiiit,
Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign

- organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)B)B). .. .o

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............. ......

Other employee benefits. ..... ... SEPPR
Payroll taxes. ... c..oviiiii
Fees for services (non-employees):

dlobbying. ...l
e Professional fundraising services. See Part IV, line 17. . .

g Other. (If line 11g amount exceeds 10% of fine 25, column

(A) amount, list line 11g expenses on Schedule 0.pch. ©

Advertising and promotion ... ... e
Office eXpenses. ...o.iviviie i innes

14 Information technology. ....................

15
16

Rovalties.........covvevnenn e
OCCUPANCY. « e eea e

17 Travel ...

18

19
20
21
22

23
24

25

Payments of trave| or entertainment )
expenses for any federal, state, or local
public officials. ............. ..o
Conferences, conventions, and meetings. . ..
Interest............... e
Payments to affiliates......................
Depreciation, depletion, -and amortization . ..
INSUrANCE. . .o oot

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

a Utilities

865,065.

865,065.|

general expenses

expenses

150,082.

17,074.

4,268.

171,424.

0.

0.

754,921.

85,882.

21,471.

862,274,

15,019.

13,149,

1,496.

374.

91,819.

10,288.

2,572.

104,679.

1,132,420.

1,128,195,

3,380.

845.

68,212.

60,492,

6,176.

1,544.

21,343.

19,498.

1,476.

369.

16,779.

15,405.

1,099.

275.

190,074.

186,919.

2,524.

631.

.97,737.

94,159.

2,862.

137,208.

134,034.

2,539.

635.

e All other expenses. ..........ooo it
Total functional expenses. Add lines 1 through 24e . ..

83,390.

16,022

5,895.

1,473.

63,907,

62,978,

743.

186.

54,419.

54,419.

41,334.

38,068,

2,613.

653.

3,925,284,

3,745,225.

144,047.

36,012.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) . ... .o

BAA .

TEEAO110L 08/03/18

-Form 990 (2018)



Form 990 (2018) Mon Valley Initiative 25-1591350 Page 11
[Part X -|Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X oo D
‘ ) ®
‘ Beginning of year End of year

1 Cash — non-interest-bearing. ...............oovvvis P, e | 756,975.1 1 628,004.
2 Savings and temporary cash investments . ...... PP AP 1,492,497.| 2 1,158,413.
3 Pledges and grants receivable, net ..o NN 994,899.| 3 1,145,118.
4 Accounts receivable, ML, . ...t e 4
5 - Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees. Complete : SRR R
"Partflof Schedufe L.. ..o P | 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part |l of Schedule L .. ... 6
-@| 7 Notes and loans receivable, net ................oceenn e 201,302.| 7 229,123.
g; 8 Inventories for Sale OF USe. . .....v vt iriin i DI 1 8
< [ 9 Prepaid expenses and deferredcharges. ... o 49,689.] 9 70,733.
10a Land, buildings, and equipment: cost or other basis. : . s
Complete Part VI of Schedule D................... 10a 8,147,293. 0 a0 Lo b e
b Less: accumulated depreciation.................... 10b 984, 575. 6,660,870.|10c 7,162,718,
11 Investments — publicly traded secufities............ PPN ' ' 11 '
12 Investments — other securities. See Part IV, line 11, 509.| 12 500.
13 Investments — program-related. SeePart 1V, line 11..oiiv s R . 13
14 Intangible assetS ......iovieeeieiia e I L 14 -
15 * Other assets. See Part IV, line 11.............. R T 855, 630./15 | 785,530.
16 Total assets. Add lines 1 through 15 (must equal ine 34). ... ..o 11,012,371.[16 11,180,139.
17 Accounts payable and accrued eXpenses. . ... ... vvvii i 876,540.|17 947,298.
T8 Grants PAYADIE . ..\ .ttt : 18
19 Deferredrevenue..........coovvevieeannn PR
20 Tax-exempt bond liabilities. .. ... ...
g 21 . Escrow or custodial account liability. Complete Part IV of Schedule D...........
#| 22 Loans and other payables to current and former officers, directors, trustees,
8 -key employees, highest compensated employees, and disqualified persons.
:g Complete Part llof Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties................ 1,191,149.]23 1,675,328.
24 Unsecured notes and loans payable to unrelated third parties....... P . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 727,029.]25 133, 344.
26 Total liabilities. Add lines 17 through 25....... .. RV TTOTPOIINe. o : 2,794,718.126 | 2,755,970.

Organizations that foliow SFAS 117 (ASC 958), check here > and complete
_lines 27 through 29, and lines 33 and 34. ' 7 . L 5 e e
27 Unrestricted Net @SSES. ... v.en e e i 7,260,056.| 27 7,833,846.

28 Temporarily restricted net assets PR i 957,597.|28 590,323.
29 Permanently restricted net assets. ... 29

Organizations that do not follow SFAS 117 (ASC 958), check here > ]] )
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds.............oooveeiiee ) 30

31 Paid-in or capital surplus, or land, building, or equipment fund. ... 31

32 Retained earnings, endowment, accumulated income, or other funds............ . 32

33 Total net assets or fund balances...................... e e 8,217,653.|33 8,424,169,
34 Total liabilities and net assets/fund balances . .............coiieii e 011,012,371.{34 | 11,180,139.

