
  

 

 

UNDERSTANDING 
TRENDS IN POVERTY IN 
THE PITTSBURGH 
METROPOLITAN AREA 

 

 

5/31/2012   

 

Prepared by: 

Carol J. De Vita 

Sarah L. Pettijohn 

Katie L. Roeger 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 

 

UNDERSTANDING TRENDS IN POVERTY IN THE 
PITTSBURGH METROPOLITAN AREA 
 

T A B L E  O F  C O N T E N T S  

 

EXECUTIVE SUMMARY ..................................................................................................................................I 

Defining and Measuring Poverty ......................................................................................................................................... i 

Poverty Trends in the Pittsburgh Metropolitan Area ...................................................................................................... ii 

Populations Affected by Poverty .................................................................................................................................... ii 

Effects of the Recession on Nonprofit Health and Human Service Providers ............................................................ iii 

Conclusions .............................................................................................................................................................................. v 

INTRODUCTION ........................................................................................................................................... 1 

POVERTY ..................................................................................................................................................... 2 

OFFICIAL POVERTY MEASURE .................................................................................................................... 3 

SUPPLEMENTAL POVERTY MEASURE .......................................................................................................... 5 

Table 1. Official and Supplemental Poverty Measure Concepts ............................................................................ 6 

POVERTY TRENDS IN THE PITTSBURGH METROPOLITAN AREA ................................................................ 7 

Figure 1. Poverty Rates for Counties in the Pittsburgh Region, 2000 and 2010 ................................................. 7 

Table 2. Changes in Population and Poverty for the Pittsburgh Region, 2000–10 ............................................. 8 

Table 3. Number of Individuals in Poverty by County, 2000─10 .......................................................................... 9 

Populations Affected by Poverty .................................................................................................................................... 10 

Children ............................................................................................................................................................................. 10 

Table 4. Number of Children under Age 18 in Poverty by County, 2000─10 .................................................. 10 

Female-headed households ........................................................................................................................................... 11 

Table 5. Number of Female-Headed Households in Poverty by County, 2000─10 ........................................ 12 

Older Population ............................................................................................................................................................. 12 

Table 6. Number of Adults Age 65 and Older in Poverty by County, 2000─10 ............................................. 13 

Households Seeking Public Assistance ......................................................................................................................... 13 

Table 7. Number of Households with Cash Public Assistance Income, 2000─10 ............................................... 13 

The Near-Poor .................................................................................................................................................................. 14 

Table 8. Number of Poor and Near-Poor Individuals by County, 2000─10 ..................................................... 14 

POVERTY INDICATORS ............................................................................................................................. 15 

Table 9. Poverty Indicators, 2010 ............................................................................................................................... 18 

NONPROFIT ORGANIZATIONS IN THE PITTSBURGH REGION ................................................................. 19 

Overview .............................................................................................................................................................................. 19 

Table 10. Types of Health and Human Service Providers in the Pittsburgh Region, 2010 .............. 19 

Figure 2. Location of Health and Human Service Providers in the Pittsburgh Region, 2010 ............................ 20 



 

 

Figure 3. Number and Expenditures of Health and Human Service Providers in the Pittsburgh Metropolitan 
Area, 2010 ....................................................................................................................................................................... 22 

Table 11. Revenue, Expenses, and Assets in the Pittsburgh Region’s Nonprofit Health and Human Service 
Sector, 2007–10 ............................................................................................................................................................. 22 

EFFECTS OF THE RECESSION ON HEALTH AND HUMAN SERVICE PROVIDERS ........................................ 23 

Clients ................................................................................................................................................................................... 23 

Table 12. Number of Clients Served Each Month by the Nonprofit Health and Human Service Sector, by 
County ................................................................................................................................................................................ 24 

Figure 4. Reasons for an Increase in the Number of Clients Served from 2009 to 2011 ................................ 25 

Government Funding .......................................................................................................................................................... 27 

Future Outlook ..................................................................................................................................................................... 29 

Figure 5. Actions Taken since 2009 by Pittsburgh-Area Nonprofits to Scale Back Their Operations ............ 31 

Anticipating Future Needs ................................................................................................................................................ 31 

CONCLUSIONS .......................................................................................................................................... 32 

REFERENCES .............................................................................................................................................. 34 

APPENDIX A. POVERTY RATES FOR COUNTIES IN THE PITTSBURGH METROPOLITAN AREA ................ 37 

APPENDIX B. DEFINITION OF THE HEALTH AND HUMAN SERVICE SECTOR............................................ 39 

APPENDIX C. GOVERNMENT ANTIPOVERTY PROGRAMS ....................................................................... 41 

Temporary Assistance for Needy Families .................................................................................................................... 41 

Figure C-1. Distribution of TANF Dollars, FY 2009 ................................................................................................... 42 

Subsidized Housing ............................................................................................................................................................ 43 

Supplemental Nutrition Assistance Program .................................................................................................................. 45 

Workforce Investment ........................................................................................................................................................ 45 

APPENDIX D. SURVEY METHODOLOGY ................................................................................................... 47 

APPENDIX E. FACTS SHEETS FOR COUNTIES IN THE PITTSBURGH METROPOLITAN AREA ..................... 49 

 

 

 

 

 

Acknowledgements 

The authors thank Shatao Arya, Ariel Fogel, and Ayobami Jaiyeola for their assistance in preparing this 

report.  

The Forbes Funds of Pittsburgh, PA, provided financial support for the study. 

The views expressed here are those of the authors and do not necessarily reflect those of the Urban Institute, 

its board, or its funders. 



UNDERSTANDING TRENDS IN POVERTY IN THE PITTSBURGH METROPOLITAN AREA 

 

i | P a g e  

 

EXECUTIVE SUMMARY 
In 2010, about one in eight residents (12.1 percent, or 280,000 people) in the Pittsburgh region had incomes 

below the poverty level, an increase of 8.5 percent since the Great Recession started in 2007. Although 

demographic factors such as the arrival of new immigrants and more single-parent households contributed to 

the growing number of people living at or near poverty, the economy was the driving force in changing 

poverty rates.  

Defining and Measuring Poverty  

The modern definition of poverty can be traced to economist Adam Smith, who defined poverty as ―not only 

the commodities which are indispensably necessary for the support of life, but whatever the custom of the 

country renders indecent for creditable people, even of the lowest order to be without.‖ President Franklin D. 

Roosevelt introduced poverty into the political dialogue in his Second Inaugural Address (1937) by noting, ―a 

substantial part of the [United States] whole population are denied the greater part of what the very lowest 

standards of today call the necessities of life.‖ President Lyndon B. Johnson again brought the issue of poverty 

to the American public’s attention and declared a ―war on poverty.‖ 

 

The current poverty measure, developed in the 1960s at the Department of Agriculture, is based on the cost 

of a minimal but nutritionally adequate diet. Because families at that time spent about a third of their after-

tax income on food, the cost of the economy food plan was multiplied by three to allow for other expenses. 

The measure was also adjusted for size and composition of the family and farm/nonfarm status. In the early 

1980s, a few minor changes were made in how the poverty thresholds are determined, but the basic food 

basket approach has remained unchanged.  

 

Many policy experts regard the U.S. poverty measure as antiquated because it fails to adequately account 

for such necessities as work-related expenses (e.g., transportation and child care) and health care costs that 

consume a larger share of today’s family budget and for geographic differences in the cost of living. In 

2011, the U.S. Census Bureau released a report comparing the official poverty estimates with a newly 

formulated supplemental poverty measure (SPM) that incorporates additional factors into the calculation. In 

general, the poverty thresholds are slightly higher when using SPM. For example, the threshold for two adults 

with two children in 2010 is $24,343 using the SPM and $22,113 using the official poverty measure. Also, the 



UNDERSTANDING TRENDS IN POVERTY IN THE PITTSBURGH METROPOLITAN AREA 

 

ii | P a g e  

 

SPM thresholds rose slightly more between 2009 and 2010 (increased by $489) than the official poverty 

thresholds ($357). The SPM is still under development and has not replaced the official calculations.  

Poverty Trends in the Pittsburgh Metropolitan Area  

The Great Recession contributed to growing levels of poverty throughout the United States, but the Pittsburgh 

region mitigated some of the sharp upswing that occurred nationally. The city of Pittsburgh’s robust labor 

force has been an advantage. With nearly 20 percent of its workforce in the education and health services 

sectors (sectors that continued to grow in the recession), the city was able to delay the effects of the economic 

recession.1 

 

Despite this economic advantage, poverty in the Pittsburgh metropolitan area grew from 10.6 percent in 

2000 to 12.1 percent in 2010. By 2010, more than a quarter million people (277,300) lived in poverty. 

Poverty rates for counties in the region ranged from 8 to 19 percent. Except for Fayette County, the poverty 

rates for other counties have been at or below the national average. The U.S. poverty rate stood at 11.3 

percent in 2000 and 15.1 percent in 2010. 

 

The onset of the recession in 2007 generally spurred the growth in poverty. Allegheny had the most people in 

poverty in 2010 (150,600), followed by Westmoreland (35,000), and Fayette (26,000). Beaver County had 

the biggest relative increase in its poverty population. Between 2000 and 2010, the number of poor people 

in Beaver grew by 29 percent. Butler and Armstrong counties had the fewest people in poverty—15,400 and 

7,800, respectively. 

 

Populations Affected by Poverty 

The risk of being in poverty varies among different population groups. In the Pittsburgh region, four groups 

stand out: 

 Children (under age 18) have been particularly affected by the economic downturn. Nationally, the 

2010 child poverty rate was 20.1 percent; in the Pittsburgh region, it was 17.0 percent. The largest 

number of poor children lives in Allegheny County, but the child poverty rate is higher in Armstrong 

(19.2 percent), Beaver (20.5 percent), and Fayette counties (32.9 percent) than in Allegheny (17.4 

                                                
1 Kyle Fee, ―Pittsburgh’s Labor Market Performance over the Recession,‖ Federal Reserve Bank of Cleveland, September 23, 
2009, http://www.clevelandfed.org/research/trends/2009/1009/01regact.cfm. 
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percent). Beaver had the largest increase in child poverty rates. Many counties in the Pittsburgh region 

were making strides in reducing child poverty early in the decade, but the Great Recession wiped out 

these gains. By 2010, more than 80,200 children in the region were poor. 

 

 Female-headed households had the largest increases in poverty levels. Poverty levels for female-

headed households grew by 15.1 percent between 2000 and 2010, yielding 32,300 households in 

poverty by the decade’s end. More than half of these households were in Allegheny County (16,900), 

but the biggest increases were in Beaver, Butler, Westmoreland, Washington, and Fayette counties, 

which saw the number of poor, female-headed households grow by 30 to 40 percent.  

 

 Overall, poverty among the older population (age 65+) decreased during the decade. But five 

counties (Allegheny, Armstrong, Butler, Washington, and Westmoreland) had substantial increases in 

the number of older individuals who fell into poverty after the recession hit. By 2010, the elder 

poverty rate for the Pittsburgh region was 8.4 percent—below the national average (9.4 percent). 

Advocates for the older population generally note, however, that these rates underestimate the 

number of elderly who are poor because the official poverty rate does not adequately incorporate 

health care costs into the measure.  

 

 The near-poor—individuals close to but not yet counted as officially poor—are at risk of falling into 

poverty. Macroeconomic conditions, such as the transition of the U.S. economy from manufacturing to 

service-sector jobs, more part-time and low-wage jobs, and falling rates of unionization, have 

affected the poor and near-poor alike. Service providers in the Pittsburgh region report seeing more 

middle-income individuals seeking services as lay-offs and cuts backs affect the middle class. Roughly 

462,200 individuals were considered poor or near poor in 2010—a 3.7 percent increase over 2000. 

 

 

Effects of the Recession on Nonprofit Health and Human Service Providers  

The seven-county Pittsburgh metropolitan area housed more than 1,450 nonprofit health and human service 

public charities in 2010. This number translates into about six health and human service charities per 10,000 

residents—a per capita figure similar to other cities of the same size. These groups provide a wide range of 

services including food distribution, domestic violence shelters, housing for seniors, job training, mental health 

treatment, utilities or heating assistance, adult education, pregnancy support, and more. For this study, 

hospitals and higher education facilities were omitted because of their enormous size and concentration of 

resources.  



UNDERSTANDING TRENDS IN POVERTY IN THE PITTSBURGH METROPOLITAN AREA 

 

iv | P a g e  

 

Most nonprofits in the region are small. About two in five (42 percent) operate on budgets of less than 

$250,000 annually. In contrast, less than 10 percent of the organizations (7 percent) have budgets of $10 

million or more. The large organizations, however, account for most of the health and human service 

expenditures. Small nonprofits account for approximately 2 percent of expenditures, compared with 61 

percent for the largest organizations. 

 

Even without hospitals and higher education institutions, the finances of region’s health and human service 

nonprofits are substantial. In 2010, these organizations reported a total of $2.4 billion in revenue, $2.3 

billion in expenses, and $2.8 billion in assets. But these funds are concentrated in the larger nonprofits. 

Revenues for the region’s health and human service nonprofits weathered some of the early effects of the 

Great Recession, but revenues began to decline in 2010, perhaps signaling the beginning of financial 

difficulties ahead. Smaller nonprofits have had more difficulty generating revenue than larger ones, and 

providers in Beaver County have been particularly hard hit. 

 

The number of people seeking services increased during the recession. Between 2009 and 2011, two-thirds of 

health and human service providers reported increases in the number of clients seeking services. Both small 

and large organizations encountered increased service demand. While the region as a whole saw an 

increase, the demand was particularly high in Washington and Armstrong counties, where nearly 90 percent 

of nonprofits experienced a rise in the number of clients seeking services. About three-quarters of 

organizations in Butler and Beaver counties saw an increase in the number of people seeking assistance.  

 

Unemployment and housing foreclosures or evictions were among the top reasons given for people seeking 

services. Nonprofits also changed their outreach methods to let people know about the availability of services.  

 

In a recent survey, nonprofits indicated that over the past two years they collectively served about 85,800 

clients (individuals and families) in a typical month.2 These data suggest that the region’s nonprofits may be 

serving about 30 percent of the region’s poor population, although this calculation probably underestimates 

the real coverage because of data-reporting problems.  

                                                
2 This number includes people who may have received services from more than one provider. 
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What happens to the people that cannot be served? Although some nonprofits were able to make referrals to 

other service providers, about one in five organizations were unable to refer clients successfully (9 percent) or 

had no other programs or services to refer the clients to (12 percent). Small organizations (20 percent) were 

twice as likely as large organizations (9 percent) to say that they knew of no other programs or services 

where they could refer clients. This finding suggests that small providers may lack networking opportunities to 

connect with other service providers and learn about other service programs in the region. 

 

Although nonprofits in the survey were optimistic that funding from nongovernmental sources will begin to 

increase over the next 12 months, it is not clear whether these increases will compensate for a decline in 

government dollars. Two-thirds of health and human service providers in the region have already begun to 

scale back their operation. The pattern since 2009 is that nonprofits first make cuts internally (freeze salaries 

or lay off employees) or try to borrow funds rather than cut programs or services to clients. Almost half (49 

percent) of health and human service providers performed multiple actions to cope with reduced revenues or 

growing demands. In Fayette County, about three-quarters pared down their operation and nearly two- 

thirds performed multiple actions. 

 

Conclusions 

Compared to the nation as a whole, the Pittsburgh region has weathered some of the most severe effects of 

the Great Recession. Many indicators of distress (such as percentage of people in poverty and unemployment 

and foreclosures rates) show the region better off than the national average. But these favorable comparisons 

do not negate the fact that more than 277,300 people in the region are poor and many others are just one 

paycheck away from falling into poverty. The data show that minorities, female-headed households, children, 

and people with disabilities in the Pittsburgh region are particularly vulnerable to being poor. However, the 

near-poor may be the most vulnerable group because they are often overlooked in public discussions of 

poverty and they often do not qualify for government programs or other types of assistance.  

 

The causes and consequences of poverty are complex, and no one sector can address these issues alone. 

Government, business, and the nonprofit sector need to work together because community actions that are 

multisector, multidisciplinary and multidimensional are likely to have the greatest chance of success. Attacking 

only one part of the problem is not likely to stem the growth and negative effects of poverty. Communities 

need to think creatively and holistically to increase their chances of eradicating poverty. 
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Effective programs and services require building partnerships and collaborations not only between funders 

and service providers, but also among providers to avoid duplication of effort and create a more 

comprehensive service system for clients. A piecemeal approach to service delivery will not help individuals 

who need a coordinated package of supportive services to become self-reliant and self-sufficient. 

 

Similar to national patterns, government funding is the mainstay of support for the Pittsburgh region’s health 

and human service nonprofits. Thirty-six percent of survey respondents said that government funding 

represented three-quarters or more of their total revenues; another 16 percent said it was at least half of 

their income base. All levels of government provide financial support for the region’s nonprofits: three in four 

nonprofits work directly with state government agencies, two in three work with local government, and one in 

two work with the federal government. Anticipated declines in government funding are likely to have serious 

implications for the delivery of human service programs. 

 

Given funding prospects, the region’s leaders are likely to face some tough choices to determine how to 

sustain the important work of the health and human service sector and how to strengthen and build the sector’s 

capacity to meet demand for its services. Sharing knowledge and best practices is one place to start. Building 

referral systems might facilitate and streamline the delivery process. Collaborations and mergers among 

nonprofit service providers is another option. Measuring program outcomes to determine what works and 

what is not working well will be critical. These tasks are not easy, but they are essential for addressing the 

needs of individuals and families, and for strengthening the economic and social fabric of the community. 

 

No matter which path is taken, a key factor for success will be communication within the service delivery 

network. Nonprofits need to talk with one another, as well as with public and private funders. The general 

public should be educated about the contributions that nonprofit providers make to the community and the 

need for their services. Addressing the causes and consequences of poverty and lowering poverty rates 

requires a public dialogue, along with strong service delivery systems, to shed light on the challenges and 

opportunities facing the Pittsburgh region and the nation. Only by working together can further progress be 

made to alleviate poverty in the Pittsburgh region. 
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INTRODUCTION 
Issues of economic insecurity and poverty burst into national view around 2007 as the effects of the economic 

recession became apparent. Like other communities around the country, the Pittsburgh region saw 

unemployment rates rise and increasing numbers of people face the prospect of eviction and home 

foreclosure. Even people who previously had been economically secure began to feel the pinch created by 

the deep economic downturn. 

 

In 2010, about one in eight residents (or 280,000 people) in the Pittsburgh region had incomes below the U.S. 

poverty line, an increase of 8.5 percent since the Great Recession started in 2007. Although demographic 

factors such as the arrival of new immigrants and more single-parent households contributed to the growing 

number of people living at or near poverty, the economy was the driving force in changing poverty rates.  

 

This report, commissioned by the Forbes Funds, provides an overview of the trends and determinants of 

poverty in the Pittsburgh area, as well as the challenges faced by the region’s nonprofit service providers to 

build capacity and assist people in need. The report gives the region’s foundations, policymakers, advocates, 

and other stakeholders the tools to understand poverty and its impact on the Pittsburgh area. 

 

The study was guided by six research questions: 

 What is poverty, and how should it be measured? 
 

 What are the poverty trends in the Pittsburgh metropolitan area?  
 

 What are the primary determinants of poverty, and how do these factors vary among counties in the 
Pittsburgh region? 
 

 How are service providers in the region addressing demand?  
 

 How are Pittsburgh area nonprofit organizations coping with the economic downturn? 
 