TEEAO111L  08/03/18 Form 990 (2018)
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Form 990 (2018) Mon Valley Initiative 25-1591350

Page 12

Part X1 [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part XI...... P SIS EREE:

1 Total revenue (must equal Part VIiI, column (A), line 12)........ T R R D RN 1 4,301,015,

2 Total expenses (must equal Part IX, column (A), line 25)...... e e e 2 3,925,284,

3 Revenue less expenses. Subtract line 2 from line 1... e e e N 3 375,731.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY. .. cvvr i 4 8,217,653,

5 Net unrealized gains (I0SS€S) ON MMVESIMENTS. . ... o.vvviiiineinn e e o 5

6 Donated services and use of TaCIlIliES. . .. ... oo vveiviirn i 6

7 Investment expenses ........... PP e 7

8 Prior Period AdIUSITMENTS « .« . ovvu e ereneeennr s e T 8

9 Other changes in net assets or fund balances (explain in Schedule O)... See . SChedule O ............. 9 -169,215..
10 Net ajs§ets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

 COIUMA (BY). v enmneeeeee e e sn e et e T 10 8,424,169.
Part XlI |Financial Statements and Reporting

Check if Schedule O contains a response of note to any line inthis Part Xl ........ e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a 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, consolidated basis, or both: . : . '
lj Separate basis D Consolidated basis D Both consolidated and separate basis

b Were thé ofganization's financial statements audited by an independent accountant?....... PP P
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: ‘ )
D Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt?..........ooei e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. R )

-3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act 2nd OMB CIFCUIr AT337. . .. ceeet e tiee e e e e s st T T

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... oo

2¢| X

3a| X

3b X

BAA -~ TEEA0112L 08/03/18

Form 990 (2018)



© OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
ganization is a section 501(c)(3) organization or a section 201 8

(Form 990 or 990-EZ) Compiete if the or

Department of the Treasur, : . : . . TR
et Servics » Go to www.irs.gov/Form990 for instructions and the latest information. Ingp}ec‘t‘:l:o‘n; :

4947(a)(1) nonexempt charitable trust. - .
» Attach to Form 990 or Form 990-EZ. Open thubrlic :

Name of the organization

Employer identification number

Mon Valley Initiative 25-1591350

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

HwWwN

10

11
12

N

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)XGii).

A medical research orgahiza‘[ion operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's

name, city, and state:

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 Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(T)(A) (V).

An organization that normally receives a substantial part of its subport from a governmental unit or from the general public described

~ in section 170(b)(T)(A)(vi). (Compiete Part I1.)
D A community trust described in section 170(b)(T)(A)vi). (Complete Part [1.)

]

An agricultural research organization described in section 170(b)1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nafme, city, and state_of the college or

university: e

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts .
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gros
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Compiete Part 1I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persens that control or manage the supported organization(s). You

must complete Part IV, Sections A and C. )

c Type [l functionally integrated. A supporting organization operated ih connection with, and functionally integrated with, its supported

d

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated in .con.riection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type H functionally

integrated, or Type 11l non-functionally integrated supporting organization. ] [::‘

f Enter the number of supported organizations. ..o P R RREEEE

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

(i) Name of supported organization (iiy EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total
“BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Mon Valley Initiative 25-1591350 Page 2

[Part Il |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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year '
- Beginning in) * (a) 2014 (b) 2015 (c) 20_1,6 (d) 2017 (e) 2018 ‘ (f) Total
"1 Gifts, grants, contributions, and i

membership fees received. (Do not
include any ‘unusual grants.’) ........ 2,225,792. 3,739,188.13,792,619. 4,848,824. 3,697,407./18,303,830.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended .
onitsbehalf ................. ’ : ) 0.

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

4 Total. Add lines 1 through 3... | 2,225,792.]3, 739,188.

-5 The portion of total - R i T
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1}
that exceeds 2% of the amount

- 0.
3,792,619.]4,848,824.]3,697,407.118,303,830.

shown on line 11, column (f).. 842,198.
6 Public support. Subtract line 5
fromiine 4. ... .cc.ovvviiins - 117,461,632,
Section B. Total Support I
geag‘r‘\gia;gyﬁ‘a)r Lor fiscal year (2) 2014  (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total .
"7 Amounts from line4.......... 2,225,792.13,739,188. 3,792,619.14,848,824.|3,697,407. 18,303,830.

8 Gross income from interest,
- dividends, payments received
on securities loans, rents,

royalties, and income from )
similar sources............... 44,303. 49,495. 44,991, 30,478. 29,207.F . 198,474.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed oM. ov et . 0.

10 Other income. Do not include
gain or loss from the sale of

544, 388.

capital assets (Explain i ]
PartVl.)..%?e.eFégI.E.Rfl... 286,473, 92,389. 61,533. 56,766.
11 Total support. Add lines 7 :‘ 0 i . el :
through 10. .. ...oooiviens s S e e Lol -::119,046,692.
12 Gross receipts from related activities, etc. (see instructions). . ... e e 2,681,320,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) C
organization, check this box and stop here............ooovvnaniniiarree e e e S D
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (D) ... 14 91.68 %
15 Public support percentage from 2017 Schedule A, Part I 0NE T4 e e 15 88.27 %

. “16a 33-1/3% support test—2018. 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........ Y >

b 33-1/3% support test—2017. If the organization did not check a box on fine 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 . ... > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 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 organization.......... > D

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the -
» H

organization meets the “acts-and-circumstances' test. The organization qualifies as a publicly supported organization .............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2018
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Mon Valley Initiative

25-1591350

Page 3

Part lll  |Support Schedule for Organizatio

(Complete only if you checked the box on li

fails to qualify under the tests listed below, please complete Part 1®)

ns Described in Section 509(a)(2)

ine 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

* Calendar year (or fiscal year beginning in)
1 @Gifts, grants, 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 trade
- or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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
fortheyear..................

¢ Add lines7aand7b..........

8 Public support. (Subtract line
Zcfromline 8.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

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

similar sources. . ............... N

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

¢ Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .o ............

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

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

14 First five years. If the Form 990 is for the organ

(a)2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
(@)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
ization's ﬁrsf, second, third, fourth, or fifth tax year as a section 501(c)(3) - D

organization, check this box and STOP Rere. .. ... oo i i o e i

Section C. Computation of Public Support Percentage

© 15 Public support percentage for 2018 (Iine 8, column (f), divided by line 13, column (). .................ooens 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 1< S 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (M) ... 17 %
18 %

18 Investment income percentage from 2017 Schedule A, Part Il line 17

19a 33-1/3% support tests—2018. 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 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The org
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

anization qualifies as a publicly supported organization. ... ™

BAA
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Schedute A (Form 990 or 990-EZ) 2018 Mon Valley Initiative 25-1591350 Page 4
Part IV |Supporting Organizations :
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

" Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). . : ) 2

3a Did the organization have a supported organization described in section 501(c)@), &), or (6)7 If 'Yes,' answer (b)
and (c) below. ] 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(®, (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? If 'Yes, " describe in Part VI when and how the organization ;
made the determination. . 3b :

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supﬁ)orted
organization? If '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 to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, "answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (jii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? ] i 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 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 benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI. 6

7 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, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tgx year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in-section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. .

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organizatién subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  06/07/18 Schediule A (Form 990 or 990-EZ) 2018
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Page 5

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described in (b) and (c) below, the
governing body of a supported organization?
bA family member of a person described ih (a) above? .
- ¢ A 35% controlled entity of a person describéd in (a) or (b) above? If 'Yes'lo a, b, or ¢, pf‘ovide detail in Part VL.

Yes

No

11a

11b

11c

- Section B. Type | Supporting Organizations

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

2 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 stich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. )

| Yes

No

Seétion C. Type Il Supporting Organizations

1 Were a majérity of the organization's directors or trustees during the tax year also a majotity of the directors or trustees

of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (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).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
_ voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgahization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfied the Activities Test. Complete line 2 pelow.

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f ‘Yes,' then in Part VI identify those supported
organizations dnd 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 activities constituted

substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

No

2a

Yes

2b

3a

3b

BAA TEEA0405L 06/07/18
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[Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

25-1591350 Page 6

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

S_ection_ A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital-gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ui (Wi =

oD |lwN|=

Portion of operating e'xpenses 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)

o

7

Other expenses (see instructions)

8

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

. Sectidn B — Minimum Asset Amount

(A Prior Year

(B) Current Year
(optionat)

1

Aggregate fair market vaiue 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

Ta

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). - : 4
5 Net value of non-ekempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. ' . 2
3 Minimum asset amount for prior year (from Section B, 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 il L
-7 Check-here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions). )
BAA Schedule A (Form 990 or 990-EZ) 2018
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[PartV  [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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
" “in excess of income from activity ‘ )

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructiors.

Total annual distributions. Add lines 1 through 6.

ViINOOL AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. .

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

s . ey e . o, . ) _ [ )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2018

Distributions

Pre-2018

1 ‘Distri‘butable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

.3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

dFrom 2016

e From 2017

f Total of lines 3a through e

g Appiied to underdistributions of prior years

h Applied to 2018 distributable amount

-i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: ’

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

_ 6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014......

b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017..... ..

e Excess from 2018......

BAA
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|Part Vi [SuPplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b-Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, 2D, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; PartV,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) :

- Partll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

Miscellaneocus Income $ 47,227. 8 56,766. $ 61,533. 8 92,389. § 286,473.
Total § 47,227, 8 56,766. $ 61,533. § 92,389. § 286,473.

.BAA . TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



. . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements - -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartiV,line 6,7, 8,9, TO,ATI a, ]:I| 1 b,F'I'IC, 1919(:({), 11e, 111, 12a, or 12b.
> Attach to Form X ” :
Eﬁgﬁgrlnggtv g;‘] Sﬁes‘;'fv?ie‘” » Go to www.irs.gov/Form990 for instructions and the latest information. l?.lgggég ;UPI'C.'

Name of the organization Employer identification number

Movn Valley Initiative 25-1591350

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

[Part [

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year........... e .
2 Aggregate value of contributions to (duringyear) .......
3 Aggregate value of grants from (during ysar)..........
4 Aggregate value atend of year..............
5 ' 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 legal control?.............. e e D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor -or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... i R DYes l:l No

Partil

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). S
Preservation of land for-public use (e.g., recreation or education) Preservation of a historically imporfant land area
Protection of natural habitat ' HPreservation of a certified historic structure -
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 conservation @asements. .. ... i 2a

b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register........... R R R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > )

4 Number of states where property subject to conservation edsement is located >
.~ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it OIS . v e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Ay ) ol ; .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B) ()
—and section 170N BN 2 . . .o v v ettt e e e DYes D No

"9 In Part XlII, describe Hiow 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
g_onservation easements.

Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part X1, the text of the footnote fo its financial staiements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (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 to these items:

(i) Revenue included on Form 990, Part VIIL, line T....oovevvie e N >S
(ii) Assets included in Form 900, Part X ...t e ettt e e )

2 I the organization received or held works of art, historical treasufes, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL fine T.. .o v >3

b Assets included in FOrm 990, PArt X. . . ...\t ue et e et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Mon Valley Initiative 25-1591350 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the followmg that are a significant use of its collection -
items (check all that apply):

a Public exhibition d l.oan or exchange programs
b | | Scholarly research Other
c Preservation for future generations

4 ErO\{lde a description of the orgamzatlon s coflections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... ................ D Yes D No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .
ON FOM 990, PAIL X 7.« .+t eee oot e e e e e ettt ettt e ee et SRR [ |Yes [ Ne
b If "Yes,' explain the arrangement in Part Xlil and complete the following table:
. Amount

CBeginning balance. . ... .. .. u 1c ’

d Additions during the year. ... ... P T R 1d

e Distributions duringthe year. . ... i PR e e

fEndlngbalance......‘.........'............................A...........,' ................ o1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty7 e D Yes ) No
b 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl ............oooest.

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses.......coiiiiii

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
[ - .

a Board designated or quasi-endowment > . s
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgamza’uon that are held and administered for the " _ N
es 0

organization by:

(i) unrelated organizations ... .......... i e 3a(i)

(i) related organizations. . ..............oooiiiii L 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

| | 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) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation :

Taland ... oo 215,087, | it B 215,087.
bBuildings. ..o 6,419,815, 476,912, 5,942,903.