 What strategies might be used to address poverty in the Pittsburgh area? 
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Data for the study come from several sources. Between November 2011 and February 2012, the Center on 

Nonprofits and Philanthropy at the Urban Institute surveyed more than 600 randomly selected nonprofit 

health and human service organizations in the Pittsburgh area. The survey examines whether nonprofits are 

experiencing changes in demand for their services, and how these organizations are faring in the current 

economic climate. Financial data for Pittsburgh-area nonprofit organizations are from the Urban Institute’s 

National Center for Charitable Statistics (NCCS), which houses the Forms 990 that nonprofits filed with the 

Internal Revenue Service (IRS) for fiscal year 2010. Finally, data on socioeconomic characteristics of the 

population, including poverty rates of local communities (city and county), are from the U.S. Census Bureau’s 

American Community Survey (ACS).  

 

POVERTY 
Over the past two decades, poverty, or economic deprivation, in the United States has trended upward. In 

2010, the number of people living in poverty reached an 18-year high: 46.2 million, or 15.1 percent of the 

population.3 Just 10 years earlier, 31.6 million individuals, or 11.3 percent of the population, were living in 

poverty. Poverty rates were fairly stable between 2000 and 2006, fluctuating between 11.3 and 12.3 

percent. However, when the Great Recession hit, both the number of people in poverty and the poverty rate 

began to climb. Poverty increased from 37.3 million individuals in 2007 (12.5 percent of the population), to 

46.2 million (15.1 percent) in 2010.  

 

The official statistics on poverty come from the federal government. The Office of Management and Budget 

sets the criteria for whether a person is living in poverty or unable to secure the food, shelter, and clothing 

needed to sustain his or her health. Analysts examine various income thresholds based on family size and 

composition. Those with income below the threshold, or poverty line, are considered lacking the resources 

required to obtain basic life necessities.4  

 

Although scholars and analysis debate how best to define and measure poverty, definitions typically fall into 

one of three categories. Poverty is most frequently defined in objective, absolute terms—that is, individuals 

                                                
3 U.S. Census Bureau, ―Income, Poverty and Health Insurance Coverage in the United States: 2010,‖ news release CB11-157, 
September 13, 2011, http://www.census.gov/newsroom/releases/archives/income_wealth/cb11-157.html.  
4 U.S. Census Bureau, ―How the Census Bureau Measures Poverty,‖ 
http://www.census.gov/hhes/www/poverty/about/overview/measure.html. 
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are in poverty when they have less than a defined amount. The U.S. government uses this approach to define 

poverty. Poverty can also be defined in objective, relative terms—that is, an individual has less compared 

with what others have. Third, poverty can be subjective—that is, a combination of absolute and relative 

measures. For example, individuals are in poverty if they feel they do not have enough money to make ends 

meet (Goedhart et al. 1977). This last definition is used infrequently because it is both subjective and hard to 

measure. 

 

The origins of the official U.S. government poverty definition can be traced back to Adam Smith. Smith 

associated poverty with an inability to acquire life’s necessities. He defined necessities as ―not only the 

commodities which are indispensably necessary for the support of life, but whatever the custom of the country 

renders indecent for creditable people, even of the lowest order to be without‖ (Smith 2009, 519). In the 

1930s, President Franklin D. Roosevelt, in his second inaugural address, introduced poverty into political 

dialogue and noted that, ―a substantial part of [the United States’] whole population are denied the greater 

part of what the very lowest standards of today call the necessities of life.‖5 President Lyndon B. Johnson 

again brought the issue of poverty to the American public’s attention and declared a ―war on poverty.‖ To 

fight this war, President Johnson worked to pass legislation that expanded the government’s role in helping 

those living in poverty acquire the skills and resources necessary to become self-sufficient. 

 

Today, many policy experts regard the government’s definition of poverty as antiquated. Some argue that it 

should be expanded to include a social dimension—that is, individuals live in poverty when their income is 

inadequate for them to ―play the roles, participate in the relationships, and follow the customary behavior 

which is expected of them by virtue of their membership in society‖ (Townsend 1979, 10). This argument is 

based on the idea that items once viewed as luxuries are now necessities; thus, these items need to be taken 

into account when determining poverty status of individuals. 

 

OFFICIAL POVERTY MEASURE 

Almost all definitions of poverty assume that when household income falls below a certain threshold, a family 

is unable to secure necessities. The U.S. government began using the current poverty measure in the 1960s as 

an indicator of individuals without sufficient family income to obtain food and other basic life necessities. The 

                                                
5 Franklin D. Roosevelt, Second Inaugural Address, January 20, 1937. Available at 
http://www.bartleby.com/124/pres50.html. 
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poverty measure developed by Mollie Orshansky and adopted by the Social Security Administration (SSA) 

―consisted of the cost of a minimum adequate diet multiplied by three to allow for other expenses‖ (Citro and 

Michael 1995). 

 

To determine the minimum cost of an adequate diet, Orshansky turned to the Department of Agriculture, which 

had developed four food plans and provided data on the approximate cost of each plan. Orshansky used 

the economy food plan, the cheapest of the four options, which allowed for a nutritionally adequate diet 

when funds were low (Fisher 1992). Orshansky then multiplied the cost of the economy food plan by three 

because families in 1955 spent about a third of their after-tax income on food (1963).  

 

In addition to the cost of food multiplied by three, the poverty measure developed by Orshansky varied 

based on the size, composition, and farm/nonfarm status of the household (1963). The official poverty 

measure takes into account that income needs fluctuate based on the size of the family. Orshansky also had 

evidence that household needs vary based on the gender of the head of household and the age of the 

household residents. Finally, since households on a farm could grow food, it was assumed that farm households 

would not need as much income to ensure a nutritionally adequate diet. This latter point led to the inclusion of 

a farm/nonfarm status when calculating the poverty threshold. Under this early methodology, there were 124 

poverty thresholds, which reflected different family characteristics and living arrangements (Fisher 1992). 

 

As early as 1965, SSA expressed concern that as the standard of living improved, the poverty measure 

would need to be adjusted. That is, the current measure was not able to include items that shifted from luxury 

status to necessities, and Orshansky called for the measure to be adjusted (Orshansky 1965). To examine the 

state of income and poverty in the United States, three interagency subcommittees formed the Subcommittee 

on Updating the Poverty Threshold. The Subcommittee recommended that the official poverty measure should 

examine the cost of an adequate food plan and the cost of food compared to other household items to ensure 

that the appropriate multiplier was used (Fisher 1992). Although the Subcommittee recommended a review of 

the poverty measure every 10 years, no changes to the official poverty measure were made after the 

Subcommittee’s report (Fisher 1992). 
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Research into changing the poverty measure continued in 1974 with Congress mandating a review of the 

official poverty measure and supplemental measurements. Once again, no changes were made to the official 

poverty measure based on the report or 17 technical papers (Fisher 1992). 

 

However, in 1981, a few changes were made to the poverty thresholds. The changes decreased the number 

of poverty thresholds from 124 to 48 by eliminating the farm/nonfarm status and adopting the nonfarm 

threshold, eliminating gender of the head of household and using an average male and female threshold, and 

changing the largest family size from seven persons or more to nine persons or more. These changes had only 

minor effects on how the government measured poverty (Fisher 1992). 

 

By the 1990s, Congress again sought to reexamine the poverty measure. In 1995, the Panel on Poverty and 

Family Assistance at the National Academy of Sciences (NAS) proposed significant changes to the official 

poverty measure based on a number of weaknesses identified by the group. Two main factors are used to 

determine poverty status: household resources and family size and composition. Four of the six weaknesses 

focused on items that were not taken into account when determining household resources. These included 

expenses necessary for employment (e.g., child care, transportation, etc.), variations among health care costs 

for different groups such as the elderly, variations in expenses based on geographic areas, and participation 

in government assistance programs. These factors alter the amount of discretionary income in the household 

(Citro and Michael 1995). The remaining weaknesses concentrated on adjusting the poverty thresholds. 

Experts at NAS concluded that changing demographic and family characteristics and changes in the standard 

of living over the past 30 years highlighted the need to reassess what constitutes minimum needs and adjust 

the poverty thresholds appropriately (Citro and Michael 1995). While the government did not make changes 

to the official poverty measure following release of the NAS report, it began developing supplemental 

poverty measures. 

 

SUPPLEMENTAL POVERTY MEASURE 

In 2011, the U.S. Census Bureau released a report comparing the official poverty estimates with those 

developed under the supplemental poverty measure (SPM). The SPM draws on the recommendations of the 

National Academy of Sciences report and provides additional insights into measuring poverty. While the 

government continues to use the official poverty definition to determine eligibility for government program 
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participation, the SPM provides new insights into poverty by incorporating additional information into the 

calculation of poverty thresholds (Short 2011). 

 

 

Kathleen Short (2011) highlights the differences between the two poverty measures. For example, the two 

measures use different units of analysis. The official poverty measure uses the census-defined family—that is, 

all individuals residing together who are related by birth, marriage, or adoption, with all unrelated 

individuals over the age of 15 treated independently. The SPM uses the family unit, where everyone residing 

in the household is counted, regardless of blood relationship. Thresholds are also adjusted for the size and 

composition of the family. The official poverty measure thresholds based on family size, number of children 

and adults, and whether an individual 65 or older heads the household. The SPM resource unit uses an 

equivalence scale based on the two-adult, two-child threshold (Short 2011). Conceptual and methodological 

differences between the two measures are outlined in table 1. 

 

Table 1. Official and Supplemental Poverty Measure Concepts  

  Official poverty 

measure 

Supplemental poverty measure 

Measurement 

units 

Families and 

unrelated 

individuals 

All related individuals who live at the same address, 

including any coresident unrelated children who are cared 

for by the family (such as foster children) and any cohabitors 

and their children 

Poverty 

threshold 

Three times the cost 

of minimum food 

diet in 1963 

The 33rd percentile of expenditures on food, clothing, 

shelter, and utilities (FCSU) of consumer units with exactly 

two children multiplied by 1.2 

Threshold 

adjustments 

Vary by family 

size, composition, 

and age of 

householder 

Geographic adjustments for differences in housing costs and 

a three-parameter equivalence scale for family size and 

composition 

Updating 

thresholds 

Consumer Price 

Index: all items 

Five-year moving average of expenditures on FCSU 

Resource 

measure 

Gross before-tax 

cash income 

Sum of cash income, plus in-kind benefits that families can 

use to meet their FCSU needs, minus taxes (or plus tax 

credits), minus work expenses, minus out-of-pocket medical 

expenses 

 

Source: Kathleen Short, ―The Research Supplemental Poverty Measure: 2010,‖ Current Population Report P60-241 (Washington, DC: U.S. 

Census Bureau, 2011). http://www.census.gov/hhes/povmeas/methodology/supplemental/research/Short_ResearchSPM2010.pdf 
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Overall, the poverty thresholds are slightly higher when using SPM. The threshold for two adults with two 

children in 2010 is $24,343 using the SPM and $22,113 using the official poverty measure. It is also worth 

noting that the SPM thresholds rose slightly more between 2009 and 2010 (by $489) than the thresholds for 

the official poverty measure (by $357) (Short 2011). 

POVERTY TRENDS IN THE PITTSBURGH METROPOLITAN AREA 

Tracking poverty over time yields a complex picture. The results depend in part on the timeframe considered, 

the geographic area (i.e., city, county, state) studied, and the population group followed. In the past decade, 

poverty rates in the Pittsburgh metropolitan area have increased (figure 1). In 2000, the region reported a 

poverty rate of 10.6 percent; by 2012, it was 12.1 percent. County poverty rates ranged from 8 to 19 

percent. Except for Fayette County, the poverty rates for counties in the region have been at or lower than 

the national average. The U.S. poverty rate stood at 11.3 percent in 2000 and 15.1 percent in 2010. 

 

Figure 1. Poverty Rates for Counties in the Pittsburgh Region, 2000 and 2010  

 

Source: U.S. Census Bureau, 2000 Census and 2008–10 American Community Survey. 
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The Great Recession contributed to growing levels of poverty everywhere, but the Pittsburgh area mitigated 

some of the sharp upswing that occurred nationally. The city of Pittsburgh’s robust labor force has been an 

advantage. With nearly 20 percent of its workforce in education and health services, sectors that continued to 

grow in the recession, the city was able to delay the effects of the economic decline.6 

 

The changes in poverty rates during the decade are not directly associated with population growth or decline 

(table 2). While the overall regional pattern for the decade was a decrease in the number of people living in 

the region and an increase in poverty, three counties followed different patterns. Armstrong saw both 

population and poverty decline; Butler had an increase in population and a decline in poverty, and 

Washington experienced increases in both population and poverty. A deeper analysis is needed to 

understand if the number and types of people moving into or out of the region are affecting these patterns. 

 

Table 2. Changes in Population and Poverty for the Pittsburgh Region, 2000–10 
 

 Total 
population, 

2000 

Total 
population, 

2010 

% 
population 

change,  
2000–10 

Poverty 
rate, 2000 

Poverty 
rate, 2010 

Pittsburgh region 2,431,087 2,356,285 -3.1 10.6 12.1 

Allegheny 1,281,666 1,223,348 -4.6 11.2 12.7 

Armstrong 72,392 68,941 -4.8 11.7 11.3 

Beaver 181,412 170,539 -6.0 9.4 12.9 

Butler 174,083 183,862 5.6 9.1 8.6 

Fayette 148,644 136,606 -8.1 18.0 19.5 

Washington 202,897 207,820 2.4 9.8 10.4 

Westmoreland 369,993 365,169 -1.3 8.6 9.8 

            

Pennsylvania 12,281,054 12,702,379 3.4 11.0 13.4 

United States 281,421,906 308,745,538 9.7 11.3 15.1 
 

Source: U.S. Census Bureau, 2000 Census and 2008–10 American Community Survey. 

 

The onset of the recession in 2007, however, generally spurred the growth in poverty, especially in the 

counties around Allegheny (table 3). Regionally, the number of people living in poverty increased by 7.9 

                                                
6 Kyle Fee, ―Pittsburgh’s Labor Market Performance over the Recession,‖ Federal Reserve Bank of Cleveland, September 23, 
2009, http://www.clevelandfed.org/research/trends/2009/1009/01regact.cfm. 



UNDERSTANDING TRENDS IN POVERTY IN THE PITTSBURGH METROPOLITAN AREA 

 

9 | P a g e  

 

percent between 2000 and 2010, with only two counties (Armstrong and Fayette) experiencing a decrease in 

poverty levels. Although Allegheny County had the most people in poverty by 2010 (150,600), Beaver 

County had the biggest relative increase in its poor population. The number of people in poverty in Beaver 

grew by 29 percent between 2000 and 2010. Butler County experienced the smallest increase, growing by 

1 percent. By the end of the decade, 15,416 people in Butler were officially poor. 

 

Table 3. Number of Individuals in Poverty by County, 2000─10 
 

County 2000 2007 2010 % 
change, 

2000–07 

% 
change, 

2007–10 

% 
change, 

2000–10 

Allegheny  139,505 146,423 150,600 5.0 2.9 8.0 

Armstrong  8,350 8,363 7,754 0.2 -7.3 -7.1 

Beaver  16,635 16,857 21,516 1.3 27.6 29.3 

Butler  15,269 14,702 15,416 -3.7 4.9 1.0 

Fayette  26,434 26,527 25,967 0.4 -2.1 -1.8 

Washington  19,513 19,678 21,084 0.8 7.1 8.1 

Westmoreland  31,284 32,842 34,990 5.0 6.5 11.8 

Total 256,990 265,392 277,327 3.3 4.5 7.9 
 

Source: U.S. Census Bureau, 2000 Census and 2005–10 American Community Survey. 
Note: The data for 2007 and 2010 are based on a three year average of the American Community Survey. 

 

As table 3 also shows, both Armstrong and Fayette counties had fewer people in poverty at the end of the 

decade than at the beginning. Interestingly, relatively big decreases occurred in the latter half of the decade 

(2007–10) when the recession hit. Until then, poverty in these two counties was fairly stable, hovering around 

8,300 in Armstrong and 26,500 in Fayette. By 2010, Armstrong was 7 percentage points below its 2000 

levels (down to about 7,700 people in poverty) and Fayette was almost 2 percent lower (down to about 

25,900). It is unclear why these two counties experienced a drop in their poverty levels during this time. Some 

low-income people may have moved out of the county, thereby decreasing the poverty numbers, or some may 

have increased their income. Further study is needed to understand the potential causes associated with these 

trends. 
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Populations Affected by Poverty  

The risk of being in poverty varies among different population groups. This section highlights trends in poverty 

for the most commonly studied groups, such as children, elderly, and female-headed households. Appendix A 

provides poverty rates by these population characteristics for each county.  

Children 

Children have been particularly affected by the economic downturn. Nationally, the 2010 child poverty rate 

was 20.1 percent; in the Pittsburgh region, it was 17.0 percent.  

 

For the region as a whole, the number of children in poverty grew by 1.8 percent during the decade. By 

2010, more than 80,200 children were living in poverty (table 4). In fact, the recession wiped out the 

progress that the region had made earlier in the decade to lower its child poverty levels. Before the recession 

(2000–07), about 2,700 fewer children were living in poverty; during the recession (2007–10), the number 

increased by 4,100 children.  

Table 4. Number of Children under Age 18 in Poverty by County, 2000─10 

County 2000 2007 2010 % change, 
2000–07 

% change, 
2007–10 

% change, 
2000–10 

Allegheny  42,275 41,574 41,754 -1.7 0.4 -1.2 

Armstrong  2,566 2,344 2,695 -8.7 15.0 5.0 

Beaver  5,485 4,941 7,186 -9.9 45.4 31.0 

Butler  4,397 4,278 3,977 -2.7 -7.0 -9.6 

Fayette  8,701 9,304 8,938 6.9 -3.9 2.7 

Washington  5,955 5,108 5,648 -14.2 10.6 -5.2 

Westmoreland  9,453 8,579 10,051 -9.2 17.2 6.3 

Total 78,832 76,128 80,249 -3.4 5.4 1.8 
 

Source: U.S. Census Bureau, 2000 Census and 2005–10 American Community Survey.  
Note: The data for 2007 and 2010 are based on a three year average of the American Community Survey. 
 

Most of the region’s poor children were in Allegheny County, in part because it is the most populous county in 

the region. However, 2010 child poverty rates were higher in Armstrong, Beaver, and Fayette counties than in 

Allegheny (see appendix A).  

 

Allegheny was making some strides in reducing child poverty at the beginning of the decade: numbers 

decreased by 1.7 percent between 2000 and 2007. But the recession reversed this downward trend. By 
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2010, about 41,700 children were in poverty. Although the 2010 child poverty numbers were below 2000 

levels, the recent trend suggests a growing number of children at risk of poverty in Allegheny County. 

 

Washington County experienced a similar pattern of an initial drop in child poverty levels followed by a 

sharp increase that almost wiped out earlier gains. By 2010, over 5,600 children in Washington County were 

poor. 

 

Armstrong, Beaver, and Westmoreland counties had more children in poverty at the end of the decade than 

at the beginning of the decade, despite early drops in the child poverty rate. In Beaver County, for example, 

the number of children in poverty grew by 31 percent during the decade, reaching nearly 7,200 children by 

2010. In Westmoreland, over 10,000 children lived in poverty by 2010—a 6.3 percent increase over 2000 

levels.  

 

In contrast, Butler and Fayette counties had different patterns in child poverty. Butler saw a decrease in child 

poverty throughout the decade, ending 2010 with just under 4,000 children in poverty. Fayette, on the other 

hand, initially experienced increases in child poverty between 2000 and 2007, and then saw decreases 

between 2007 and 2010. The decrease, however, was not sufficient to make up for the earlier increases. By 

2010, Fayette County had more children in poverty than in 2000. 