¢ Leasehold improvements. ................ ... 1,125,970. 147,761. 978,209,
AEQUIPMENT. ... 309,914. 297,034. 12,880.
eOther. ..o 76,507. 62,868. v 13,639.
Total. Add lines 1a through Te. (Column (c) must equal Form 990, Part X, column (B), fine 10c.} ... ... .. oov e > 7,162,718.
BAA Schedule D (Form 990) 2018
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Part VIl [Investments — Other Securities, N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives......... e eeeereeana e
(2) Closely-held equity’interests............ooovvvevneeen
(3) Other )

Part VIl Investments — Program Related. v . bl_\l/‘A ' )
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

m
@
3
@
@
©)
@
®
©
(10)
Total. (Column (b) must equal Form 930, Part X, colurn (B) line 13). . ™

Part'IX | Other Assets. o . i
— Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Construction in progress 620,272.
(® Houses held for resale - ' 165,258.
3 ' . ,
@
®
®
@
@
®
(10) .
Total. (Column (b) must equal Form 990, Part X, column B) line 15.). oo oveoveviaiaiiira e P »> 785,530.

Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value :
* (1) Federal income taxes
(@ Line of Credit . ' 53,510,
3) Reserve for warranty expense 36,580.|
@ Security deposits 26,687.
(6) Various accrued expenses 16,567.
®
@
@
)]
(10)
an v
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) ... .. > 133,344. e

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgahization"s liability for unceﬁéin
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . ... oo
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990 2018 Mon Valley Initiative 25-1591350 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ..o 1 4,132,492,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on IVESEMENTS. . o oot evreeaanernns U | 2a

b Donated services and use of facilities. .......ooveii i 2b

¢ Recoveries of prior year grants. . ......ovevirs s eare e 2¢

d Other (Describe in Part XilL). .. S€€ Fart. XIIT e 2d -168,523.

e AdA TINeS 22 AIOUGN 20. . .+« v oot e eneeeeaees s reeea s -168,523.
3 Subfractline 2e from lINe T......oovnoiinir i e 4,301, 015.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 7b. .........ooote 4a

b Other (Describe in Part XHL). ... ..ovvviriiiiie e 4b

cAddiinesdaand db. . ...t s e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 120 oo e 5 4,301, 015.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAtEMEBIES. T\ et v 3,926,850.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: : !

a Donated services and use of facilities. ... ......oovvviiii e

b Prior year adjuStMents. . .. .. .v.eeeureunnesrr s eansse e

1€ OHNEE OSSES .+ v« e e et ee et e et e e a e s P

d Other (Describe in Part Xill...S€€ Parkt XIIT . . ... ST

eAddlines2athrough 2d. .......oooieieniiniiiinini e s 1,566.
3 Subiract line 2e FOM TINE T s e ettt ee s e e e anees s e P 3,925,284,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ....vne 4a

b Other (Describe inPart XIL). .. ...ooovvnecnnnnnn e 4b =

cAddlines4aanddb ........... T U T SO PP PR Ac :
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... o ooleeeieeeezes 5 3,925,284.

Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IHl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, '
“line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 2d ' '
Other Revenue Included In F/S But Not Included On Form 990

Adj. for Real Estate Carrying VALUE. o o oo oot e e $ -145,124.
LOAN LOSS PTOVISIOI. ..\ttt eutinon ot e e st st re et et -24,0091.
Révenue on North East form 1065...........ccooeiiiiiiinnens et D, 692.

Total § -168,523.

Schedule D, Part XII, Line 2d ‘
Other Expenses And Losses Per Audited FIS

Expenses on North East Housing Form LOBS . e S $ 1,566.
, ~ Total § 1,566.
BAA » Schedule D (Form 290) 2018

TEEA3304L 10/10/18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. ' < "Opento Public
E'n?é’fn'éﬁ”ﬁztvgﬁj';esg‘i?s; Y > Go to www.irs.gov/Form990 for instructions and the latest information. i Ingpect:i‘on i

Name of the organization Employer identification number

Mon Valley Initiative ' - ‘ 25-1591350
| Partl. Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17. :

artl| £orm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

~a ]:| Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations - f D Solicitation of government grants
c D Phone solicitations. . » » g D Special fundraising events
d I___l In-pérson solicitations .
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?......... e DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

. N - . v) Amount paid to | s ;
(i) Name and address of individual | i) Activity haﬁllélzll,[lel’(%éunodrrglosl’%’ol (iv) Gross receipts ( ()or retaine% by) (vn()orA;g?;?]’égagg)to
or entity (fundraiser) . o contrigutio he? from activity fund(r:%ﬁe;[‘ rl]ls(%ad in organization

Yes No

10

TOAL oo oo e SO > 0.
3 Lis‘%.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
) TEEA3701L  07/02/18



Scheduie G (Form 990 or 990-EZ) 2018 Mon Valley Initiative 25-1591350 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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
. N (add column (a)
. Annual Dinner : one through column (c))
E . ~ (event type) (event type) ) (total number) .
v ’ ; T
E 1 GrossreceiptS....c.ovvvveviiiiiinnns 29,630. . 29,630.
E
2 Less: Contributions ...
3 Gross income (Iihe 1 minus line 2)...... 29,630. ) 29,630,
4 Cashprizes.....icoovivivinineonan.ns
5 Noncash prizes........ O
D .
|!{ 6 Rent/facilitycosts...............oii
E
C
T 7 Foodandbeverages...................
E .
X | 8 Entertainment..................on
E . )
Y | ‘9 Other direct expenses.................. v 11,968. ' ) .11, 968.
E
3
- Direct expense summary. Add lines 4 through 9 in column (@) - 11, 968.
Net income summary. Subtract line 10 from fine 3, column (d). v ooovvvneene e > 17,662.