Female-headed households 

The number of female-headed households in the region that were poor rose substantially between 2000 and 

2012, growing by 15.1 percentage points (table 5). Most of this change occurred during the Great Recession. 

By 2010, roughly 32,200 female-headed households were poor. This trend is similar to national levels, which 

saw the poverty rate of female-headed households grow by 29.1 percent during the decade. 

 

Although Allegheny County reported the smallest percentage increase (2.3 percent) for the decade, it had 

nearly 16,900 poor female-headed households by 2010. Indeed, Allegheny and Beaver counties 

experienced some declines in the number of female-headed households in poverty before the recession 

(2000–07), but these improvements were erased after 2007.  
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Except for Armstrong and Allegheny, the other counties in the region saw poverty numbers for female-headed 

households rise by 30 to 40 percent. By 2010, Westmoreland had the second-highest number of female-

headed households in poverty (4,300), followed by Fayette (3,400), Beaver (2,700), and Washington 

(2,500). 

Table 5. Number of Female-Headed Households in Poverty by County, 2000─10 

County  2000 2007 2010 % change, 
2000–07 

% change, 
2007–10 

% change, 
2000–10 

Allegheny 16,495 15,911 16,878 -3.5 6.1 2.3 

Armstrong 743 805 826 8.3 2.6 11.2 

Beaver 1,947 1,779 2,692 -8.6 51.3 38.3 

Butler 1,106 1,470 1,546 32.9 5.2 39.8 

Fayette 2,646 3,327 3,436 25.7 3.3 29.9 

Washington 1,914 2,004 2,520 4.7 25.7 31.7 

Westmoreland 3,126 3,248 4,298 3.9 32.3 37.5 

Total 27,977 28,544 32,196 2.0 12.8 15.1 

 
Source: U.S. Census Bureau, 2000 Census and 2005–10 American Community Survey.  
Note: The data for 2007 and 2010 are based on a three year average of the American Community Survey. 
 

 

Older Population 

In contrast to other groups, the older population in the Pittsburgh region had reductions in its poverty levels 

during the decade (table 6). The number of older people in poverty fell by 10.3 percent between 2000 and 

2010. Even during the recession, fewer elders were poor. By decade’s end, 33,000 older individuals lived in 

poverty.  

 

Although three counties (Allegheny, Beaver, and Fayette) experienced continuous reductions in elder poverty 

during the period, four counties (Armstrong, Butler, Washington, and Westmoreland) saw an increase in the 

number of elderly who were poor when the recession hit (2007–10). Allegheny had the largest number of 

older people in poverty (17,900), followed by Westmoreland (4,900), Washington (2,700), and Fayette 

(2,600).  
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The national poverty rate for individuals age 65 and older in 2010 was 9.4 percent; in the Pittsburgh region, 

it was 8.4 percent. Advocates for the older population generally note that these rates are underestimates 

because the official poverty measure does not adequately incorporate health care costs. 

 

Table 6. Number of Adults Age 65 and Older in Poverty by County, 2000─10 

County 2000 2007 2010 % change, 
2000–07 

% change, 
2007–10 

% change, 
2000–10 

Allegheny  19,520 18,752 17,907 -3.9 -4.5 -8.3 

Armstrong  998 999 1,026 0.1 2.7 2.8 

Beaver  2,323 2,197 2,184 -5.4 -0.6 -6.0 

Butler  2,205 1,494 1,642 -32.2 9.9 -25.5 

Fayette  3,532 2,798 2,642 -20.8 -5.6 -25.2 

Washington  3,050 2,413 2,703 -20.9 12.0 -11.4 

Westmoreland  5,161 4,646 4,896 -10.0 5.4 -5.1 

Total 36,789 33,299 33,000 -9.5 -0.9 -10.3 
 

Source: U.S. Census Bureau, 2000 Census and 2005–10 American Community Survey, 2007-2010.  

Note: The data for 2007 and 2010 are based on a three year average of the American Community Survey. 

 

 

Households Seeking Public Assistance 

More households in the region turned to public assistance over the course of the decade. By 2010, 31,500 

households were receiving cash public assistance—up 9.4 percent from 2000 (table 7). 

Table 7. Number of Households with Cash Public Assistance Income, 2000─10 
 

County 2000 2007 2010 % change, 
2000–07 

% change, 
2007–10 

% change, 
2000–10 

Allegheny 16,587 15,210 17,501 -8.3 15.1 5.5 

Armstrong 959 891 814 -7.1 -8.6 -15.1 

Beaver 2,131 1,710 2,514 -19.8 47.0 18.0 

Butler 1,161 1,344 1,834 15.8 36.5 58.0 

Fayette 2,929 3,050 2,702 4.1 -11.4 -7.8 

Washington 1,948 1,804 2,259 -7.4 25.2 16.0 

Westmoreland 3,155 3464 3,962 9.8 14.4 25.6 

Total 28,870 27,473 31,586 -4.8 15.0 9.4 
 

Source: U.S. Census Bureau, 2000 Census and 2007–10 American Community Survey.  
Note: The data for 2007 and 2010 are based on a three year average of the American Community Survey. 
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Demand for public assistance increased in five of the seven counties (Allegheny, Beaver, Butler, Washington, 

and Westmoreland). Allegheny County had the smallest increase (5.5 percent), although it had the largest 

number of households on assistance (17,500). Butler County had the largest percentage increase (58.0 

percent) in households with public assistance, although it had comparatively fewer households receiving 

assistance (1,800) than the region as a whole. Table 7 shows the increases in the number of households relying 

on public assistance income in 2000 and 2010. Armstrong and Fayette counties reduced the number of 

households on cash assistance, but the reasons for this decrease are unknown. 

The Near-Poor 

In addition to the people living in poverty, a segment of the population is close to but not yet counted as 

officially poor. These are the near-poor. Generally, this group is reported as individuals with incomes from 0 

to 150 percent of the poverty level—that is, the poor and near-poor. As table 8 shows, this group has 

increased. By 2010, 462,200 individuals were considered poor or near-poor—a 3.7 percent increase over 

2000. 

Table 8. Number of Poor and Near-Poor Individuals by County, 2000─10 

County 2000 2007 2010 % change, 
2000–07 

% change, 
2007–10 

% change, 
2000–10 

Allegheny  231,635 237,981 240,560 2.7 1.1 3.9 

Armstrong  16,369 14,663 15,812 -10.4 7.8 -3.4 

Beaver  30,858 32,547 34,807 5.5 6.9 12.8 

Butler  26,563 25,439 26,017 -4.2 2.3 -2.1 

Fayette  44,146 44,758 42,418 1.4 -5.2 -3.9 

Washington  35,610 32,976 37,599 -7.4 14.0 5.6 

Westmoreland  60,713 62,157 64,991 2.4 4.6 7.0 

Total 445,894 450,521 462,204 1.0 2.6 3.7 

 
Source: U.S. Census Bureau, 2000 Census and 2007–10 American Community Survey.  
Notes: Poor and near-poor are individuals that are below 150% of poverty. The data for 2007 and 2010 are based on a three year 
average of the American Community Survey. 
 

 

Four of the seven counties (Allegheny, Beaver, Washington, and Westmoreland) saw an increase in their near-

poor populations, with Beaver experiencing a double-digit percentage increase. While some individuals may 

have lifted themselves out of poverty and are now counted as near-poor, findings from a survey of human 

service agencies that belong to the Greater Pittsburgh Nonprofit Partnership show that previously middle-

income individuals have fallen on hard times and are seeking assistance—many of them for the first time (Luk 

and Kehoe 2008). 
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Although data for the Pittsburgh region are not readily available to explore the reasons for these trends, 

studies show that macroeconomic conditions affect poverty and near-poverty rates. The transition of the U.S. 

economy from manufacturing jobs to service-sector jobs has depressed wages nationally. Service-sector jobs 

are typically part-time, low-wage positions with limited ability for career advancement (Brady and Wallace 

2001). Falling rates of unionization have also eroded wages since there is less pressure on non-union 

employers to raise wages (Mishel, Bernstein, and Allegretto 2006). Further, employment does not guarantee 

that individuals and households will not fall below the poverty level. Wages must be high enough to provide 

for the family. Nearly 24 percent of the U.S. workforce earns poverty-level wages (Mishel et al. 2006). These 

macroeconomic conditions have powerful effects on household income and disproportionately affect groups 

more likely to experience poverty. Further study might investigate how these factors are affecting poverty 

and near-poverty trends in the Pittsburgh region. 

 

POVERTY INDICATORS 

As early as the 1960s, there was evidence that poverty does not affect everyone equally. Orshansky noted, 

―It would be one thing if poverty hit at random, and no one group were singled out. It is another thing to 

realize that some seem destined to poverty from birth—by their color or by the economic status or occupation 

of their parents‖ (1963, 3). Year after year, some groups continually fall below the poverty level. This section 

examines the groups most at risk of being poor and the factors that influence poverty rates. 

Certain groups are disproportionately likely to be poor. 

 Age: Children (younger than 18 years) and elderly (65 and older) are considered particularly 

vulnerable of being in poverty because children are dependent on their family incomes and the 

elderly often have fewer options for employment than adults age 18–64. 

 The poverty rate for children is higher than any other age group; nearly one-third of all children 

in the United States will fall below the poverty level before they enter adulthood (Duncan and 

Rodgers 1988). Child poverty varies by race; nearly 9 out of 10 children living in a chronic state 

of poverty are African American (Corcoran 2001). Further, children that grow up in poverty are 

more than six times more likely to be poor in their mid-twenties (Corcoran 2001). While sufficient 

family income does not guarantee that children will escape poverty as adults, it is typically 

necessary for self-sufficiency in adulthood (Orshansky 1963).  

 The elderly are the least likely age group to move out of poverty once they fall into it. 

Government programs for the elderly help older individuals from falling below the poverty level, 
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but there is little assistance to help these individuals become self-sufficient (McKernan and 

Ratcliffe 2002). 

 Composition of households: Households headed by single women are almost twice as likely to live in 

poverty as married-couple households. Single-parent homes have only one potential earner, and since 

the single parent has to care for the child, he/she is less likely to work full time (Cancian and Reed 

2001). Additionally, women’s wages, on average, are only 82 percent of men’s wages (Mishel et al. 

2006); this discrepancy contributes to the high poverty rates among female-headed households – 

rates three to four times higher than the general population (Hoynes, Page, and Stevens 2005). 

Finally, a household headed by a grandmother with children is almost 40 percent more likely to 

experience poverty as a household headed by a single mother (Snyder, McLaughlin, and Findeis 

2006). 

 Race: Minorities are more likely to encounter poverty than whites, but more whites live in poverty. 

Nine of every ten African American adults who live to age 75 (expected lifetime), will face poverty at 

some point in their adult lives, compared with one of every two white adults (Rank and Hirschl 1999). 

Of those individuals that do escape poverty, African Americans are more likely to fall below poverty 

in five or more of the next 10 years: about 50 percent, compared with approximately 30 percent of 

whites (Stevens 1999). On average, individuals and households that fall below poverty again will 

spend about four of the next 10 years living in poverty (Stevens 1999). 

 Education: Individuals without high school diplomas are more likely to live in poverty than are 

individuals with high school diplomas (U.S. Census Bureau 2007). Individuals that do not complete high 

school are three to five times more likely to become poor than those with college degrees (Valetta 

and Hodges 2005). The higher the educational attainment of the head of household, the less likely the 

household will experience poverty (McKernan and Ratcliffe 2002).  

 Disabled: Households with a disabled person are more likely to enter into poverty since income may 

be constrained by the type and quantity of work a disabled individual is able to do. While three-

quarters of individuals without disabilities are working, just over one-third of those with disabilities 

work (U.S. Census Bureau 2006). Further, a disabled child has a negative influence on the employment 

of his or her mother, which can have severe economic ramifications on single mothers (Porterfield 

2002; Powers 2003). Many young people with disabilities are not prepared to enter the workforce 

when they become adults; they are less likely to complete high school and are more likely to work 

part time than are individuals without disabilities.7  

                                                
7 The Urban Institute, ―Issues in Focus: Disability and Employment,‖ 
http://www.urban.org/toolkit/issues/disability.cfm?renderforprint=1. 
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 Chronic poverty: While poverty is not a permanent condition, the longer a person lives in poverty, the 

less likely that person will become self-sufficient (Iceland 1997). Of those individuals that escape 

poverty, approximately half will fall below the poverty level during the next four years (Stevens 

1999).  

 

In addition, certain life events can trigger entry into poverty.  

 Transition to a female-headed household: The median decrease in income for the first five years 

following the transition from a two-adult household to a female-headed household is 40 percent 

(Amato and Maynard 2007). The transition to a female-headed household accounts for 60 percent of 

entries into poverty among women and children (Bane and Ellwood 1986). Income effects noted 

during the transition to a female-headed household affect poorly educated and highly educated 

couples alike (Amato and Maynard 2007). 

 Change in family size: Having a child increases the amount of income necessary to provide for a 

household. About 13 percent of two-adult households with a new baby fall below poverty the same 

month the baby is born; this number rises to nearly 25 percent when a baby is born into a female-

headed household (Ruggles and Williams 1987). Evidence supports the idea that the chances of 

falling into poverty increase as the size of the family increases (McKernan and Ratcliffe 2002). 

 Teenage pregnancy: Unwed teenage and post-teenage mothers are more likely to fall below the 

poverty line. Hoffman and Foster (1997) found that 55 percent of unwed teenage mothers were living 

in poverty. Teen mothers are less likely to graduate from high school than are non-teenage mothers. In 

addition to entering poverty at the time of their child’s birth, teenage mothers are more likely to have 

lower incomes than unwed mothers who had children as adults (Corcoran 2001). 

 Growing up in poverty: There is considerable continuation of poverty among generations (Corcoran 

2001). Mazumder predicts that it would take about 125 to 150 years—five to six generations—for a 

poor family’s income to be within 5 percent of the national average (2005). 

 

Although these poverty indicators are common throughout the United States, they play out differently in each 

community. The Pittsburgh region, on average, tends to have relatively fewer people living in poverty with 

these characteristics than the nation as a whole (table 9). For example, the Pittsburgh region has a smaller 

share of children in poverty (17 percent) than the national average (20.1 percent). Likewise, the percentage 

of poor elderly in the region (8.4 percent) is lower than the national average (9.4 percent). Only two 

indicators in table 9 exceed the national average: the percentage of African Americans in poverty and the 
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percentage of households receiving public assistance. How the Pittsburgh region has reduced poverty levels 

among these high-risk groups is a topic for further investigation. 

 

Table 9. Poverty Indicators, 2010 

Poverty Indicator Pittsburgh  
Metropolitan 

Area 

Pennsylvania United States 

Age       

Percent of children (under age 18) below poverty 17.0 17.8 20.1 

Percent of elderly (age 65 and older) below poverty 8.4 8.5 9.4 

        

Composition of household       

Percent of married-couple families below poverty 3.4 3.7 5.1 

Percent of female-headed households, no husband 
present, below poverty 

29.0 28.2 29.2 

        

Race       

Percent of non-Hispanic whites below poverty 9.7 9.3 10.0 

Percent of African Americans below poverty 32.9 28.3 25.7 

Percent of Hispanics below poverty 20.2 31.1 23.3 

        

Education       

Percent of individuals age 25 or older with less than a 
high school diploma below poverty 

22.5 23.1 25.6 

Percent of individuals age 25 or older with a bachelor's 
degree or higher below poverty 

3.7 3.5 3.9 

        

Disabled       

Percent of individuals with a disability in poverty 20.7 21.5 21.6 

        

Other measures       

Percent of households with cash public assistance (TANF)a 
income 

3.2 3.4 2.6 

Average annual household cash public assistance (TANF) 
incomeb 

$2,490 $2,841 $3,639 

 
Source: U.S. Census Bureau, 2008–10American Community Survey, three-year estimates.. 
a. Public assistance income includes general assistance and Temporary Assistance to Needy Families (TANF). Separate payments received 
for hospital or other medical care (i.e., vendor payments) are excluded. This does not include Supplemental Security Income (SSI) or noncash 
benefits such as food stamps. 
b. Data are in 2010 current dollars. 
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NONPROFIT ORGANIZATIONS IN THE PITTSBURGH REGION 

Overview 

The seven-county Pittsburgh Metropolitan Area was home to more than 1,450 nonprofit health and human 

service public charities in 2010. These groups provide a wide range of services including food distribution, 

domestic violence shelters, housing for seniors, job training, mental health treatment, utilities or heating 

assistance, adult education, pregnancy support, and more. There are about six health and human service 

charities per 10,000 residents—similar to other cities of the same size. For this study, hospitals and higher 

education facilities were omitted because of their enormous size and concentration of resources. Appendix B 

fully describes the types of health and human service providers included in this study. 

Table 10. Types of Health and Human Service Providers in the Pittsburgh Region, 2010 

Health and human service category Number of 
registered 
nonprofit 
providers 

Percentage of 
registered 
providers 

(%) 

Number of 
providers filing 
Form 990 with 

the IRS 

Percentage of 
Form 990 

filers 
(%) 

Community and economic development 253 17 141 16 

Housing and group homes 175 12 116 13 

Emergency assistance and homeless 
services 

93 6 59 7 

Family services 169 12 82 9 

Physical, mental health, and disability 
programs 

135 9 98 11 

Senior and elder services 166 11 128 15 

Work-readiness programs 85 6 60 7 

Youth and teen programs 173 12 84 10 

Multipurpose programs 212 15 100 12 

          

All health and human service providers 1,461 100 868 100 

 
Source: The Urban Institute, National Center for Charitable Statistics, Core Files (Public Charities, 2010); the Internal Revenue Service, 
Exempt Organization Division, Business Master File (2010). 
Note: Multipurpose human service organizations provide a broad range of social services and include organizations such as Salvation Army, 
Urban League, and YMCA. 
 

The largest category of service providers is community and economic development organizations (table 10). 

These organizations focus broadly on strengthening the economic, cultural, and built environment of local 

communities. They typically provide technical assistance, loans, and management support to create businesses 

and jobs in local communities. Also prevalent in the Pittsburgh region are nonprofits focused on housing 

services, such as programs that offer Section 8 housing and low-cost temporary housing, and family services. 
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Many of the area’s nonprofits provide programs targeted at seniors, youth, and teens. Work-readiness 

programs (such as job training programs) and emergency assistance/homeless services are far less common. 

 

Most nonprofit service providers are concentrated in or near the Pittsburgh city center, with 64 percent 

located in Allegheny County (figure 2). For residents in rural areas, access to services can be problematic. 

While Allegheny County has the most health and human service nonprofits (1,110), Armstrong County has the 

fewest organizations (33 nonprofits). The number of health and human service providers in the region grew by 

14 percent during the decade. Butler County had the greatest increase in providers, increasing 44 percent 

over the decade.  

Figure 2. Location of Health and Human Service Providers in the Pittsburgh Region, 2010 

 
 
Source: The Urban Institute, National Center for Charitable Statistics and the Internal Revenue Service, Exempt Organization Division, Business 
Master File (2012). 
Notes: The location of a health and human service provider is based on the address on file with the IRS and does not include satellite offices 
or multiple locations.  