1] 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 6a.

) (b) Pull tabs/instant . ) (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
Z bingo ' through column (c))
E .
u
E T GroSSTEVENUE. ... ovevrrvrennnnanens
: 2 Cashprizes................ e
b X
LBl 3 Noncashprizes.............coooovenin
E N
cs )
T El 4 Rentffacility costs....................o
5 Other direct expenses....... e .
’ . ) | |Yes % ||_|Yes : % Yes %5 | .
6 Volunteer labor................. e No No No e
>

7 Direct expense summary. Add fines 2 through 5 incolumn (@.......... R IO

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthesestates?............ .. il D Yes DNO
b If 'No,' explain: ’

BAA TEEA3702L 07/02/18 ~ Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Mon Valley Initiative , 25-1591350 Page 3
11 Does the organization conduct gaming activities with MONMEMDEIS 7, L ettt e e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?............... ... R D Yes ]:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . . ... voover e i e 13a
b An outside facility. . ..............ooen e e e s B 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o o®

Address *

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... DYes |:|No
b If 'Yes," enter the amount of gaming revenue received by the organization™ $ ) and the amount
of gaming revenue retained by the third pary> & T
¢ If 'Yes,' enter name and address of the third party:

Address > ' _ ' ‘ . [

16 ~ Gaming manager information:

Gaming manager compensation > $

Description of services provided *

' D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable'distributions»from' the gaming proceeds to retain the :
state gaming license? I i DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» 5

TSupplemental Information. Provide the explanations required by Part 1, line 2b, columns (iiiy and (v);
and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

OMB No. 1545-0047

2018

OpentoPiblic

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information inspection
Name of the organization Mon <m.h:rww~ Tnitiative . Employer identification number
3 25-1591350
[Part | | General Information on Grants and Assistance ,
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?............ B e e e e e E<mm D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Part Il [ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, mxﬁﬂwwvvammmm_. noncash assistance or assistance
(1) AFFORDABLE_HOUSING CORPORATIO
__ 1590 S. MILWAUKEE AVE, STE312 HOUSING
LIBERTYVILLE, IL 60048 36-3873457 10,944. 0. COUNSELING
{2) COMMUNITY ACTION PSHIP OF MER
_ 75 S DOCK STREET HOUSING
SHARON, PA 16146 leﬁ.mqwmu.. 28,378. 0. COUNSELING
(3) ECUMENTCAT,_SOCTAIL ACTION _ _ _
_ _ 214 HARVARD STREET, LOWER.LEV HOUSING
DORCHESTER, MA 02124 04-2455301 28,471. 0.]. COUNSELING
(%) HOMEOWNER OPTIONS FOR MA ELDE
o .mlqjmumwm_,mlmlﬁ |||||||||||| HOUSING
LOWELL, MA 01851 04-2931627 46,160. 0. COUNSELING
(GYHOMESIGHT __ __ _ _ _ _ ____
_ _5117 RAINIER AVENUE _ __ _ __ HOUSING
SEATTLE, WA 98118 94-3117253 80,711. 0.1 COUNSELING
{(6) HOUSING OPPORTUNITIES - FT WO
_ _ 1065 WEST MAGNOLIA STREET, ST HOUSING
FORTH WORTH, TX 76104 75-2578191 83,663. 0. COUNSELING
(7) HOUSING RESOURCES INC _ _ __ _
_ _7830 W._BURLEIGH STREET _ __ HOUSING
MILWAUKEE, WI 53222 39-1706658 53,9009. 0. ] COUNSELING
(8) INTERFATTH COMMUNITY HOUSING
_ _ 613 N_WASHINGTON STREET _ __ HOUSING
WILMINGTON, DE 19801 51-0298556 38,937. 0. COUNSELING
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable ... ... ... i 16
3 Enter total number of other organizations listed in the Tine 1 table. .. .. ..o i e 2

BAA For Paperwork Reduction Act Notice; see the Instructions for Form 990.

. TEEA3901L  07/13/18
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Continuation Sheet for Schedule I (Form 990)

" » Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part il

2018

Continuation Page 1

of

1

Name of the organization

Mon Valley Initiative

Employer identification number

25-1591350

__umz ] _oo:c::m:o: of Grants and Other Assistance to Domestic Organizations and _uo:_mm:n Governm

ents. (Schedule | (Form 990), Part il.)

(a) Name and address of organization () EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (9) Description of | - (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
o:_mc

_ _JOSEPH CORPORATION OF ILLINOT

32 S BROADWAY - _ _ _ _ _ . _| HOUSING
AURORA, TIL 60505 36-3753248 15,245, COUNSELING

_ _NEW KENSINGTON_COMMUNITY DEVE |

_ 2513 FRANKFORD AVENUE _ _ _ _ | HOUSING
PHILADELPHIA, PA 19125 22-2610536 76,846, COUNSELING

_ _NORTH FQRK HQUSING ALLIANCE T | . :

_ 116 SOUTH STREET _ _ __ _ _ _ | HOUSING
GREENPORT, NY 11944 11-2627786] 26,455. COUNSELING

_ _ROCK_ISLAND ECONOMIC GROWTH C |

_ 100 19TH ST, STE 109 _ _ _ _ _ | HOUSING
ROCK ISLAND, TI. 61201 36-3267851 6,227, COUNSELING

_ FATRMONT-MORGANTOWN HOUSING A |

103 TWELFTH_STREET _ _ _ _ _ _ | HOUSING
FATRMONT, WV 26554 55-6011100 56,326. COUNSELING

_ _NW HOMESTART INC _ _ _ __ _ _

_ 27 W. STEPHENSON _ _ _ _ _ __ | ¢ HOUSING
FREEPORT, IL 61032 36-4143938 22,026. COUNSELING

_ CHANGE, INC. _ __ ____ __ ___ | :