 

Not only are organizations concentrated in the more urbanized parts of the metro area, but most providers 

(56 percent) tend to focus their efforts in just one county—generally the county where they are located.8 

                                                
8 Percentages cited in this paragraph are from a survey conducted by the Urban Institute’s Center on Nonprofits and 

Philanthropy on services provided by nonprofit health and human service organizations in the Pittsburgh metropolitan area in 

2011–12; see appendix D for more details. 
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Fayette and Armstrong counties, for example, mainly deliver services within their geographic boundaries. In 

contrast, about 10 percent of nonprofits in the region provide services to the entire seven-county area.  

 

Financially, the Pittsburgh area’s health and human service nonprofit sector is a considerable economic force. 

The 868 health and human service providers that filed a Form 990 or Form 990-EZ (i.e., a financial return) 

with the IRS in 20109 reported a total of $2.4 billion in revenue, $2.3 billion in expenses, and $2.8 billion in 

assets. These counts do not include hospitals and higher education institutions. The nonprofits in Allegheny 

County accounted for just over 70 percent of these revenues and expenses and 77 percent of the assets. 

Nonprofits in the Pittsburgh region account for about 1 percent of the revenue, expenses, and assets of all 

nonprofit health and human service providers in the nation. 

 

Although the aggregate totals are substantial, most nonprofits in the region are small. About two in five (42 

percent) operate on budgets of less than $250,000 annually. In contrast, less than 10 percent of the 

organizations (7 percent) have budgets of $10 million or more. The large organizations, however, account for 

most of the health and human service expenditures. As figure 3 illustrates, small nonprofits account for 

approximately 2 percent of expenditures, compared with 61 percent for the largest organizations. 

 

The Pittsburgh area’s nonprofit health and human service sector showed considerable growth throughout the 

past decade. Not only did the number of organizations grow, but so did revenues, expenses, and assets. 

Between 2000 and 2010, the region’s revenues grew by 42 percent. Contributions from individuals, 

foundations, corporations, and government grants led the way with a 51 percent increase, followed by 

program service revenue (37 percent increase), which includes government contracts and fee-for-service 

revenue. Expenses rose by 44 percent—slightly faster than revenues—over the same period. Even at the start 

of the recession, growth continued (table 11).The number of providers, revenues, and expenditures increased 

until 2009, and assets rose until 2008. In 2010, the number of service providers, revenues, and expenses 

began to decline while assets continued to fall. The declines in 2010 may signal the beginning of financial 

difficulties in the years ahead. 

 

                                                
9 Organizations with more than $50,000 in gross receipts are required to file a tax return with the IRS. 
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Figure 3. Number and Expenditures of Health and Human Service Providers in the Pittsburgh 

Metropolitan Area, 2010 

 
Source: The Urban Institute, National Center for Charitable Statistics, Core Files (Public Charities, 2010). 
Note: Percentages may not sum to 100 because of rounding. 

 

 

Table 11. Revenue, Expenses, and Assets in the Pittsburgh Region’s Nonprofit Health and 

Human Service Sector, 2007–10 

Year Number of health and human 
service organizationsa 

Total revenue  
($ millions) 

Total expenses  
($ millions) 

Total assets  
($ millions) 

2007 837 2,926 2,793 2,954 

2008 844 2,864 2,791 2,968 

2009 872 2,918 2,856 2,938 

2010 868 2,417 2,342 2,834 

 
Source: The Urban Institute, National Center for Charitable Statistics, Core Files (Public Charities, 2010). 
Note: All figures are adjusted for inflation and are shown in 2010 dollars. 
a. The number of providers is based on the organizations that filed Forms 990 or Forms 990-EZ with the IRS in 2010, and therefore had 
financial information available. 

 

 

While these data suggest that the region’s nonprofit, health and human service sector weathered some of the 

most severe effects of the recession, they mask important differences. For example, small organizations have 

struggled more than large ones over the past few years. Between 2007 and 2010, small organizations had 

more difficultly generating revenue than large organizations. Revenues declined during the recession for 

about 40 percent of small organizations compared with 30 percent of large organizations. In addition, the 

42% 

25% 

26% 

7% 
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5% 
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Less than $250,000
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million
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expenses of small organizations outpaced revenue growth over the period. About 45 percent of small 

nonprofits ended 2010 with negative operating margins, compared with 37 percent of large organizations.  

 

Counties in the region also responded differently to the recession. Revenues of health and human service 

providers in Beaver County declined 29 percent between 2007 and 2010—more than any other county in 

the region. At the same time, Fayette County’s nonprofit service providers increased revenues by 22 percent, 

and Washington County’s nonprofit revenue rose 17 percent. Many nonprofits were spending more than they 

generated in revenue. In Allegheny County, 48 percent ended 2010 with negative operating margins, 

followed by Butler County at 44 percent. Nationally, 44 percent of organizations ended 2010 with negative 

operating margins. 

 

EFFECTS OF THE RECESSION ON HEALTH AND HUMAN SERVICE PROVIDERS 
Individuals depend on nonprofit organizations to provide services when times get tough, and the current 

recession is no exception. To better understand the extent to which nonprofits are experiencing changes in 

demand for their services and how these organizations are faring in the current economic climate, the Urban 

Institute surveyed over 600 nonprofit health and human service providers in the Pittsburgh region. This section 

provides results from more than 240 providers in the Pittsburgh area that responded to the survey.  

Clients 

Given the growth in unemployment, foreclosures, and budget crises, many people turned to nonprofit 

organizations for help during the recession. Nonprofits in the survey estimated that they served roughly 

85,800 clients during a typical month in the past two years (table 12).10 Organizations in Allegheny County 

served the most clients, 56,800 a month. Washington County providers had the second-highest number of 

monthly clients (9,900), followed by Westmoreland County (7,100). These data suggest that nonprofits in the 

region may be serving approximately 30 percent of the region’s poor population, although these calculations 

likely underestimate the real coverage because of problems with data reporting.  

 

                                                
10 Clients can be individuals or families. This number includes people who may have received services from more than one 

provider.  
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Table 12. Number of Clients Served Each Month by the Nonprofit Health and Human Service 

Sector, by County 

County Number of 
clients served 
that are poora 

Poor population Percent of poor 
population being 

served 

Allegheny  56,751 150,600 37.7 

Armstrong  1,434 7,754 18.5 

Beaver  4,133 21,516 19.2 

Butler  2,959 15,416 19.2 

Fayette  3,531 25,967 13.6 

Washington  9,875 21,084 46.8 

Westmoreland  7,120 34,990 20.3 

    

Pittsburgh Metro Area 85,803 277,327 30.9 

 
Source: The Urban Institute, 2011–12 Pittsburgh Survey of Health and Human Service Providers. 
Note: Outliers in the data were removed.  
a. The number of clients served is an estimate based on responses from the 2010 Pittsburgh Survey of Health and Human Service Providers. 
The number of clients served may be underestimated because not all organizations that serve individuals in poverty are included in the 
table, some organizations in the survey reported households as one unit, and some organizations do not collect the poverty status of their 
clients. 

 

The number of people seeking services from nonprofit organizations increased during the recession. Over the 

past two years (2009–11), two-thirds of health and human service providers in the survey reported increases 

in the number of clients seeking services. Both small and large organizations encountered increased levels of 

service demand. While the region as a whole saw an increase, the demand was particularly high in 

Washington and Armstrong counties, where nearly 90 percent of nonprofits experienced a rise in the number 

of clients seeking services. About 75 percent of organizations in Butler and Beaver counties saw increases in 

the number of clients seeking assistance. 

 

Given the nonprofit sector’s strong position in the region, the majority of nonprofits (57 percent) were able to 

serve the additional clients. However, some nonprofits lacked the capacity (i.e., sufficient space, staff, or 

funding) to serve more. About 29 percent of organizations served the same number of individuals as before, 

and 14 percent served fewer clients.  

The growth in poverty and people in need of assistance was not uniform throughout the region. As noted 

earlier, Armstrong, Butler, and Fayette counties did not experience a spike in poverty rates like Beaver and 

Westmoreland counties. More than 80 percent of the nonprofits in Armstrong County have been able to serve 

more clients since 2009. However, over a quarter of service providers in Beaver County reported a decrease 



UNDERSTANDING TRENDS IN POVERTY IN THE PITTSBURGH METROPOLITAN AREA 

 

25 | P a g e  

 

in the number of clients served. Not only did Beaver County have the greatest relative growth in poverty, it 

also lost ground in keeping up with demand for services. 

 

Nonprofits that served more people attributed the increase to both internal and external factors (figure 4). 

The demand for services increased during the recession as unemployment reached its highest level since the 

Great Depression and housing foreclosures rose. Many nonprofits noted that clients had lost their jobs or were 

at risk of housing foreclosure or eviction. Since 2009, 61 percent of nonprofit organizations changed or 

expanded their outreach efforts to better serve clients in the region, and 46 percent were able to serve more 

clients because of increased funding from various sources.  

Figure 4. Reasons for an Increase in the Number of Clients Served from 2009 to 2011 

 
Source: The Urban Institute, 2011–12 Pittsburgh Survey of Health and Human Service Providers. 
Note: An example of a demographic change would be immigrant populations moving in to the area. 

 

Eighty-one percent of organizations that served fewer people since 2009 reported decreases in funding as 

the reason. More specifically, nearly 67 percent of these organizations experienced a decline in government 

funding, 54 percent had a drop in individual donations, and 45 percent saw fee-for-service revenue decline. 

Foundation giving and corporate donations were also down for roughly 40 percent of these providers. Hard 

financial times appear to be a major factor in an organization’s inability to address growing demand.  
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Nonprofit organizations that were unable to handle the increase in demand for services said the following 

factors contributed to their inability to serve all people seeking services: lack of staff to serve additional 

clients (48 percent), lack of space to handle more clients (37 percent), and lack of funding to expand services 

(63 percent). About a third of respondents indicated that their government funding was set to serve a specific 

number of clients. 

  

What happens to the people that cannot be served? Some nonprofits were able to make referrals to other 

service providers, but some requests for assistance went unmet. About two in five organizations (42 percent) 

successfully referred most clients to another provider; roughly the same share (37 percent) of organizations 

provided a referral but had no further contact with the clients. The remaining fifth either were unable to refer 

clients successfully (9 percent) or had no other programs or services to refer the clients to (12 percent). Small 

organizations (20 percent) were twice as likely as large organizations (9 percent) to say that they knew of no 

other programs or services where they could refer clients. This finding suggests that small providers may lack 

networking opportunities to connect with other service providers and learn about other programs in the region. 

  

The clients served by health and human service providers come from diverse backgrounds and situations, but 

most are poor and many are repeat clients. Nine in ten health and human service providers served individuals 

or families living at or below the poverty level. For two-thirds of the nonprofits, people living in poverty 

accounted for half or more of their clientele. About half (48 percent) of the service providers in the survey 

said the majority of their clients were people who were working but nonetheless poor or near poor, 

suggesting that these individuals have low-paying jobs and are having trouble making ends meet. Single-

parent households also accounted for half or more of clients for 48 percent of service providers. 

 

For 57 percent of respondents, more than half the people served by their organization were the same or 

repeat clients. This finding suggests that the people seeking services have experienced little or no change in 

their circumstances and have been unable to become self-sufficient.11 

                                                
11 The human service sector serves a dual purpose: to address immediate, emergency needs (such as food or shelter) and to 

address longer-term needs (such as job training, child care, or overcoming addictions). While the overall goal of the human 
service sector arguably is to help individuals obtain self-sufficiency, not all programs, especially emergency assistance, focus 
on self-sufficiency as a service outcome. 
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Because of the recession, nonprofit service providers have seen not only an increase in the number of people 

seeking services, but also new types of clients. Over a quarter of nonprofits indicated that more than half of 

their new clients were working but poor. Almost one in ten (7 percent) health and human service providers 

indicated that more than half of their new clients were not poor. Another half of providers (48 percent) said 

some of their new clients fell into this group. These clients may need different services, such as job counseling 

and skill building, than the long-term unemployed. 

 

People trying to move out of poverty face many obstacles in becoming self-sufficient. The most cited obstacle 

for transitioning to self-sufficiency was mental or physical disability. Almost 70 percent of providers reported 

difficulties related to mental or physical disability as a frequent obstacle. The second-most cited obstacle 

involved transportation issues: 48 percent of providers reported that arranging for transportation was a 

frequent obstacle for their clients, and 32 percent reported it as an occasional obstacle. Arranging for child 

care or after-school care ranked third, with 37 percent of providers reporting this as a frequent obstacle. 

Other obstacles cited were making or keeping appointments with clients due to work schedules (cited 

frequently by 32 percent of providers), and making or keeping appointments due to substance abuse (11 

percent cited this as a frequent obstacle and 48 percent as an occasional obstacle). 

 

Government Funding 

Like nonprofits nationwide, the nonprofit health and human service providers in the Pittsburgh region rely 

heavily on local, state, or federal government funding to operate their programs and activities. Government 

funding underpins the service delivery system. About three-quarters (74 percent) of Pittsburgh area providers 

received government funds. In Beaver and Washington counties, for example, four of every five health and 

human service providers (78 percent) received government funding. While Armstrong County had the fewest 

nonprofits receiving government funding (56 percent of providers in the county), more than half received some 

support from government to run their programs. 

As the size of the nonprofit organization increases, the likelihood of receiving government revenue increases: 

44 percent of organizations with budgets less than $250,000 receive government funding compared with 95 

percent of organizations with budgets of $1 million or more. 
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Not only do most of the region’s health and human service organizations receive government funding, it also is 

a significant share of their income. Just over half (52 percent) of survey respondents reported that government 

support accounted for half or more of their revenue; for 36 percent of nonprofits, government funding 

represented three-quarters or more of their funding. These percentages closely track data from a national 

survey that showed 55 percent of human service providers get half or more of their funding from government 

and 37 percent rely on government for three-quarters or more of their funding (Boris et al. 2010). 

 

For Pittsburgh-area organizations that receive government support, government funding accounts for an 

average of 62 percent of providers’ revenue. This varies by county, with Fayette County providers the most 

dependent; 78 percent of their revenue, on average, comes from government. Butler County is the least 

dependent on government with an average of 45 percent of funding per organization coming from 

government.  

 

Health and human service providers work with government at all levels ─local, state, and federal─ through 

government grants or contracts. Most nonprofits in the region (72 percent) work directly with the state 

government, 64 percent work with local governments, and 54 percent work with the federal government. 

While health and human service organizations might contract more often with state and local government, the 

source of funds may have originated at the federal level and then passed through state or local government 

channels to the providers. The most common arrangement is for providers to work with just one level of 

government; about 37 percent of organizations work with only one level of government. However, 30 percent 

of organizations receive contracts or grants from all three levels of government.   

 

There are myriad forms of government assistance programs targeted to people in need, and many nonprofits 

in the Pittsburgh region work with government in some capacity to provide these services. For example, about 

half of the region’s health and human service providers deliver welfare-to-work services such as TANF (51 

percent of nonprofits do this). Similarly, Pittsburgh-area nonprofits offer subsidized housing or housing 

assistance, such as Section 8 housing (54 percent); food assistance such as SNAP (54 percent); job training 

through the Workforce Investment Act (WIA) or similar programs (53 percent); and in-home services or 

community habilitation assistance (51 percent). These major government programs are an integral part of the 

social services safety net in the Pittsburgh region. For more details regarding these government assistance 

programs, see appendix C. 
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Future Outlook 

Given the Pittsburgh region’s strong reliance on government support, any changes in government funding 

could dramatically affect the sector’s ability to provide services to clients. According to the Center on Budget 

and Policy Priorities, the State of Pennsylvania is projected to have a fiscal year 2012 budget shortfall of 

Government-Nonprofits Contracting Challenges 

Although the government is a major source of financial support for the Pittsburgh region’s nonprofit 

health and human service sector, both parties face challenges in working together. They often have 

different modes of operating and may lack a common understanding about the needs and 

expectations of the other partner. 

For example, reimbursement issues are a prime concern for nonprofits because it affects their ability to 

pay program expenses. More than half (57 percent) of health and human service nonprofits a recent 

survey report that their government contract does not cover the full cost of the services provided in the 

Pittsburgh area. This is especially true of contracts with local government. A late or delayed payment 

from government agencies is a frequent problem for 29 percent of organizations that receive 

government support, and it is an occasional problem for an additional 42 percent of nonprofits. 

Nonprofits experienced such delays more frequently with state government contracts than federal 

government contracts. A quarter of service providers say they frequently experience modifications to 

their contract, such as a change in funding amount or funding duration. Organizations that contract with 

multiple levels of government are more likely to encounter these problems than organizations that 

contract with just one level of government.  

Reporting issues are another concern. Many nonprofits lack the capacity to manage their government 

contract or grant efficiently, or they may have insufficient or untrained staff to handle government 

reporting requirements. Two-thirds of organizations struggle with completing the required reporting 

forms; for 25 percent of organizations, it is a frequent problem, and for 42 percent it is an occasional 

problem. Similarly, three in five organizations encounter problems with billing invoices. This may be one 

reason organizations receive late payments. Further, about 60 percent of nonprofit organizations often 

define services differently than what the contract or grant specifies. 

Nonprofits seek program flexibility to meet local needs; government requires accountability for the use 

of public funds. Meeting both these objectives creates tension in the nonprofit-government contracting 

relationship. Greater dialogue between nonprofits and government agency staff might help pinpoint 

some of the more troublesome areas and identify remedies for addressing these challenges. Training 

for both nonprofit and government staff will be an essential part of clarifying expectations and 

procedures, implementing solutions, and achieving greater efficiencies. 
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$3.7 billion or 13.4 percent of the general fund budget.12 This is on top of a $4.1 billion shortfall in 2010 

and a $5.9 billion shortfall in 2009.  

 

Given its reliance on government funding, the nonprofit health and human service sector is concerned about 

changes in government funding and how it might impact service organizations. Nearly three of five (58 

percent) health and human service providers that receive government funding anticipate their government 

funding will decline over the next 12 months. This is especially true for large organizations, where 73 percent 

are expecting cuts in government funding, and even small nonprofits, where 59 percent anticipate government 

cuts. 

 

Nonprofits are optimistic about other revenue sources, however. A quarter of the health and human service 

providers in the region anticipate that gifts from individuals and foundations will increase over the next 12 

months. Similarly, more than half (57 percent) expect business or corporate donations to stay the same or 

increase, and about half (47 percent of providers) project fee-for-service revenue to stay the same or 

increase. 

 

While nonprofit organizations in the survey are optimistic that funding from nongovernmental sources will 

begin to increase over the next 12 months, it is not clear whether these increases will compensate for a decline 

in government dollars. Two-thirds of health and human service providers in the region have already begun to 

scale back their operation. The pattern since 2009 is that nonprofits first make cuts internally or try to borrow 

funds rather than cut programs or services to clients (figure 5). About 40 percent of the region’s nonprofits 

froze or reduced employee salaries or benefits, cut staff, or drew on reserves or increased lines of credit. In 

contrast, only 9 percent of providers reduced hours of operation, 15 percent closed an office or program, 

and 20 percent reduced the number of programs or services offered. 

 

 

 

 

                                                
12 See http://www.cbpp.org/cms/index.cfm?fa=view&id=711. 
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Figure 5. Actions Taken since 2009 by Pittsburgh-Area Nonprofits to Scale Back Their 

Operations 

 

Source: The Urban Institute, 2011–12 Pittsburgh Survey of Health and Human Service Providers. 

 

In Butler County, nearly 79 percent of organizations downsized. Larger organizations were more likely to 

take action than smaller organizations; 83 percent versus 49 percent, respectively. Almost half (49 percent) of 

health and human service providers performed multiple actions to cope with reduced revenues or growing 

demands. In Fayette County, about three-quarters pared down their operation, and nearly two- thirds 

performed multiple actions. 