_ 3158 WEST STREET _ _ _ __ _ _ ] HOUSING
SmH.W.Ho? WV 26062 55-0629135 32,362. COUNSELING

_ _THE COMMUNITY AT HOLY FAMILY |

_ 301 BELLEVUE ROAD _ _ _ _ _ __ | HOUSING
PITTSBURGH, PA 15219 84-1658772 19,669. COUNSELING

_ _COMM. PTNRS FOR AFFORD. HOUSE |

_ 800 S. Milwaukee Avenue _ _ __ | HOUSING
Libertyville, IL 60048 36-3086133 36,172, COUNSELING

_ _THE_NEIGHBOR PROJECT _ _ __ _ | A

32 S Broadway - __ _ _ _ _ _ __ | HOUSING
Aurora , IL 60505 36~3753248 40,000. COUNSELING

TEEA4001L 07/13/18

Schedule | Cont (Form 990) 2018



Schedule | (Form 990) (2018) Mon Valley Initiative

25-1591350 Page 2

[Part lll - | Grants and Other Assistance to Domestic Individuals. Oog_v_mﬁm if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

() Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

__um_\_.. V- ._m:vv_mq:m:ﬁm_ Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

Partl, Line 2 -._u_.onma::wm for Zv::o::m Use of Grants Funds m_.‘_ U.S.

MVI is responsible for complying with the HUD Grant Agreement and all applicable

laws, and is responsible for subgrantee compliance with applicable provisions of the

Grant Agreement. MVI monitors subgrantee compliance, and takes appropriate actions

to ensure chvawmshnm.m compliance with the Grant Agreement, the Subgrant Agreements,

and all applicable laws. MVI has in place a quality control program that describes

how MVI monitors m.dU@Hmmdmm performance, .,msa a HUD-approved mﬁd@nmbﬂmm. Monitoring

Policy.

" BAA

TEEA3902L 07/13/18

*Schedule I' (Form 990) (2018)



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on : 201 8
: } Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service -

Name of the organization

Mon Valley Initiative

Employer identification number

25-1591350

Form 990, Part lll, Line 1 - Organization Mission
MON VALLEY INITIATIVE IS A REGIONAL COMMUNITY DEVELOPMENT CORPORATION REPRESENTING

coMMﬁNITlgs_AND STAKEHOLDERS ALONG THE MONONGAHELA RIVER AND ITS TRIBUTARIES IN
THREE SOUTHWESTERN PENNSYLVANIA COUNTIES. MVI IS ORGANIZED INTO THREE PROGRAM AREAS,
TO BEST CARRY OUT ITS MISSION OF "MON VALLEY INITIATIVE STRENGHENS THE MON VALLEY
REGION BY RESPONSIBLY INVESTING IN OUR PEOPLE AND PLACES". THE THREE PROGRAM AREAS
ARE REAL ESTATE AND COMMUNITY DEVELOPMENT, HOUSING COUNSELING AND WORKFORCE &
BUSINESS DEVELOPMENT.

Form 990, Part lll, Line 4a - Program Service Accomplishments

REAL ESTATE AND COMMUNITY DEVELOPMENT - THE PURPOSE OF MVI’S HOUSING AND REAL ESTATE
DEVELOPMENT PROGRAM IS TO HELP REBUILD THE FABRIC OF MVI'SvCOMMUNITIES, THEREBY
STABILIZING BOTH THE BUILT ENVIRONMENT AND PROPERTY VALUES, MAINTAINING THE TAX BASE,
AND PROMOTING A CULTURE OF PUBLIC SAFETY AND COMMUNITY CONFIDENCE. MVI PROVIDES
DIRECT REAL ESTATE DEVELOPMENT SERVICES THROUGH EXISTING PROGRAMS INCLUDING "REHAB
FOR RESALE" (ACQUiSITION,VRENOVATION AND RESALE OF EXISTING BLIGHTED AND VACANT
PROPERTIES), NEW CONSTRUCTION HOUSING IN TARGETED AREAS, OWNER-OCCUPIED REHABS,
RESIDENTIAL RENTAIL DEVELOPMENT, THE DEVELOPMENT OF STRATEGIC COMMERCIAL SPACES IN
TARQETED BUSINESS DISTRICTS, AND VARIOUS COMPLEMENTARY INITIATIVES'IN COMMUNITY
PLANNING, ZONING, AND MARKETING OUTREACH. MVI.AND ITS LOCALLY-BASED PARTNERS HAVE NOW
COMPLETED CONSTRUCTION OR ﬁEDEVELOPMENT OF 596 UNITS OF HOUSING. IN ADDITION, THERE

ARE 33 MORE UNITS THAT ARE FULLY FINANCED AND UNDER CONSTRUCTION, AND ANOTHER 60

UNITS FOR WHICH FINANCING IS BEING SECURED.

THE COMMUNITY OUTREACH EFFORTS UNDERTAKEN THROUGH THIS PROGRAM SUPPORT AND ENGAGE
VOLUNTEERS AND PARTNER ORGANIZATIONS TO BUILD CONNECTIONS AND GATHER VITAL GUIDANCE

AND FEEDBACK, ENSURING THAT MVI REMAINS DEEPLY ENGAGED AT THE LOCAL LEVEL. THE
Schedule O (Form 990 or 990-EZ) (2018)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization

Mon Valley Initiative

Employer identification number

25-1591350

'Form 990, Part [Il, Line 4a - Program Service Accomplishments

PROGRAM STAFF PROVIDE GUIDANCE TO PARTNER ORGANIZATIONS, COORDINATE SPECIAL EVENTS,
AND PROVIDE SUPPORT TO THE OTHER‘MVI PROCRAM AREAS. MVI'S WORK WAS SUPPORTED BY A
VOLUNTEER BASE OF APPROXIMATELY 150 INDIVIDUALS IN 2018.