 

Anticipating Future Needs 

Nonprofit organizations believe a wide range of services and resources will be needed to help individuals 

and families in their communities attain financial independence and self-sufficiency. Many survey respondents 

named more than one service, suggesting that a holistic package of services is needed to combat poverty. The 

top four needs identified for the Pittsburgh area are: 

 

 Jobs: Overwhelmingly, the top need cited by health and human service providers (72 responses) is 

jobs. Not only are more employment opportunities needed but also better-paying jobs, on-the-job 

training, and jobs that offer benefits such as health insurance. These job-related issues are considered 

vital for addressing poverty and economic insecurity.  
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 Education: Education, at all levels, needs to be enhanced (37 respondents noted this need). Improving 

schools and job-training opportunities for youth will prepare them to find and keep good jobs. 

Educational services for adults, such as financial management, literacy, and GED programs, are also 

regarded as beneficial. 

 Transportation: An affordable and accessible transportation system is needed (cited by 23 

respondents), especially in rural areas. Expanded routes and hours of operation would improve access 

to work, school, and services. Transportation services for people with disabilities needs to be sustained 

and expanded. 

 Housing: Increases in housing assistance and support services such as heating, home repair, and 

weatherization are needed to address poverty and assist low-income people. Survey respondents 

cited the need for available and affordable housing (18 respondents). 

 

Other needs identified by respondents include affordable and quality health care and collective community 

effort through the creation of partnerships or collaborations among all levels of government and with private, 

locally based organizations. Other responses suggest that improved economic conditions and sustained 

government efforts are needed to help ensure that people break the cycle of poverty and become financially 

self-sufficient.  

 

The fragile economy is likely to affect nonprofits’ ability to address such needs. A number of survey 

respondents (21) noted they needed additional financial support to create more programs, expand existing 

ones, or even maintain current services to help individuals and families become more self-sufficient. Economic 

forces and increased demand for services put nonprofits on a potential collision course for reducing the 

quantity or quality of their services or even going out of business.  

 

CONCLUSIONS 
Compared to the nation as a whole, the Pittsburgh region has weathered some of the most severe effects of 

the Great Recession. Many indicators of distress (such as percentage of people in poverty, unemployment 

rate, and foreclosures rate) show the region better off than the national average. But these favorable 

comparisons do not negate the fact that more than 277,300 people in the region are poor, and many more 

are just one paycheck away from falling into poverty. Minorities, female-headed households, children, and 

people with disabilities in the Pittsburgh region are particularly vulnerable to being poor. However, the near-
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poor may be the most vulnerable group because they are often overlooked in public discussions of poverty, 

and they often do not qualify for government programs or other types of assistance.  

 

A closer look at poverty among the seven counties in the region shows geographic disparities. While 

Allegheny County has the largest number of people in poverty, many of the surrounding counties experienced 

dramatic increases in poverty, particularly after 2007. Beaver County, in particular, stands out because of its 

increase in child poverty and rise in poor female-headed households. Butler, Westmoreland, Washington, and 

Fayette also reported steep increases in poor female-headed households. While these data do not shed light 

on the reasons for the increases, they show that a few counties were able to mitigate or even reduce poverty 

among specific groups. A summit among nonprofit and county leaders to discuss successful strategies that may 

have produced favorable outcomes might provide an opportunity to share and learn from one another.  

 

The causes and consequences of poverty are complex, and no one sector can address these issues alone. 

Government, business, and the nonprofit sector need to work together because community actions that are 

multisector, multidisciplinary and multidimensional are likely to have the greatest chance of success.  Attacking 

only one part of the problem is not likely to stem the growth and negative effects of poverty. Communities 

need to think creatively and holistically to increase their chances of eradicating poverty. 

 

Effective programs and services require building partnerships and collaborations not only between funders 

and service providers, but also among providers to avoid duplication of effort and create a more 

comprehensive service system for clients. A piecemeal approach to service delivery will not help individuals 

who need a coordinated package of supportive services to become self-reliant and self-sufficient. 

 

Similar to national patterns, government funding is the mainstay of support for the Pittsburgh region’s health 

and human service nonprofits. Thirty-six percent of survey respondents said that government funding 

represented three-quarters or more of their total revenues; another 16 percent said it was at least half of 

their income base. All levels of government play a role in providing financial support for the region’s 

nonprofits: three in four nonprofits work directly with state government agencies, two in three work with local 

government, and one in two work with the federal government. Anticipated declines in government funding 

are likely to have serious implications for the delivery of human service programs. 
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Given these funding prospects, the region’s leaders are likely to face some tough choices in the months and 

years ahead to determine how to sustain the important work of the health and human service sector and how 

to strengthen and build the sector’s capacity to meet demand for its services. Sharing knowledge and best 

practices is one place to start. Building referral systems might facilitate and streamline the delivery process. 

Collaborations and mergers among nonprofit service providers is another option. Measuring program 

outcomes to determine what works and what is not working as well will be critical. These tasks are not easy, 

but they are essential for addressing the needs of individuals and families, and for strengthening the economic 

and social fabric of the community. 

 

No matter which path is taken, a key factor for success will be communication within the service delivery 

network. Nonprofits need to talk with one another, as well as with public and private funders. The general 

public should be educated about the contributions that nonprofit providers make to the community and the 

need for their services. Addressing the causes and consequences of poverty and lowering poverty rates 

requires a public dialogue, along with strong service delivery systems, to shed light on the challenges and 

opportunities facing the Pittsburgh region and the nation. Only by working together can further progress be 

made to alleviate poverty in the Pittsburgh region. 
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APPENDIX A. POVERTY RATES FOR COUNTIES IN THE PITTSBURGH 
METROPOLITAN AREA 

 

 
 
Source: U.S. Census Bureau, 2000 Census and 2005–10 American Community Survey, RealtyTrac Inc., 2012. 

 

 

 

Allegheny Armstrong Beaver Butler Fayette Washington

Westmore-

land

Pittsburgh 

Region

United 

States

Percentage in Poverty

Total population below poverty, 

2000 11.2% 11.7% 9.4% 9.1% 18.0% 9.8% 8.6% 10.8% 11.3%

Total population below poverty, 

2010 12.7% 11.3% 12.9% 8.6% 19.5% 10.4% 9.8% 12.1% 15.1%

Children under age 18 below 

poverty, 2000 15.2% 15.7% 13.6% 10.4% 26.4% 13.4% 11.8% 14.8% 10.9%

Children under age 18 below 

poverty, 2010 17.4% 19.2% 20.5% 9.7% 32.9% 13.3% 13.9% 17.0% 20.1%

Adults (age 18-64) below poverty, 

2000 10.3% 11.2% 8.4% 8.4% 16.2% 8.8% 7.7% 9.9% 11.1%

Adults (age 18-64) below poverty, 

2010 12.1% 9.6% 12.0% 8.8% 17.5% 10.1% 9.1% 11.5% 13.1%

Elders (age 65+) below poverty, 

2000 9.0% 7.9% 7.3% 9.7% 13.5% 8.8% 8.0% 9.0% 9.9%

Elders (age 65+) below poverty, 

2010 9.0% 8.2% 7.1% 6.4% 11.0% 7.8% 7.4% 8.4% 9.4%

Families with female householder, 

no husband present below poverty, 

2000 25.3% 28.2% 24.9% 22.7% 35.8% 24.2% 22.9% 25.6% 26.5%

Families with female householder, 

no husband present below poverty, 

2010 27.6% 31.9% 31.4% 24.9% 45.6% 28.0% 27.0% 29.0% 29.2%

Public Assistance

Percentage of all households with 

public assistance income, 2000 3.1% 3.3% 2.9% 1.8% 4.9% 2.4% 2.1% 2.9% 3.4%

Percentage of all households with 

public assistance income, 2010 3.3% 2.8% 3.6% 2.5% 4.9% 2.7% 2.6% 3.2% 2.6%

Health Insurance

Percentage of population 

uninsured, 2010 8.1% 9.2% 7.1% 7.5% 12.1% 8.3% 7.6% 8.2% 15.0%

Foreclosures

Foreclosure rate, 2012

1 in

 1,037 

1 in 

8,130 

1 in 

1,167 

1 in

 5,583 

1 in

 6,975 

1 in

 1,690 

1 in

 1,302 N/A

1 in 

637
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Margins of Error for Poverty Rate Statistics

 

Sources: U.S. Census Bureau, 2000 Census and 2005–10 American Community Survey; RealtyTrac Inc., 2012. 
Notes: 
* = data are sourced from Census 2000 or 2010 short form. American Factfinder does not publish margins of error for these estimates. 
† = data are sourced from the Census 2000 long form. American Factfinder does not publish margins of error for these estimates. 
‡ = data are sourced from RealtyTrac. No margins of error are published for these estimates. 

 

 

Allegheny Armstrong Beaver Butler Fayette Washington

Westmore-

land

Pittsburgh 

Region

United 

States

Percentage in Poverty

Total population below poverty, 

2000 * * * * * * * * *

Total population below poverty, 

2010 * * * * * * * * *

Children under age 18 below 

poverty, 2000 † † † † † † † † †

Children under age 18 below 

poverty, 2010 +/-1.0 +/-3.7 +/-3.0 +/-1.9 +/-3.7 +/-1.8 +/-1.8 +/-0.7 +/-0.1

Adults (age 18-64) below poverty, 

2000 † † † † † † † † †

Adults (age 18-64) below poverty, 

2010 +/-0.4 +/-1.3 +/-1.0 +/-0.9 +/-1.6 +/-0.9 +/-0.6 +/-0.3 +/-0.1

Elders (age 65+) below poverty, 

2000 † † † † † † † † †

Elders (age 65+) below poverty, 

2010 +/-0.8 +/-2.4 +/-1.2 +/-1.3 +/-2.0 +/-1.1 +/-1.0 +/-0.5 +/-0.1

Families with female 

householder, no husband present 

below poverty, 2000 † † † † † † † † †

Families with female 

householder, no husband present 

below poverty, 2010 +/-1.5 +/-7.0 +/-3.8 +/-4.9 +/-4.5 +/-4.1 +/-3.0 +/-1.1 +/-0.1

Public Assistance

Percentage of all households with 

public assistance income, 2000 † † † † † † † † †

Percentage of all households with 

public assistance income, 2010 +/-0.2 +/-0.7 +/-0.6 +/-0.4 +/-0.8 +/-0.4 +-0.3 +/-0.2 +/-0.1

Health Insurance

Percentage of population 

uninsured, 2010 +/-0.3 +/-1.2 +/-0.7 +/-0.8 +/-1.0 +/-0.6 +/-0.5 +/-0.2 +/-0.1

Foreclosures

Foreclosure rate, 2012 ‡ ‡ ‡ ‡ ‡ ‡ ‡ ‡ ‡
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APPENDIX B. DEFINITION OF THE HEALTH AND HUMAN SERVICE SECTOR 
The health and human service sector can be defined in many ways. For the survey conducted in the Pittsburgh 

metropolitan area, nonprofit health and human service providers fall into one of the following eight 

categories: 

 

 Community and economic development focus broadly on strengthening the economic, cultural, 

educational, and social services of an urban community. More specifically, community development 

organizations provide technical assistance, loans, and management support to create businesses and jobs 

in local communities. 

 

 Housing or group homes offers Section 8 housing and other forms of low-cost temporary housing. Group 

homes are facilities that provide 24-hour, nonmedical care for individuals with disabilities and/or 

neglected or abandoned youth.  

 

 Emergency assistance and homeless services provides services to meet basic needs, particularly in 

emergency situations. It includes food banks and pantries, congregate meals, homeless shelters and 

centers, and traveler’s aid. It also includes violence shelters, sexual abuse and victim services, and spousal 

and child abuse services.  

 

 Family and legal services support healthy family and individual development. This category includes 

family counseling centers, single-parent support agencies, adoption services, family planning, and foster 

care.  

 

 Physical, mental health, and disability programs provide community-based health centers and clinics. 

This category includes substance abuse prevention and treatment centers, mental health centers, addiction 

support, and programs for the disabled. Hospitals are not included in this category. 
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 Senior or elder services target their services to the older population and include continuing care 

communities, senior centers, and Meals on Wheels programs. 

 

 Work-readiness programs help individuals find, secure, and sustain gainful employment. This category 

includes adult continuing education, vocational rehabilitation, Goodwill Industries, sheltered employment 

for the disabled, job training, and vocational counseling.  

 

 Youth and teen programs provide recreational and supportive services to children and youth. This 

category includes Boys and Girls Clubs, youth centers, and mentoring programs like Big Brothers-Big 

Sisters. It also includes services for adolescent parents and child care providers. 

 

 Multipurpose programs supply a broad range of social services. Nationally recognized groups such as 

the YMCA, YWCA, Urban League, Salvation Army, and Volunteers of America are included in this 

category, as well as neighborhood centers and immigration centers. 
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APPENDIX C. GOVERNMENT ANTIPOVERTY PROGRAMS 

The federal government has been proactive in helping individuals and families that fall below the poverty 

level through various programs. In the 1960s, President Lyndon B. Johnson declared a war on poverty and 

worked to pass legislation that expanded the role of government in education and health care as ways to 

address poverty (Weisbrod 1965).13 However, as time evolved and individuals were not transitioning from 

government assistance to self-sufficiency, policymakers decided that changes needed to be made to 

antipoverty programs. By the 1990s, Americans were unhappy with welfare policies, and President William J. 

Clinton’s 1992 campaign focused on ―ending welfare as we know it‖ (Weaver 2000, 2).  

 

Congressional debate as to how to solve the poverty problem focused on five areas: 

 Reforming welfare to work and implementing time limits on program participation 

 Reducing spending on poverty programs 

 Promoting parental responsibility 

 Addressing out-of-wedlock births 

 Promoting devolution and allowing states more flexibility in addressing poverty (Greenberg 

et al. 2000). 

Four major antipoverty programs administered by the federal government are discussed below. 

 

Temporary Assistance for Needy Families  

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) significantly altered 

eligibility requirements and services provided by the federal and state governments to individuals living in 

poverty.14 PRWORA abolished Aid to Families with Dependent Children (AFDC) and provided states with 

block grants to design welfare programs that had time limits and focused on employment (Greenberg et al. 

2000).  

 

                                                
13 The Office of Economic Opportunity (OEO), an office created by Johnson to combat poverty, administered most of the 
antipoverty programs in Johnson’s administration. OEO programs included Volunteers in Service to America, Head Start, Legal 
Services, and Community Action Programs (The Economic Opportunity Act. U.S. Code 1964. PL 88-452, 78 Stat. 508, 42 
U.S.C. § 2701-2996l). 
14 U.S. Code 1996. Pub-L. 104-193, 110 Stat. 2107, 42 U.S.C. § 601-687. 
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AFDC was replaced by Temporary Assistance for Needy Families (TANF). Through TANF, each state receives 

a fixed amount of funding, regardless of the number of individuals receiving services, which gives states 

discretion in administering TANF funds. Section 401 of the code outlines the primary purposes of TANF money, 

which is to 

(1) provide assistance to needy families so that children may be cared for in their own 

homes or in the homes of relatives; 

(2) end the dependence of needy parents on government benefits by promoting job 

preparation, work, and marriage; 

(3) prevent and reduce the incidence of out-of-wedlock pregnancies and establish 

annual numerical goals for preventing and reducing the incidence of these 

pregnancies; and 

(4) encourage the formation and maintenance of two-parent families. 

Additionally under TANF, states are able to set limits regarding the length of time an individual can 

participate in the program.15 Figure C-1 shows how TANF dollars were spent in 2009.  

 

Figure C-1. Distribution of TANF Dollars, FY 2009 

 

Source: Center on Budget and Policy Priorities, ―What Is TANF?‖ http://www.cbpp.org/cms/index.cfm?fa=view&id=936. 

 

                                                
15 These limits are two years without working and five years over an individual’s lifetime. 
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Critics of TANF argued that the bill blamed low-income women for their condition (Rose 2000; Eitzen and 

Baca Zinn 2000) and feared that low-income women and children would experience new hardships (Harris 

1996; Sandefur 1996; Zedlewski et al. 1996). Others argue that PRWORA ignored the root causes of 

poverty, which include economic and social injustice, racial discrimination, and a split in the economy that 

favored the rich over the poor (O'Connor 2000). 

 

The actual impact of TANF is not known. While the number of people receiving government assistance has 

declined since switching from AFDC to TANF, it is not clear if this is a result of eligibility changes or reflects 

individuals becoming self-sufficient. Lichter and Jayakody (2002) found that welfare caseloads declined more 

quickly than the employment rate rose for people who no longer received assistance. Additionally, they 

argue, the economy in the late 1990s was healthy, so it is not clear if the decrease in unemployment can be 

attributed to changes in welfare or a strong economy. What is clear is that the working poor compose a 

larger share of poor people. Regardless of the reason the individual stopped receiving TANF assistance, 20 

percent of former welfare recipients will seek TANF assistance again as they are unable to maintain 

employment (Haskins, Sawhill, and Weaver 2001). 

 

Since the passage of PRWORA in 1996, Congress has made several changes to the TANF program in various 

reauthorization acts. In 2005, Congress implemented stricter employment requirements. The Deficit Reduction 

Act of 2005 (DFA) increased ―effective work participation rates, increased the share of welfare recipients 

subject to work requirements, limited the activities that could be counted as work, prescribed hours that could 

be spent doing certain work activities, and required states to verify activities for each adult beneficiary‖ 

(Zedlewski and Golden 2010, 7). DFA provided stipulations for TANF until September 30, 2011, when 

Congress would need to reauthorize TANF funds. Congress opted not to create new legislation related to 

TANF funding, but did extend TANF benefits to September 30, 2012, through the Middle Class Tax Relief 

and Job Creation Act of 2012. 

 

Subsidized Housing 

Federal housing programs in the United States started during the Great Depression with the passage of the 

Housing Act of 1937.16 Section 8 of the Housing Act allows the federal government to make payment for low-

                                                
16 Housing Act. U.S. Code 1937. PL 75-412, 50 Stat. 888, 42 USC § 1401-1440. 
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income individuals and families to private property owners. Since 1965, the U.S. Department of Housing and 

Urban Development (HUD) has overseen Section 8 and other federal housing subsidy programs.  

 

Housing Choice Vouchers (HCV) are tenant-based vouchers for very low income families,17 elderly, and 

disabled individuals to assist them in affording safe housing. Recipients are allowed to choose their housing 

unit, as long as the owner agrees to accept the voucher and the housing unit is safe. The voucher stays with the 

recipient, so recipients can relocate and still maintain their assistance. Additionally, HCV recipients can use 

their vouchers to rent or purchase housing. 

 

Local public housing authorities (PHAs) collect federal funds, manage vouchers, and ensure that the housing 

units meet general safety and health standards. A PHA pays the subsidy directly to the property owner, and 

the family pays the difference between the rent and the voucher directly to the owner. Eligibility for HCV is 

determined by family income, assets, and composition. However, demand for HCV often exceeds the amount 

available. Long periods on the wait list are common.18 Also, PHAs will close the wait list if it gets too long.19  

 

Unlike HCV, which is tenant based, Public Housing (PH) is property based and owned by the government or 

private sector. Like HCV, PHAs also manage PH and monitor properties to ensure they are decent and safe. If 

recipients of PH move, they will lose their housing subsidy unless they move to another PH-qualified property. 

This program is not designed to assist with homeownership. Eligibility requirements for PH are based on family 

income, assets, and composition.20 

 

 

                                                
17 HUD classifies individuals and/or families that make less than the median income for their geographic area into three 
categories. The first group is individuals and/or families that earn less than 30 percent of the median income for their 
geographic area. The second group, designated as very poor, includes individuals and/or families that do not earn more than 
50 percent of the median income for their geographic area. Finally, individuals and/or families that earn less than 80 percent 
of the median income for their geographic area are classified as low-income. Federal law requires that 75 percent of HCV 
goes to very low income individuals or families (HUD, ―Homeownership Vouchers,‖ 
http://portal.hud.gov/hudportal/HUD?src=/program_offices/public_indian_housing/programs/hcv/homeownership). 
18 Wait times vary by jurisdiction and can vary from several months to several years (HUD, ―Homeownership Vouchers.‖)  
19 HUD, ―Housing Choice Vouchers Fact Sheet,‖ 
http://portal.hud.gov/hudportal/HUD?src=/topics/housing_choice_voucher_program_section_8. 
20 HUD, ―HUD’s Public Housing Program,‖ http://portal.hud.gov/hudportal/HUD?src=/topics/rental_assistance/phprog.  

http://portal.hud.gov/hudportal/HUD?src=/topics/rental_assistance/phprog
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Supplemental Nutrition Assistance Program 

Operated by the United States Department of Agriculture (USDA), the Supplemental Nutrition Assistance 

Program (SNAP) helps more than 46 million people put healthy food on their tables each month.21 The federal 

government has assisted Americans with their food needs since 1939, when the first food stamp program was 

implemented. Demand for assistance reached an all-time high in 2008 and continues to increase, partly 

because of increased demand and partly because of lowering eligibility requirements, additional outreach, 

and improved access to benefits.  

 

Workforce Investment 

Passed in 1998, the Workforce Investment Act (WIA) sought to ―consolidate, coordinate, and improve 

employment, training, literacy, and vocational programs in the United States.‖22 WIA replaced the Job 

Training Partnership Act (JTPA) and contains the Adult Education and Family Literacy Act and the 

Rehabilitation Act Amendments of 1998. The Department of Labor administers the programs and funds 

associated with WIA. 

 

WIA encourages businesses to participate in workforce investment boards (WIBs). WIBs are state groups and 

normally comprise the governor, two members of each chamber of the state legislature, and business and 

other leaders appointed by the governor (Sec. 111). WIBs design the plan that outlines the employment 

needs of the state, job skills necessary to obtain employment in the state, skills and economic development 

needs of the state, and the type of workforce investment activities in the state. Additionally, each state’s WIA 

designates local areas to create WIBs. Local WIBs consist of local business leaders as well as representatives 

from local educational institutions, labor unions, community organizations, economic development agencies, 

and other individuals that are deemed appropriate (Sec. 116). 

 

Together, state and local WIBs reformed federal job programs and worked to create a comprehensive 

workforce investment system. The WIB help determine the job skills needed in the local area to ensure that 

training provided aligns with job opportunities. Overall, WIA focuses on seven principles: 

 

                                                
21 U.S. Department of Agriculture, ―A Short History of SNAP,‖ http://www.fns.usda.gov/snap/rules/Legislation/about.htm. 
22 Workforce Investment Act of 1998 (PL 105-220, 29 USC 9201), 1. 
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 streamlining services, 

 empowering individuals, 

 universal access, 

 increasing accountability, 

 strong role for local workforce investment boards and the private sector, 

 state and local flexibility, and 

 improving youth programs. 
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APPENDIX D. SURVEY METHODOLOGY 
The survey of nonprofit organizations was limited to 501(c)(3) health and human service providers that file 

financial returns with the IRS and are located in the seven-county Pittsburgh metropolitan area: Allegheny, 

Armstrong, Beaver, Butler, Fayette, Washington, and Westmoreland. The nonprofit program areas included in 

the definition of health and human service providers are as follows: Community and economic development, 

Housing or group homes; Emergency assistance and homeless services; Family and legal services; Physical, 

mental health and disability programs; Senior or elder services; Work-readiness programs; Youth and teen 

programs; and Multipurpose programs. For more information on the types of nonprofits included in each of 

the health and human service categories, see appendix B.  

 

The data were drawn from the Urban Institute’s National Center for Charitable Statistics (NCCS), the most 

comprehensive database on U.S. nonprofit organizations. Organizations surveyed were limited to nonprofits 

that are required to file the Form 990 or Form 990-EZ (an annual financial statement) with the Internal 

Revenue Service and therefore had more than $25,000 in gross receipts in 2009. Nonprofits with gross 

receipts less than $25,000 and religious groups are not required to file a Form 990 and are therefore 

underrepresented in the database. At the time the sample was drawn, 2009 data were the latest available. 

The 2009 NCCS database contained 1,083 501(c)(3) health and human service organizations in the 

Pittsburgh metropolitan area. To ensure that no organization was overburdened by the survey, we removed 

multiple sites that operate in the same county. For example, if a housing organization operated six housing 

units within the same county, we randomly selected one organization to be included in the universe. This 

resulted in a total of 654 organizations. The survey was conducted between November 16, 2009, and March 

15, 2010. 

 

The Center on Nonprofits and Philanthropy at the Urban Institute collected the survey data. Data were 

collected through a mix-mode survey; nonprofit organizations could respond by mailing back a paper 

questionnaire, completing the survey online, or answering questions over the telephone. To ensure sufficient 

responses, multiple attempts were made to contact organizations, including a pre-notification letter, two 

separate questionnaire mailing, reminder letters, reminder e-mails (for organizations for which we had e-mail 

addresses), and reminder phone calls. Of the 654 that were sent a survey, 242 nonprofit organizations 

responded, yielding a 40 percent response rate (after removing organizations that did not provide direct 
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service, organizations that did not service clients in the region, and defunct organizations). A survey weight 

was constructed to reduce any biases due to differences between respondents and non-respondents 

(nonresponse bias). Specifically, the survey weight adjusts for the slightly lower response rates among smaller 

organizations. All reported estimates for this study are appropriately weighted. 
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APPENDIX E. FACTS SHEETS FOR COUNTIES IN THE PITTSBURGH 
METROPOLITAN AREA  
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ALLEGHENY COUNTY
Roughly 150,600 Allegheny residents were in poverty in 2010 – more than any other county in the Pittsburgh region. But 
Allegheny also reported one of the lowest levels of unemployment (7.7% in 2010) and the highest share of adults with a 
college degree (39.4%), suggesting a good base for future economic growth. Allegheny’s health and human service 
sector is large (7.4 nonprofits per capita). Nearly half of these nonprofits ended 2010 with an operating (financial) deficit. 

Health InsuranceHealth Insurance
Percentage of population uninsured, 2010

*

Public AssistancePublic Assistance
$2,706

3.3%

9.7%

$3,649

3.1%

*

2000 2010 CHANGE IN NUMBER (%)3

Average annual household public cash assistance 
(TANF)2 income (2010 current dollars)

Percentage of all households with public cash 
assistance income

Percentage of all households with Food 
Stamp/SNAP benefits in the past 12 months

DemographicsDemographics
Total population

Percentage under age 5

Percentage school age (between 5-17)

Percentage working age (between 18-64)

Percentage age 65 and older

1,281,666

5.5%

16.4%

60.2%

17.8%

1,223,348

5.2%

14.6%

63.5%

16.8%

2000 2010 CHANGE IN NUMBER (%)3

Race and EthnicityRace and Ethnicity
White, non-Hispanic

Black or African American, non-Hispanic

Hispanic

Asian, non-Hispanic

All other racial-ethnic groups1

986,212

159,998

19,070

33,944

24,124

1,074,129

158,049

11,166

21,635

16,687

2000 2010 CHANGE IN NUMBER (%)3

* Data not available
1Other racial-ethnic groups include Native American, Alaskan Native, Native Hawaiian or other Pacific Islander, mixed race or multi-racial and others.
2Public assistance income includes general assistance and Temporary Assistance to Needy Families (TANF). Separate payments received for hospital or other medical care (vendor 
payments) are excluded. This does not include Supplemental Security Income (SSI) or noncash benefits such as Food Stamps.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Poverty measures are based on the population for whom poverty status is determined and will differ from the total population figure shown.  Subtotals may not sum to totals 
because of rounding.
Sources: The unemployment rate is from the U.S. Department of Labor, Bureau of Labor Statistics, 2000 and 2010 annual averages.  The foreclosure rate is from RealtyTrac, February 
2012.  The 2000 data come from the U.S. Census Bureau, 2000 Census.  Statistics on poverty, public assistance, education, and health insurance are from the U.S. Census Bureau, 
American Community Survey, three year estimates 2008-2010.  The demographic and race data is from the U.S. Census Bureau, 2010 Census.  The national poverty rate is from the 
U.S. Census Bureau, 2010 Census Current Population Survey.

Economic MeasuresEconomic Measures
Unemployment rate

Median household income (2010 current dollars)
Percentage age 25-64 with a bachelor’s degree
or higher

4.1%

$50,167

33.3%

7.7%

$47,959

39.4%

2000 2010 CHANGE IN NUMBER (%)3

BUTLER

FAYETTE

WASHINGTON

BEAVER

ALLEGHENYALLEGHENY

WESTMORELAND

ARMSTRONG

Pittsburgh

PovertyPoverty
11.2%

15.2%

10.3%

9.0%

25.3%

139,505

231,635

335,805

12.7%

17.4%

12.1%

9.0%

27.6%

150,600

240,560

343,507

2000 2010 CHANGE IN NUMBER (%)3

Percentage of population below poverty 

Percentage of children under age 18 below poverty 

Percentage age 18-64 below poverty

Percentage age 65 and older below poverty 

Percentage of families with female householder,
no husband present, below poverty 

Total number of people below poverty

Total number below 150% of poverty 

Total number below 200% of poverty 
For a family of four (two adults and two children), the 2010 poverty threshold is $23,113.

8.1%

Nationally: 15.0% uninsured

ForeclosuresForeclosures

Foreclosure rate, 2012

1 in 1,037
housing units

Nationally: 1 in 637 housing units

Pittsburgh Metro Area Poverty Rate, 2010Pittsburgh Metro Area Poverty Rate, 2010

15.1%15.1%
National Poverty Rate, 2010National Poverty Rate, 2010

12.1%12.1%

The foreclosure rate is based on the number of 
foreclosure filings which include default notices, 
a scheduled auction, or bank repossessions.

 25.8%                              

     5.5%

 4.6%                 

 10.5%                      

 15.3%                         

     0.6%

 10.2%                       

 8.2%                     

     1.2%

                                                   70.8%

                                            56.9%

                                      44.6%

                                                          89.0%
 4.4%                  

                           16.1%

     8.0%

 1.2%                

       17.0%

 8.3%                    

     2.3%

      8.0%

     3.9%

     2.3%

ALLEGHENY



ALLEGHENY COUNTY
NONPROFIT SECTOR IN

All Registered
Nonprofits, 2010
All Registered
Nonprofits, 2010

All Filing Public
Charities, 2010
All Filing Public
Charities, 2010

Health and human services*

Higher education
and other education

Other public and
societal benefit

Arts, culture,
and humanities

Hospitals and
medical research

Religion-related

Environment and animal-related

26%

9%

16%

3%

14%

5%

27%

* Health and human service organizations exclude hospitals and higher education.
1Adjusted for inflation and presented in 2010 constant dollars
2Program service revenue includes government contracts and fee-for-service revenue.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Filing public charities are nonprofit organizations that exceed $50,000 in revenue and filed a Form 990-EZ or 
Form 990. Public and societal benefit includes civil rights, service clubs, chambers of commerce, and veteran’s 
organizations. Subtotals may not sum to totals because of rounding. 
Sources: Nonprofit statistics come from The Urban Institute, National Center for Charitable Statistics, Core Files (2010) 
and the Internal Revenue Service, Exempt Organization Business Master File (2011). 

501(c)(3) public charities, 4,262

501(c) others, 3,699
501(c)(3) private foundations, 1,347

Total, 9,308

This profile was prepared by The Urban Institute
with financial support from The Forbes Funds.

2,133
Number of Public Charities

that filed with the IRS in 2010

2,133
Number of Public Charities

that filed with the IRS in 2010

Nonprofit ResourcesNonprofit Resources
6,657
1,627

974

463

5.2
7.0

9,308
2,133
1,110

563

7.6
7.4

2000 2010 CHANGE IN NUMBER (%)3

Number of nonprofits registered with the IRS
Number of public charities filing with the IRS
Number of health and human services 
organizations registered with the IRS
Number of health and human service 
organizations filing with the IRS
Number of nonprofits per 1,000 county residents
Number of health and human service 
organizations per 1,000 residents in poverty

 39.8%

  14.0%
  31.1%

  21.6%

 5.6%
 46.5%

Program service revenue2 58.7% $1,004,894,169

Contributions 38.2% $654,089,883

Investment income 1.5% $26,142,554

Other 1.6% $27,825,687

Health and Human Services*Health and Human Services*
SOURCES OF REVENUE, 2010SOURCES OF REVENUE, 2010

563
Number of Health

and Human
Services*

organizations
that filed with the

IRS in 2010

FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*
FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*

58.7%

84.0%

51.2%

82.1%

2000 2010 CHANGE IN NUMBER (%)3

Percentage of nonprofits with positive
operating margin
Percentage of nonprofits with positive
net assets

 5.9%

 18.8%

Financial MeasuresFinancial Measures AMONG ORGANIZATIONS FILING WITH THE IRS IN 2010

$21,273,302,023
$23,439,842,100

20001

2010

Total assets
$1,762,121,001

$2,185,229,660

$10,855,043,264

$15,595,495,871

20001

2010

Total expenses
$1,139,461,874

$1,658,699,426

$11,609,818,404

$16,114,673,299

Total revenue
20001

2010

$1,195,507,871
$1,712,952,293

HEALTH AND HUMAN SERVICE ORGANIZATIONS* ALL PUBLIC CHARITIES



ARMSTRONG COUNTY
Armstrong is the smallest county in the Pittsburgh region with roughly 7,800 residents. Poverty in Armstrong declined 
slightly during the decade; however, one in five children is poor, as is one in three female-headed households. Armstrong 
is the only county in the region to see a rise in the number of older people who are poor. The health and human services 
sector in Armstrong is stable with roughly 60% of these organizations ending 2010 with a positive operating margin.

Health InsuranceHealth Insurance
Percentage of population uninsured, 2010

*

Public AssistancePublic Assistance
$2,728

2.8%

12.6%

$2,374

3.3%

*

2000 2010 CHANGE IN NUMBER (%)3

Average annual household public cash assistance 
(TANF)2 income (2010 current dollars)

Percentage of all households with public cash 
assistance income

Percentage of all households with Food 
Stamp/SNAP benefits in the past 12 months

DemographicsDemographics
Total population

Percentage under age 5

Percentage school age (between 5-17)

Percentage working age (between 18-64)

Percentage age 65 and older

72,392

5.4%

17.5%

59.1%

18.0%

68,941

5.2%

15.4%

61.0%

18.4%

2000 2010 CHANGE IN NUMBER (%)3

Race and EthnicityRace and Ethnicity
White, non-Hispanic

Black or African American, non-Hispanic

Hispanic

Asian, non-Hispanic

All other racial-ethnic groups1

67,326

540

366

147

562

70,976

578

308

82

448

2000 2010 CHANGE IN NUMBER (%)3

* Data not available
1Other racial-ethnic groups include Native American, Alaskan Native, Native Hawaiian or other Pacific Islander, mixed race or multi-racial and others.
2Public assistance income includes general assistance and Temporary Assistance to Needy Families (TANF). Separate payments received for hospital or other medical care (vendor 
payments) are excluded. This does not include Supplemental Security Income (SSI) or noncash benefits such as Food Stamps.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Poverty measures are based on the population for whom poverty status is determined and will differ from the total population figure shown. Subtotals may not sum to totals 
because of rounding.
Sources: The unemployment rate is from the U.S. Department of Labor, Bureau of Labor Statistics, 2000 and 2010 annual averages.  The foreclosure rate is from RealtyTrac, February 
2012.  The 2000 data come from the U.S. Census Bureau, 2000 Census.  Statistics on poverty, public assistance, education, and health insurance are from the U.S. Census Bureau, 
American Community Survey, three year estimates 2008-2010.  The demographic and race data is from the U.S. Census Bureau, 2010 Census.  The national poverty rate is from the 
U.S. Census Bureau, 2010 Census Current Population Survey.

Economic MeasuresEconomic Measures
Unemployment rate

Median household income (2010 current dollars)
Percentage age 25-64 with a bachelor’s degree
or higher

5.7%

$41,304

12.1%

9.4%

$43,417

16.1%

2000 2010 CHANGE IN NUMBER (%)3

BUTLER

FAYETTE

WASHINGTON

BEAVER

WESTMORELAND

ARMSTRONGARMSTRONGARMSTRONG

Pittsburgh

PovertyPoverty
11.7%

15.7%

11.2%

7.9%

28.2%

8,350

16,369

25,303

11.3%

19.2%

9.6%

8.2%

31.9%

7,754

15,812

22,925

2000 2010 CHANGE IN NUMBER (%)3

Percentage of population below poverty 

Percentage of children under age 18 below poverty 

Percentage age 18-64 below poverty

Percentage age 65 and older below poverty 

Percentage of families with female householder,
no husband present, below poverty 

Total number of people below poverty

Total number below 150% of poverty 

Total number below 200% of poverty 
For a family of four (two adults and two children), the 2010 poverty threshold is $23,113.

9.2%

Nationally: 15.0% uninsured

ForeclosuresForeclosures

Foreclosure rate, 2012

1 in 8,130
housing units

Nationally: 1 in 637 housing units

Pittsburgh Metro Area Poverty Rate, 2010Pittsburgh Metro Area Poverty Rate, 2010

15.1%15.1%
National Poverty Rate, 2010National Poverty Rate, 2010

12.1%12.1%

The foreclosure rate is based on the number of 
foreclosure filings which include default notices, 
a scheduled auction, or bank repossessions.

                             14.9%

 15.1%                            

 4.8%                    

 7.9%                      

 16.4%                          

 1.6%                 

 2.8%                  

 5.1%                   

 6.6%                    

                             18.8%

                                                         79.3%

                                25.4%

                                     62.6%

      5.1%

                      31.8%

 7.1%                    

                      5.0%

 15.7%                           

                     2.8%

                           11.2%

 7.1%                    

 3.4%                 

 9.4%                      

ALLEGHENY



ARMSTRONG COUNTY
NONPROFIT SECTOR IN

All Registered
Nonprofits, 2010
All Registered
Nonprofits, 2010

All Filing Public
Charities, 2010
All Filing Public
Charities, 2010

Health and human services*

Higher education
and other education

Other public and
societal benefit

Arts, culture,
and humanities

Hospitals and
medical research

Religion-related

Environment and animal-related

24%

* Health and human service organizations exclude hospitals and higher education.
1Adjusted for inflation and presented in 2010 constant dollars
2Program service revenue includes government contracts and fee-for-service revenue.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Filing public charities are nonprofit organizations that exceed $50,000 in revenue and filed a Form 990-EZ or 
Form 990. Public and societal benefit includes civil rights, service clubs, chambers of commerce, and veteran’s 
organizations. Subtotals may not sum to totals because of rounding.
Sources: Nonprofit statistics come from The Urban Institute, National Center for Charitable Statistics, Core Files (2010) 
and the Internal Revenue Service, Exempt Organization Business Master File (2011). 

501(c)(3) public charities, 170

501(c) others, 125
501(c)(3) private foundations, 6

Total, 301

This profile was prepared by The Urban Institute
with financial support from The Forbes Funds.