Form 990, Part_ lll, Line 4b - Program Service Accomplishments

HOUSING COUNEELING - THE MON VALLEY INITIATIVE NATIONAL INTERMEDIARY IS A
HUD-APPROVED NATIONAL HOUSING COUNSELING iNTERMEDIARY THAT PROVIDES ADMINISTRATIVE
SERVICES, HOUSING COUNSELING FUNDING, AND PERFORMANCE MONITORING SERVICES TO A
NATIONAL NETWORK OF SUB-GRANTEE AGENCIES. THE AGENCIES IN TURN PROVIDE ELIGIBLE

HOUSING COUNSELING SERVICES TO PARTICIPANTS IN THEIR LOCAL AREAS. DURING THE

2017-2018 HUD FISCAL YEAR, THE AGENCIES PROVIDED HOUSING COUNSELING TO 11,271‘

PARTICIPANTS. MVI’S HOUSING COUNSELING PROGRAM IS A SUB-GRANTEE AGENCY OF THE MON
VALLEY INITIATIVE NATIONAL INTERMEDIARY. THE PURPOSE OF MVI’S PRE-PURCHASE HOUSING
COUNSELING PROGRAM IS TO EDUCATE AND ASSIST INDIVIDUALS AND FAMILIES, WITH LOW AND
MODERATE INCOMEs; TN THE PROCESS OF OBTAINING AN AFFORDABLE MORTGAGE TO FACILITATEV'
THE PURCHASE OF A HOME. MVI PROVIDES CREDIT AND BUDGET ANALYSES, AND HUD- AND
PHFA—AEPEOVED HOUSING COUNSELING ACTION PEANS TO BRING PARTICIPANTS TO
MORTGAGE-READINESS. MVI ALSO COORDINATES SERVICES WITH SEVERAL OTHER HOUSING
COUNSELING AGENCIES IN OUR AREA. DURING 2018, MVI’S HOUSING COUNSELING PROGRAM
PROVIDED ASSISTANCE TO 593 PARTICIPANTS‘AND 275 OF THESE PARTICIPATED IN
PRE-PURCHASE COUNSELING SERVICES. OF THOSE RECEIVING PRE-PURCHASE COUNSELING, 93
WENT ON TO EECOME HOMEOWNERS} |

Form 990, Part lll, Line 4c - Program Ser\{ic_e _Accomplishments

WORKFORCE AND BUSINESS DEVELOPMENT - THE PURPOSE OF MVI'S WORKFORCE AND BUSINESS

DEVELOPMENT PROGRAM IS TO INCREASE THE INCOME LEVELS AND FINANCIAL SELF-SUFFICIENCY

OF LOCAL RESIDENTS THROUGH EFFECTIVE CAREER DEVELOPMENT SERVICES AND FINANCIAL

- COACHING, ASSISTING THE UNEMPLOYED AND UNDER-EMPLOYED TO ADVANCE. IN ADDITION TO THE

BAA

Schedule O (Form 990 or 996-EZ) (2018)
TEEA4902L  10/10/18



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Mon Valley Initiative

Employer identification number

25-1591350

Form 990, Part Ill, Line 4c - Program Service Accomplishments

ASSISTANCE PROVIDED TO PARTICIPANTS, THE TEAM WORKS WITH LOCAL EMPLOYERS‘TO
UNDERSTAND THEIR HUMAN RESOURCE NEEDS. MVI PROVIDES DIRECT SERVICES TO PARTICIPANTS
THROUGH BASIC CAREER COUNSELING, FINANCIAL COACHING, CLASSROOM WORK, SEMINARS, AND
PRE-~ AND POST-EMPLOYMENT CASE MANAGEMENT. MVI ALSO WORKS WITH"MON‘VALLEY EMPLOYERS
TO IDENTIFY SKILL REQUIREMENTS AND EMPLOYMENT OPPORTUNITIES, AND TO MAKE CONNECTIONS
ON BEHALF OF MVI'S PARTICIPANTS. EMPLOYERS MAY PARTICIPATE IN CAREER EXPLORATION
WORKSHOPS, ONSITE RECRUITING, JOB:FAIRS, AND MOCK INTERVIEWS. IN 2018, MVI SERVED
409 PARTICIPANTS (64% OF WHOM WERE OVERCOMING CRIMINAL BACKGROUND ISSUES) . "SERVED"
IS DEFINED AS MEETING A PROGRAM MILESTONE: ENROLLED, COMPLETED THE PROGRAM, OBTAINED
EMPLOYMENT OR MAINTAINED EMPLOYEMENT FOR AT LEAST SIX MONTHS. DURING THE YEAR, 209
PARTICIPANTS COMPLETED MVI'S CAREER DEVELOPMENT PLANNING PROCESS, WITH 167

PARTICIPANTS GAINING EMPLOYMENT AND 5 PARTICIPANTS PLACED IN VARIOUS TRAINING

' PROGRAMS. DURING THE YEAR, 150 DIFFERENT EMPLOYERS HIRED OUR PARTICIPANTS. WE ARE

ALSO PLEASED TO REPORT THAT 158 PEOPLE WERE ABLE TO INCREASE THEIR NET INCOME AND 46
PEOPLE IMPROVED THETR CREDIT SCORE. BECAUSE MANY OF THE PARTICIPANTS IN OUR
COMMUNITIES ARE DEALING WITH CRIMTNAL BACKGROUND ISSUES, WE CONTINUE TO PROVTDE
LEADERSHIP IN RESEARCHING ISSUES FACING RE-ENTRANTS AND ADDRESSING THEM WITH OUR
VARIOUS CONSTITUENTS.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Sﬁareholder

THE BOARD OF DIRECTORS IS COMPOSED OF MEMBERS.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

THE MEMBERS VOTE ON THE ELECTION OF DIRECTORS AND OFFICERS TO THE BOARD OF

DIRECTORS.
Form 990, Part VI, Line 11b - Form 990 Review Process

MVI'S INDEPENDENT AUDITOR AND MANAGEMENT REVIEW FORM 990 IN DRAFT FORM WITH THE

AUDIT COMMITTEE. MANAGEMENT THEN DISTRIBUTES THE DRAFT 990 TO THE BOARD OF
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Schedule O (Form 990 or 990- EZ) (2018) Page 2