62
Number of Public Charities

that filed with the IRS in 2010

62
Number of Public Charities

that filed with the IRS in 2010

Nonprofit ResourcesNonprofit Resources
298

43
33

13

4.1
4.0

301
62
33

15

4.4
4.3

2000 2010 CHANGE IN NUMBER (%)3

Number of nonprofits registered with the IRS
Number of public charities filing with the IRS
Number of health and human services 
organizations registered with the IRS
Number of health and human service 
organizations filing with the IRS
Number of nonprofits per 1,000 county residents
Number of health and human service 
organizations per 1,000 residents in poverty

  1.0%
                                  44.2%
 0.0%

             15.4%

       6.1%
        7.7%

Program service revenue2 55.1% $18,171,875

Contributions 43.1% $14,232,032

Investment income 1.2% $383,790

Other 0.6% $208,056

Health and Human Services*Health and Human Services*
SOURCES OF REVENUE, 2010SOURCES OF REVENUE, 2010

15
Number of Health

and Human
Services*

organizations
that filed with the

IRS in 2010

FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*
FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*

69.2%

100.0%

60.0%

86.7%

2000 2010 CHANGE IN NUMBER (%)3

Percentage of nonprofits with positive
operating margin
Percentage of nonprofits with positive
net assets

0.0%

0.0%

Financial MeasuresFinancial Measures AMONG ORGANIZATIONS FILING WITH THE IRS IN 2010

$98,380,942
$109,185,399

20001

2010

Total assets
$11,424,386

$22,454,367

$97,316,797

$134,667,984

20001

2010

Total expenses
$20,472,066

$31,227,121

$99,399,235

$142,319,028

Total revenue
20001

2010

$21,397,571
$32,995,753

HEALTH AND HUMAN SERVICE ORGANIZATIONS* ALL PUBLIC CHARITIES

8%

15%

8%

13%

3%

29%



BEAVER COUNTY
Poverty in Beaver County grew rapidly during the past decade, rising to 12.9% by 2010. Compared with other counties 
in the Pittsburgh region, Beaver had the second highest percentage of children in poverty (20.5%); only Fayette had a 
higher share (32.9%). Despite growing need, the number of nonprofit health and human service providers in Beaver 
shrank during the decade.

Health InsuranceHealth Insurance
Percentage of population uninsured, 2010

*

Public AssistancePublic Assistance
$2,109

3.6%

12.6%

$3,568

2.9%

*   

2000 2010 CHANGE IN NUMBER (%)3

 40.9% 40.9%

 18.0%

Average annual household public cash assistance 
(TANF)2 income (2010 current dollars)

Percentage of all households with public cash 
assistance income

Percentage of all households with Food 
Stamp/SNAP benefits in the past 12 months

DemographicsDemographics
Total population

Percentage under age 5

Percentage school age (between 5-17)

Percentage working age (between 18-64)

Percentage age 65 and older

181,412 170,539  6.0% 6.0%
5.3%

15.2%

61.0%

18.6%

5.4%
17.2%

58.9%

18.4%

2000 2010 CHANGE IN NUMBER (%)3

 9.1% 9.1%

 2.7% 2.7%

 5.3% 5.3%

 17.0% 17.0%

Race and EthnicityRace and Ethnicity
White, non-Hispanic

Black or African American, non-Hispanic

Hispanic

Asian, non-Hispanic

All other racial-ethnic groups1

154,196

10,586

1,998

717

3,042

167,018

10,728

1,315

450

1,901

 7.7% 7.7%
 1.3% 1.3%

 51.9%

2000 2010 CHANGE IN NUMBER (%)3

 60.0%
 59.3%

* Data not available
1Other racial-ethnic groups include Native American, Alaskan Native, Native Hawaiian or other Pacific Islander, mixed race or multi-racial and others.
2Public assistance income includes general assistance and Temporary Assistance to Needy Families (TANF). Separate payments received for hospital or other medical care (vendor 
payments) are excluded. This does not include Supplemental Security Income (SSI) or noncash benefits such as Food Stamps.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Poverty measures are based on the population for whom poverty status is determined and will differ from the total population figure shown. Subtotals may not sum to totals 
because of rounding.
Sources: The unemployment rate is from the U.S. Department of Labor, Bureau of Labor Statistics, 2000 and 2010 annual averages.  The foreclosure rate is from RealtyTrac, February 
2012.  The 2000 data come from the U.S. Census Bureau, 2000 Census.  Statistics on poverty, public assistance, education, and health insurance are from the U.S. Census Bureau, 
American Community Survey, three year estimates 2008-2010.  The demographic and race data is from the U.S. Census Bureau, 2010 Census.  The national poverty rate is from the 
U.S. Census Bureau, 2010 Census Current Population Survey.

Economic MeasuresEconomic Measures
 88.2%

 19.3%

Unemployment rate

Median household income (2010 current dollars)
Percentage age 25-64 with a bachelor’s degree
or higher

4.3%
$48,421

18.3%

   

8.1%
$45,371

22.5%

2000 2010 CHANGE IN NUMBER (%)3

 6.3% 6.3%

BUTLER

FAYETTE

WASHINGTON

BEAVER

ALLEGHENY

WESTMORELAND

ARMSTRONG

Pittsburgh

PovertyPoverty
9.4%

13.6%

8.4%

7.3%

24.9%

16,635

30,858

47,800

12.9%

20.5%

12.0%

7.1%

31.4%

21,516

34,807

48,541

2000 2010 CHANGE IN NUMBER (%)3

Percentage of population below poverty 

Percentage of children under age 18 below poverty 

Percentage age 18-64 below poverty

Percentage age 65 and older below poverty 

Percentage of families with female householder,
no husband present, below poverty 

Total number of people below poverty

Total number below 150% of poverty 

Total number below 200% of poverty 

 29.3%
 31.0%

 37.6%

 6.0% 6.0%

 1.6%

 12.8%

 38.3%

 29.3%

For a family of four (two adults and two children), the 2010 poverty threshold is $23,113.

7.1%

Nationally: 15.0% uninsured

ForeclosuresForeclosures

Foreclosure rate, 2012

1 in 1,167
housing units

Nationally: 1 in 637 housing units

Pittsburgh Metro Area Poverty Rate, 2010Pittsburgh Metro Area Poverty Rate, 2010

15.1%15.1%
National Poverty Rate, 2010National Poverty Rate, 2010

12.1%12.1%

The foreclosure rate is based on the number of 
foreclosure filings which include default notices, 
a scheduled auction, or bank repossessions.



BEAVER COUNTY
NONPROFIT SECTOR IN

All Registered
Nonprofits, 2010
All Registered
Nonprofits, 2010

All Filing Public
Charities, 2010
All Filing Public
Charities, 2010

Health and human services*

Higher education
and other education

Other public and
societal benefit

Arts, culture,
and humanities

Hospitals and
medical research

Religion-related

Environment and animal-related

31%

19%

22%

10%

9%

8%

2%
* Health and human service organizations exclude hospitals and higher education.
1Adjusted for inflation and presented in 2010 constant dollars
2Program service revenue includes government contracts and fee-for-service revenue.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Filing public charities are nonprofit organizations that exceed $50,000 in revenue and filed a Form 990-EZ or 
Form 990. Public and societal benefit includes civil rights, service clubs, chambers of commerce, and veteran’s 
organizations. Subtotals may not sum to totals because of rounding. 
Sources: Nonprofit statistics come from The Urban Institute, National Center for Charitable Statistics, Core Files (2010) 
and the Internal Revenue Service, Exempt Organization Business Master File (2011). 

501(c)(3) public charities, 414
501(c) others, 297
501(c)(3) private foundations, 14
Total, 725

This profile was prepared by The Urban Institute
with financial support from The Forbes Funds.

154
Number of Public Charities

that filed with the IRS in 2010

154
Number of Public Charities

that filed with the IRS in 2010

Nonprofit ResourcesNonprofit Resources
684
120

96

36

3.8
5.8

725
154

98

47

4.3
4.6

2000 2010 CHANGE IN NUMBER (%)3

Number of nonprofits registered with the IRS
Number of public charities filing with the IRS
Number of health and human services 
organizations registered with the IRS
Number of health and human service 
organizations filing with the IRS
Number of nonprofits per 1,000 county residents
Number of health and human service 
organizations per 1,000 residents in poverty

 6.0%

 2.1%
 28.3%

 30.6%

 21.1% 21.1%
 12.8%

Contributions 56.9% $38,322,545

Program service revenue2 41.4% $27,922,743

Investment income 0.3% $220,661

Other 1.4% $930,423

Health and Human Services*Health and Human Services*
SOURCES OF REVENUE, 2010SOURCES OF REVENUE, 2010

47
Number of Health

and Human
Services*

organizations
that filed with the

IRS in 2010

FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*
FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*

63.9%

97.2%

61.7%

87.2%

2000 2010 CHANGE IN NUMBER (%)3

Percentage of nonprofits with positive
operating margin
Percentage of nonprofits with positive
net assets

 26.1%

 17.1%

Financial MeasuresFinancial Measures AMONG ORGANIZATIONS FILING WITH THE IRS IN 2010

$339,080,483
$286,950,349

20001

2010

Total assets
$79,817,763

$63,699,526

$245,096,987

$177,716,534

20001

2010

Total expenses
$84,329,163

$67,170,052

$256,381,214

$191,265,754

Total revenue
20001

2010

$87,962,990
$67,396,372

HEALTH AND HUMAN SERVICE* ORGANIZATIONS ALL PUBLIC CHARITIES



BUTLER COUNTY
Butler’s population grew during the past decade, as did the number of nonprofit health and human services organizations. By 
2010, Butler had the lowest poverty rate in the region (8.6%). A third of the county’s adults had a bachelor’s degree, and median 
income was on the rise. Butler’s nonprofits rely heavily on fee-for-service revenue (including government contracts) to support 
their work. Only half of the nonprofits ended 2010 with a positive financial picture (i.e., revenues exceeded expenditures).

Health InsuranceHealth Insurance
Percentage of population uninsured, 2010

*

Public AssistancePublic Assistance
$2,550

2.5%

7.0%

$3,220

1.8%

*

2000 2010 CHANGE IN NUMBER (%)3

Average annual household public cash assistance 
(TANF)2 income (2010 current dollars)

Percentage of all households with public cash 
assistance income

Percentage of all households with Food 
Stamp/SNAP benefits in the past 12 months

DemographicsDemographics
Total population

Percentage under age 5

Percentage school age (between 5-17)

Percentage working age (between 18-64)

Percentage age 65 and older

174,083

6.4%

18.2%

61.1%

14.3%

183,862

5.4%

17.0%

62.4%

15.1%

2000 2010 CHANGE IN NUMBER (%)3

Race and EthnicityRace and Ethnicity
White, non-Hispanic

Black or African American, non-Hispanic

Hispanic

Asian, non-Hispanic

All other racial-ethnic groups1

176,259

1,954

1,941

1,826

1,882

169,634

1,343

1,016

973

1,117

2000 2010 CHANGE IN NUMBER (%)3

* Data not available
1Other racial-ethnic groups include Native American, Alaskan Native, Native Hawaiian or other Pacific Islander, mixed race or multi-racial and others.
2Public assistance income includes general assistance and Temporary Assistance to Needy Families (TANF). Separate payments received for hospital or other medical care (vendor 
payments) are excluded. This does not include Supplemental Security Income (SSI) or noncash benefits such as Food Stamps.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Poverty measures are based on the population for whom poverty status is determined and will differ from the total population figure shown. Subtotals may not sum to totals 
because of rounding.
Sources: The unemployment rate is from the U.S. Department of Labor, Bureau of Labor Statistics, 2000 and 2010 annual averages.  The foreclosure rate is from RealtyTrac, February 
2012.  The 2000 data come from the U.S. Census Bureau, 2000 Census.  Statistics on poverty, public assistance, education, and health insurance are from the U.S. Census Bureau, 
American Community Survey, three year estimates 2008-2010.  The demographic and race data is from the U.S. Census Bureau, 2010 Census.  The national poverty rate is from the 
U.S. Census Bureau, 2010 Census Current Population Survey.

Economic MeasuresEconomic Measures
Unemployment rate

Median household income (2010 current dollars)
Percentage age 25-64 with a bachelor’s degree
or higher

4.1%

$55,375

26.8%

7.4%

$56,370

33.0%

2000 2010 CHANGE IN NUMBER (%)3

ARMSTRONG

BUTLER

FAYETTE

WASHINGTON

BEAVER

WESTMORELAND

Pittsburgh

PovertyPoverty
9.1%

10.4%

8.4%

9.7%

22.7%

15,269

26,563

40,437

8.6%

9.7%

8.8%

6.4%

24.9%

15,416

26,017

39,736

2000 2010 CHANGE IN NUMBER (%)3

Percentage of population below poverty 

Percentage of children under age 18 below poverty 

Percentage age 18-64 below poverty

Percentage age 65 and older below poverty 

Percentage of families with female householder,
no husband present, below poverty 

Total number of people below poverty

Total number below 150% of poverty 

Total number below 200% of poverty 
For a family of four (two adults and two children), the 2010 poverty threshold is $23,113.

7.5%

Nationally: 15.0% uninsured

ForeclosuresForeclosures

Foreclosure rate, 2012

1 in 5,583
housing units

Nationally: 1 in 637 housing units

Pittsburgh Metro Area Poverty Rate, 2010Pittsburgh Metro Area Poverty Rate, 2010

15.1%15.1%
National Poverty Rate, 2010National Poverty Rate, 2010

12.1%12.1%

The foreclosure rate is based on the number of 
foreclosure filings which include default notices, 
a scheduled auction, or bank repossessions.

 20.8%                           

                                                  58.0%

                    5.6%

 10.4%                        

 1.3%                

                     7.8%

                         12.2%

  3.9%

             45.5%

                     91.0%

                   87.7%

                68.5%

                       98.6%
  1.8%
         32.0%

                 1.0%

 9.6%                     

                         13.0%

     25.5%                                              

                                      39.8%

                1.0%

 2.1%                  

 1.7%                 

ALLEGHENY



BUTLER COUNTY
NONPROFIT SECTOR IN

All Registered
Nonprofits, 2010
All Registered
Nonprofits, 2010

All Filing Public
Charities, 2010
All Filing Public
Charities, 2010

Health and human services*

Higher education
and other education

Other public and
societal benefit

Arts, culture,
and humanities

Hospitals and
medical research

Religion-related

Environment and animal-related

23%

* Health and human service organizations exclude hospitals and higher education.
1Adjusted for inflation and presented in 2010 constant dollars
2Program service revenue includes government contracts and fee-for-service revenue.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Filing public charities are nonprofit organizations that exceed $50,000 in revenue and filed a Form 990-EZ or 
Form 990. Public and societal benefit includes civil rights, service clubs, chambers of commerce, and veteran’s 
organizations. Subtotals may not sum to totals because of rounding. 
Sources: Nonprofit statistics come from The Urban Institute, National Center for Charitable Statistics, Core Files (2010) 
and the Internal Revenue Service, Exempt Organization Business Master File (2011). 

501(c)(3) public charities, 481

501(c) others, 287
501(c)(3) private foundations, 25

Total, 793

This profile was prepared by The Urban Institute
with financial support from The Forbes Funds.

210
Number of Public Charities

that filed with the IRS in 2010

210
Number of Public Charities

that filed with the IRS in 2010

Nonprofit ResourcesNonprofit Resources
606
125

68

33

3.5
4.5

793
210

98

48

4.3
6.4

2000 2010 CHANGE IN NUMBER (%)3

Number of nonprofits registered with the IRS
Number of public charities filing with the IRS
Number of health and human services 
organizations registered with the IRS
Number of health and human service 
organizations filing with the IRS
Number of nonprofits per 1,000 county residents
Number of health and human service 
organizations per 1,000 residents in poverty

     30.9%
                      68.0%
           44.1%

           45.5%

  23.9%
         42.7%

Program service revenue2 68.3% $133,379,733

Contributions 28.1% $54,958,378

Investment income 2.1% $4,017,557

Other 1.5% $2,905,112

Health and Human Services*Health and Human Services*
SOURCES OF REVENUE, 2010SOURCES OF REVENUE, 2010

48
Number of Health

and Human
Services*

organizations
that filed with the

IRS in 2010

FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*
FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*

72.7%

87.9%

52.1%

83.3%

2000 2010 CHANGE IN NUMBER (%)3

Percentage of nonprofits with positive
operating margin
Percentage of nonprofits with positive
net assets

  4.2%

                37.9%

Financial MeasuresFinancial Measures AMONG ORGANIZATIONS FILING WITH THE IRS IN 2010

$543,001,221
$1,054,785,252

20001

2010

Total assets
$200,625,981

$241,224,609

$484,453,209

$570,566,878

20001

2010

Total expenses

$186,866,856

$124,702,172

$508,077,643
$611,183,244

Total revenue
20001

2010

$132,721,298
$195,260,780

HEALTH AND HUMAN SERVICE ORGANIZATIONS* ALL PUBLIC CHARITIES

9%

14%

3%

16%

6%

28%



FAYETTE COUNTY
Fayette County is the poorest county in the Pittsburgh region. It had the highest unemployment rate in 2010 (10.1%) and highest 
poverty rate (19.5%). Median income declined slightly between 2000 and 2010. Fayette also has the fewest health and human 
services nonprofits per capita (2.6 in 2010). Many nonprofits went out of business during the decade, but those that remain 
seem to be on solid financial grounds. More than three-quarters of them ended 2010 with a positive operating (financial) margin.

Health InsuranceHealth Insurance
Percentage of population uninsured, 2010

*

Public AssistancePublic Assistance
$2,205

4.9%

20.4%

$3,124

4.9%

*

2000 2010 CHANGE IN NUMBER (%)3

Average annual household public cash assistance 
(TANF)2 income (2010 current dollars)

Percentage of all households with public cash 
assistance income

Percentage of all households with Food 
Stamp/SNAP benefits in the past 12 months

DemographicsDemographics
Total population

Percentage under age 5

Percentage school age (between 5-17)

Percentage working age (between 18-64)

Percentage age 65 and older

148,644

5.7%

17.0%

59.2%

18.1%

136,606

5.0%

15.3%

61.7%

18.0%

2000 2010 CHANGE IN NUMBER (%)3

Race and EthnicityRace and Ethnicity
White, non-Hispanic

Black or African American, non-Hispanic

Hispanic

Asian, non-Hispanic

All other racial-ethnic groups1

126,888

6,270

1,049

397

2,002

141,265

5,191

564

316

1,308

2000 2010 CHANGE IN NUMBER (%)3

* Data not available
1Other racial-ethnic groups include Native American, Alaskan Native, Native Hawaiian or other Pacific Islander, mixed race or multi-racial and others.
2Public assistance income includes general assistance and Temporary Assistance to Needy Families (TANF). Separate payments received for hospital or other medical care (vendor 
payments) are excluded. This does not include Supplemental Security Income (SSI) or noncash benefits such as Food Stamps.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Poverty measures are based on the population for whom poverty status is determined and will differ from the total population figure shown. Subtotals may not sum to totals 
because of rounding.
Sources: The unemployment rate is from the U.S. Department of Labor, Bureau of Labor Statistics, 2000 and 2010 annual averages.  The foreclosure rate is from RealtyTrac, February 
2012.  The 2000 data come from the U.S. Census Bureau, 2000 Census.  Statistics on poverty, public assistance, education, and health insurance are from the U.S. Census Bureau, 
American Community Survey, three year estimates 2008-2010.  The demographic and race data is from the U.S. Census Bureau, 2010 Census.  The national poverty rate is from the 
U.S. Census Bureau, 2010 Census Current Population Survey.