Name

Mon Valley Initiative

Employer identification number

25-1591350

of the organization

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

DIRECT,ORS FOR REVIEW. ONCE THE 990 HAS BEEN REVIEWED BY THE BOARD, MANAGEMENT FILES
FORM 990. |

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

MON VALLEY INITIATIVE'S BOARD HAS APPROVED A WRITTEN CONFLICT OF INTEREST POLICY
THAT ADDRESSES CONFLICTS OF INTEREST AND DISCLOSURE REQUIREMENTS, AND ESTABLISHES
ACCOUNTABILITIES FOR BOTH THE BOARD AND STAFF. MANAGEMENT IS OBLIGATED TO REVIEW THE
POLICY WITH THE BOARD ON AN ANNUAL BASIS, AND TO REPORT ANY ISSUES AS THEY BECOME
APPARENT. THE CEO AND CFO SHARE COMPLIANCE RESPONSIBILITIES (WITH THE CFO BEING
DIRECTLY RESPONSIBLE FOR DAY-TO-DAY COMPLIANCE), AND THE AUDIT COMMITTEE AND BOARD
SHARE OVERSIGHT RESPONSIBILITIES. MANAGERS MAKE REGULAR REPORTS TO BOTH OVERSIGHT ‘
BODIES. THE CONFLICT OF INTEREST POLICY COMPLEMENTS MVI'S EMPLOYEE HANDBOOK, WHICH
ESTABLISHES STAFF MEMBER RESPONSIBILITIES WITH RESPECT TO CONFLICTS OF INTEREST.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE CEQ SUBMITS A SUMMARY OF HER ACCOMPLISHMENTS FOR THE YEAR TO THE CHAIR OF MVI'S
BOARD OF DIRECTORS. THE CHAIR THEN REVIEWS THEVACCOMPLISHMENTS AND VARIOUS

COMPARABILITY DATA WITH THE BOARD OF DIRECTORS, AND RECOMMENDS A COURSE OF ACTION.

' THE DIRECTORS, ALL OF WHOM ARE INDEPENDENT, DISCUSS THE RECOMMENDATION, AND AFTER

DELIBERATION VOTE ON THE RECOMMENDATION. ALL DELIBERATIONS AND DECISIONS ARE
CONTEMPORANEOUSLY SUBSTANTIATED IN THE MINUTES OF THE MEETING. MVI’S CFO THEN
REPORTS ON THE COMPENSATION REVIEW PROCESS FOR MVI’'S OTHER OFFICERS AND EMPLOYEES,

THE BOARD PERIODICALLY REVIEWS AND APPROVES SALARY RANGES FOR ALL MVI POSITIONS, AS

OFTEN AS APPROPRIATE.

THE CFO'S COMPENSATION IS DETERMINED IN THE SAME MANNER AS THAT OF ALL OTHER STAFF
MEMBERS WITH EXCEPTION OF THE CEO. MON VALLEY INITIATIVE USES A FORMAL, WRITTEN

ANNUAL PERFORMANCE EVALUATION PROCESS FOR STAFF MEMBERS, AND SATLARY ACTIONS ARE
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Schedule O (Form 990 or 990-EZ) (2018) ) Page 2

Name of the organization

Mon Valley Initiative

Employer identification number

25-1591350

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
DETERMINED IN THE CONTEXT OF THE EVALUATIONS, RELATIVE PERFORMANCE LEVELS,

APPROXIMATE PREVATLING MARKET PAY RATES, AND THE ORGANIZATION'S BUDGET FOR THE YEAR.

Form 990, Part VI, Line 19 - Other Organization Documents'PublicIy Available

MON VALLEY INITIATIVE (MVI) WILL POST ITS FORM 1023 AND ITS CURRENT 990 (EXCLUDING

- SCHEDULE B AND ANY OTHER CONFIDENTIAL SECTIONS) ON THE ORGANIZATION'S WEBSITE. MVI

WILL ALSO MAKE FORM 1023 AND FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST, AND WILL
MAKE ITS GOVERNINGDOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL

STATEMENTS AVAILABLE FOR PUBLIC INSPECTION AT MVI'S OFFICE.

MON VALLEY INITIATIVE'S BOARD OF DIRECTORS CHARTERED AN AUDIT COMMITTEE IN 2008,
WITH SPECIFIC POWERS AND DUTIES RELATING TO MVI'S INDEPENDENT AUDIT PROGRAM AND
INTERNAL CONTROL P’ROGRP;M. THE COMMITTEE MEETS ON A REGULAR BASIS, AND PROVIDES
ACTIVE OVERSIGHT TO MVI'S FINANCIAL AND COMPLIANCE ACTIVITES. THE COMMITTEE IS
DIRECTLY AND SOLELY RESPONSIBLE FOR THE APPOINTMENT AND DISMISSAL, EVAI.UATION,

COMPENSATION, AND OVERSIGHT OE MVI'S INDEPENDENT AUDITOR.

Form 990, Part IX, Line 11g

. Other Fees For Services

(&) (B) (C) (D)
Program Management Fund-
. Total Services & General - raising
Professional fees 1,132,420. 1,128,195, - 3,380. 845.
: Total § 1,132,420. § 1,128,195. $ 3,380. § 845.
Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances
Adjustment for Real Estate Carrying VLUl . o it kS -145,124.
LOAN 0SS PrOV e Sd Om. .ttt e e e -24,091.
Total $§ ~-169,215.
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Schedule R (Form 990) 2018 Mon Valley Initiative 25-1591350 Page 5

Part VI | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part lll - Partnership Full Name, Address, FEIN

North East Housing Associates 25-1900465 305 E 8th Ave Homestead, PA

15120
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