Economic MeasuresEconomic Measures
Unemployment rate

Median household income (2010 current dollars)
Percentage age 25-64 with a bachelor’s degree
or higher

5.7%

$35,930

13.4%

10.1%
$35,886

16.3%

2000 2010 CHANGE IN NUMBER (%)3

BUTLER

FAYETTE

WASHINGTON

BEAVER

WESTMORELAND

Pittsburgh

ARMSTRONG

PovertyPoverty
18.0%

26.4%

16.2%

13.5%

35.8%

26,434

44,146

61,472

19.5%

32.9%

17.5%

11.0%

45.6%

25,967

42,418

57,469

2000 2010 CHANGE IN NUMBER (%)3

Percentage of population below poverty 

Percentage of children under age 18 below poverty 

Percentage age 18-64 below poverty

Percentage age 65 and older below poverty 

Percentage of families with female householder,
no husband present, below poverty 

Total number of people below poverty

Total number below 150% of poverty 

Total number below 200% of poverty 
For a family of four (two adults and two children), the 2010 poverty threshold is $23,113.

12.1%

Nationally: 15.0% uninsured

ForeclosuresForeclosures

Foreclosure rate, 2012

1 in 6,975
housing units

Nationally: 1 in 637 housing units

Pittsburgh Metro Area Poverty Rate, 2010Pittsburgh Metro Area Poverty Rate, 2010

15.1%15.1%
National Poverty Rate, 2010National Poverty Rate, 2010

12.1%12.1%

The foreclosure rate is based on the number of 
foreclosure filings which include default notices, 
a scheduled auction, or bank repossessions.

 29.4%      

 7.8%

 8.1%

 19.4%   

 17.4%  

 4.1%

 8.7%

 10.2%                       

                                20.8%

                                                                 86.0%

                                  25.6%

                                                53.1%

                                78.8%
 0.1%                                             

  17.9%

 1.8%                

                    2.7%

                  1.3%

 25.2%                              

                                  29.9%

 1.8%                

 3.9%                 

 6.5%                   

ALLEGHENY



 3.9%

FAYETTE COUNTY
NONPROFIT SECTOR IN

All Registered
Nonprofits, 2010
All Registered
Nonprofits, 2010

All Filing Public
Charities, 2010
All Filing Public
Charities, 2010

Health and human services*

Higher education
and other education

Other public and
societal benefit

Arts, culture,
and humanities

Hospitals and
medical research

Religion-related

Environment and animal-related

31%

* Health and human service organizations exclude hospitals and higher education.
1Adjusted for inflation and presented in 2010 constant dollars
2Program service revenue includes government contracts and fee-for-service revenue.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Filing public charities are nonprofit organizations that exceed $50,000 in revenue and filed a Form 990-EZ or 
Form 990. Public and societal benefit includes civil rights, service clubs, chambers of commerce, and veteran’s 
organizations. Subtotals may not sum to totals because of rounding. 
Sources: Nonprofit statistics come from The Urban Institute, National Center for Charitable Statistics, Core Files (2010) 
and the Internal Revenue Service, Exempt Organization Business Master File (2011). 

501(c)(3) public charities, 295

501(c) others, 285
501(c)(3) private foundations, 14

Total, 594

This profile was prepared by The Urban Institute
with financial support from The Forbes Funds.

118
Number of Public Charities

that filed with the IRS in 2010

118
Number of Public Charities

that filed with the IRS in 2010

Nonprofit ResourcesNonprofit Resources
618

95
58

29

4.2
2.2

594
118

68

37

4.3
2.6

2000 2010 CHANGE IN NUMBER (%)3

Number of nonprofits registered with the IRS
Number of public charities filing with the IRS
Number of health and human services 
organizations registered with the IRS
Number of health and human service 
organizations filing with the IRS
Number of nonprofits per 1,000 county residents
Number of health and human service 
organizations per 1,000 residents in poverty

        24.2%
      17.2%

         27.6%

  4.6%
      19.3%

Contributions 67.4% $49,766,150

Program service revenue2 30.9% $22,789,350

Investment income 0.4% $288,919

Other 1.3% $957,262

Health and Human Services*Health and Human Services*
SOURCES OF REVENUE, 2010SOURCES OF REVENUE, 2010

37
Number of Health

and Human
Services*

organizations
that filed with the

IRS in 2010

FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*
FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*

51.7%

82.8%

78.4%

91.9%

2000 2010 CHANGE IN NUMBER (%)3

Percentage of nonprofits with positive
operating margin
Percentage of nonprofits with positive
net assets

                 93.3%

 41.7%

Financial MeasuresFinancial Measures AMONG ORGANIZATIONS FILING WITH THE IRS IN 2010

$295,011,141
$408,845,171

20001

2010

Total assets
$70,997,870

$79,239,514

$236,790,608

$298,077,327

20001

2010

Total expenses

$70,165,717

$40,360,485

$247,181,609
$304,062,672

Total revenue
20001

2010

$41,656,422
$73,801,681

HEALTH AND HUMAN SERVICE ORGANIZATIONS* ALL PUBLIC CHARITIES

6%

11%

5%

17%

4%

25%



WASHINGTON COUNTY
Washington County’s population increased during the past decade, largely because of a rapidly growing Hispanic popula-
tion. Poverty levels reached double digits by 2010 (10.4%) but remained below national levels (15.1%). After Butler County, 
Washington County experienced the second largest increase in health and human services nonprofits. It also ranked #2 in 
the region for nonprofits that ended the 2010 fiscal year with a positive (financial) operating margin. (Fayette County was #1). 

Health InsuranceHealth Insurance
Percentage of population uninsured, 2010

Public AssistancePublic Assistance
$1,919

2.7%

10.6%

$3,262

2.4%

*

2000 2010 CHANGE IN NUMBER (%)3

Average annual household public cash assistance 
(TANF)2 income (2010 current dollars)

Percentage of all households with public cash 
assistance income

Percentage of all households with Food 
Stamp/SNAP benefits in the past 12 months

DemographicsDemographics
Total population

Percentage under age 5

Percentage school age (between 5-17)

Percentage working age (between 18-64)

Percentage age 65 and older

202,897

5.5%

16.7%

59.9%

17.9%

207,820

5.1%

15.5%

62.0%

17.5%

2000 2010 CHANGE IN NUMBER (%)3

Race and EthnicityRace and Ethnicity
White, non-Hispanic

Black or African American, non-Hispanic

Hispanic

Asian, non-Hispanic

All other racial-ethnic groups1

194,171

6,650

2,366

1,313

3,320

192,511

6,554

1,170

711

1,951

2000 2010 CHANGE IN NUMBER (%)3

* Data not available
1Other racial-ethnic groups include Native American, Alaskan Native, Native Hawaiian or other Pacific Islander, mixed race or multi-racial and others.
2Public assistance income includes general assistance and Temporary Assistance to Needy Families (TANF). Separate payments received for hospital or other medical care (vendor 
payments) are excluded. This does not include Supplemental Security Income (SSI) or noncash benefits such as Food Stamps.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Poverty measures are based on the population for whom poverty status is determined and will differ from the total population figure shown. Subtotals may not sum to totals 
because of rounding.
Sources: The unemployment rate is from the U.S. Department of Labor, Bureau of Labor Statistics, 2000 and 2010 annual averages.  The foreclosure rate is from RealtyTrac, February 
2012.  The 2000 data come from the U.S. Census Bureau, 2000 Census.  Statistics on poverty, public assistance, education, and health insurance are from the U.S. Census Bureau, 
American Community Survey, three year estimates 2008-2010.  The demographic and race data is from the U.S. Census Bureau, 2010 Census.  The national poverty rate is from the 
U.S. Census Bureau, 2010 Census Current Population Survey.

Economic MeasuresEconomic Measures
Unemployment rate

Median household income (2010 current dollars)
Percentage age 25-64 with a bachelor’s degree
or higher

4.6%

$49,222

22.6%

8.2%
$50,012

29.0%

2000 2010 CHANGE IN NUMBER (%)3

BUTLER

FAYETTE

WASHINGTON

BEAVER

WESTMORELAND

Pittsburgh

ARMSTRONG

PovertyPoverty
9.8%

13.4%

8.8%

8.8%

24.2%

19,513

35,610

53,851

10.4%

13.3%

10.1%

7.8%

28.0%

21,084

37,599

54,091

2000 2010 CHANGE IN NUMBER (%)3

Percentage of population below poverty 

Percentage of children under age 18 below poverty 

Percentage age 18-64 below poverty

Percentage age 65 and older below poverty 

Percentage of families with female householder,
no husband present, below poverty 

Total number of people below poverty

Total number below 150% of poverty 

Total number below 200% of poverty 
For a family of four (two adults and two children), the 2010 poverty threshold is $23,113.

8.3%

Nationally: 15.0% uninsured

ForeclosuresForeclosures

Foreclosure rate, 2012

1 in 1,690
housing units

Nationally: 1 in 637 housing units

Pittsburgh Metro Area Poverty Rate, 2010Pittsburgh Metro Area Poverty Rate, 2010

15.1%15.1%
National Poverty Rate, 2010National Poverty Rate, 2010

12.1%12.1%

The foreclosure rate is based on the number of 
foreclosure filings which include default notices, 
a scheduled auction, or bank repossessions.

 41.2%                                   

                         16.0%

   *

                    2.4%

 6.0%               

 4.8%               

                     5.9%

                  0.1%

  0.9%

  1.5%

                     102.2%

                   84.7%

               70.2%

                    90.6%
  1.6%
         33.3%

                   8.1%

 5.2%                  

                          21.2%

 11.4%                        

                              31.7%

                   8.1%

                  5.6%

               0.4%

ALLEGHENY



WASHINGTON COUNTY
NONPROFIT SECTOR IN

All Registered
Nonprofits, 2010
All Registered
Nonprofits, 2010

All Filing Public
Charities, 2010
All Filing Public
Charities, 2010

Health and human services*

Higher education
and other education

Other public and
societal benefit

Arts, culture,
and humanities

Hospitals and
medical research

Religion-related

Environment and animal-related

29%

* Health and human service organizations exclude hospitals and higher education.
1Adjusted for inflation and presented in 2010 constant dollars
2Program service revenue includes government contracts and fee-for-service revenue.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Filing public charities are nonprofit organizations that exceed $50,000 in revenue and filed a Form 990-EZ or 
Form 990. Public and societal benefit includes civil rights, service clubs, chambers of commerce, and veteran’s 
organizations. Subtotals may not sum to totals because of rounding. 
Sources: Nonprofit statistics come from The Urban Institute, National Center for Charitable Statistics, Core Files (2010) 
and the Internal Revenue Service, Exempt Organization Business Master File (2011). 

501(c)(3) public charities, 529

501(c) others, 441
501(c)(3) private foundations, 36

Total, 1,006

This profile was prepared by The Urban Institute
with financial support from The Forbes Funds.

226
Number of Public Charities

that filed with the IRS in 2010

226
Number of Public Charities

that filed with the IRS in 2010

Nonprofit ResourcesNonprofit Resources
940
143
105

44

4.6
5.4

1,006
226
128

65

4.8
6.1

2000 2010 CHANGE IN NUMBER (%)3

Number of nonprofits registered with the IRS
Number of public charities filing with the IRS
Number of health and human services 
organizations registered with the IRS
Number of health and human service 
organizations filing with the IRS
Number of nonprofits per 1,000 county residents
Number of health and human service 
organizations per 1,000 residents in poverty

Contributions 62.2% $85,112,764

Program service revenue2 35.4% $48,534,870

Investment income 0.3% $458,915

Other 2.1% $2,833,697

Health and Human Services*Health and Human Services*
SOURCES OF REVENUE, 2010SOURCES OF REVENUE, 2010

65
Number of Health

and Human
Services*

organizations
that filed with the

IRS in 2010

FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*
FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*

56.8%

81.8%

67.7%

90.8%

2000 2010 CHANGE IN NUMBER (%)3

Percentage of nonprofits with positive
operating margin
Percentage of nonprofits with positive
net assets

       76.0%

  63.9%

Financial MeasuresFinancial Measures AMONG ORGANIZATIONS FILING WITH THE IRS IN 2010

$863,954,744
$1,090,338,977

20001

2010

Total assets
$48,802,685

$66,872,822

$598,304,307

$661,929,073

20001

2010

Total expenses

$134,394,523

$58,979,321

$641,052,390
$694,331,209

Total revenue
20001

2010

$60,495,098
$136,940,246

HEALTH AND HUMAN SERVICE ORGANIZATIONS* ALL PUBLIC CHARITIES

8%

23%

3%

11%

4%

23%

    7.0%
                           58.0%
           21.9%

                       47.7%

  4.5%
       12.8%



WESTMORELAND COUNTY
Westmoreland had the second-lowest poverty rate in the Pittsburgh region in 2010 (9.8%). Children and female-headed house-
holds were most at risk of being poor. The county ranked third for number of home foreclosures. Westmoreland’s nonprofit sector 
is relatively large – second only to Allegheny. Health and human service providers relied on contributions (54%) and fee-for-
service income (43%) for their income in 2010. Three in five nonprofits ended the year with a positive (financial) operating margin.

Health InsuranceHealth Insurance
Percentage of population uninsured, 2010

Public AssistancePublic Assistance
$2,221

2.6%

10.0%

$3,390

2.1%

*

2000 2010 CHANGE IN NUMBER (%)3

Average annual household public cash assistance 
(TANF)2 income (2010 current dollars)

Percentage of all households with public cash 
assistance income

Percentage of all households with Food 
Stamp/SNAP benefits in the past 12 months

DemographicsDemographics
Total population

Percentage under age 5

Percentage school age (between 5-17)

Percentage working age (between 18-64)

Percentage age 65 and older

369,993

5.2%

16.8%

59.7%

18.3%

365,169

4.8%

15.0%

61.3%

18.9%

2000 2010 CHANGE IN NUMBER (%)3

Race and EthnicityRace and Ethnicity
White, non-Hispanic

Black or African American, non-Hispanic

Hispanic

Asian, non-Hispanic

All other racial-ethnic groups1

346,111

8,425

3,179

2,692

4,762

355,944

7,375

1,869

1,897

2,908

2000 2010 CHANGE IN NUMBER (%)3

* Data not available
1Other racial-ethnic groups include Native American, Alaskan Native, Native Hawaiian or other Pacific Islander, mixed race or multi-racial and others.
2Public assistance income includes general assistance and Temporary Assistance to Needy Families (TANF). Separate payments received for hospital or other medical care (vendor 
payments) are excluded. This does not include Supplemental Security Income (SSI) or noncash benefits such as Food Stamps.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Poverty measures are based on the population for whom poverty status is determined and will differ from the total population figure shown. Subtotals may not sum to totals 
because of rounding.
Sources: The unemployment rate is from the U.S. Department of Labor, Bureau of Labor Statistics, 2000 and 2010 annual averages.  The foreclosure rate is from RealtyTrac, February 
2012.  The 2000 data come from the U.S. Census Bureau, 2000 Census.  Statistics on poverty, public assistance, education, and health insurance are from the U.S. Census Bureau, 
American Community Survey, three year estimates 2008-2010.  The demographic and race data is from the U.S. Census Bureau, 2010 Census.  The national poverty rate is from the 
U.S. Census Bureau, 2010 Census Current Population Survey.

Economic MeasuresEconomic Measures
Unemployment rate

Median household income (2010 current dollars)
Percentage age 25-64 with a bachelor’s degree
or higher

4.7%

$48,567

23.7%

8.3%

$47,833

27.6%

2000 2010 CHANGE IN NUMBER (%)3

BUTLER

FAYETTE

WASHINGTON

BEAVER

WESTMORELAND

Pittsburgh

ARMSTRONG

PovertyPoverty
8.6%

11.8%

7.7%

8.0%

22.9%

31,284

60,713

94,756

9.8%

13.9%

9.1%

7.4%

27.0%

34,990

64,991

96,570

2000 2010 CHANGE IN NUMBER (%)3

Percentage of population below poverty 

Percentage of children under age 18 below poverty 

Percentage age 18-64 below poverty

Percentage age 65 and older below poverty 

Percentage of families with female householder,
no husband present, below poverty 

Total number of people below poverty

Total number below 150% of poverty 

Total number below 200% of poverty 
For a family of four (two adults and two children), the 2010 poverty threshold is $23,113.

7.6%

Nationally: 15.0% uninsured

ForeclosuresForeclosures

Foreclosure rate, 2012

1 in 1,302 
housing units

Nationally: 1 in 637 housing units

Pittsburgh Metro Area Poverty Rate, 2010Pittsburgh Metro Area Poverty Rate, 2010

15.1%15.1%
National Poverty Rate, 2010National Poverty Rate, 2010

12.1%12.1%

The foreclosure rate is based on the number of 
foreclosure filings which include default notices, 
a scheduled auction, or bank repossessions.

 34.5%                                  

                               25.6%

    *

 1.3%                

 7.8%                    

 11.5%                        

                1.2%

                1.6%

 2.8%                

                          14.2%

                                                       70.1%

                                        41.9%

                                                    63.8%

                                                             82.8%
 1.5%               

                            16.6%

                        11.8%

                    6.3%

                            20.2%

 5.1%                  

                                     37.5%

                       11.8%

                   7.0%

                   1.9%
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WESTMORELAND COUNTY
NONPROFIT SECTOR IN

All Registered
Nonprofits, 2010
All Registered
Nonprofits, 2010

All Filing Public
Charities, 2010
All Filing Public
Charities, 2010

Health and human services*

Higher education
and other education

Other public and
societal benefit

Arts, culture,
and humanities

Hospitals and
medical research

Religion-related

Environment and animal-related

22%

* Health and human service organizations exclude hospitals and higher education.
1Adjusted for inflation and presented in 2010 constant dollars
2Program service revenue includes government contracts and fee-for-service revenue.
3Percentage change is calculated based on the number of individuals or households and not the percentages shown.
Notes: Filing public charities are nonprofit organizations that exceed $50,000 in revenue and filed a Form 990-EZ or 
Form 990. Public and societal benefit includes civil rights, service clubs, chambers of commerce, and veteran’s 
organizations. Subtotals may not sum to totals because of rounding. 
Sources: Nonprofit statistics come from The Urban Institute, National Center for Charitable Statistics, Core Files (2010) 
and the Internal Revenue Service, Exempt Organization Business Master File (2011). 

501(c)(3) public charities, 965

501(c) others, 695
501(c)(3) private foundations, 68

Total, 1,728

This profile was prepared by The Urban Institute
with financial support from The Forbes Funds.

425
Number of Public Charities

that filed with the IRS in 2010

425
Number of Public Charities

that filed with the IRS in 2010

Nonprofit ResourcesNonprofit Resources
1,698

289
192

73

4.6
6.1

1,728
425
204

93

4.7
5.8

2000 2010 CHANGE IN NUMBER (%)3

Number of nonprofits registered with the IRS
Number of public charities filing with the IRS
Number of health and human services 
organizations registered with the IRS
Number of health and human service 
organizations filing with the IRS
Number of nonprofits per 1,000 county residents
Number of health and human service 
organizations per 1,000 residents in poverty

Contributions 53.7% $106,279,607

Program service revenue2 43.3% $85,793,759

Investment income 0.5% $1,087,027

Other 2.5% $4,885,469

Health and Human Services*Health and Human Services*
SOURCES OF REVENUE, 2010SOURCES OF REVENUE, 2010

93
Number of Health

and Human
Services*

organizations
that filed with the

IRS in 2010

FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*
FISCAL HEALTH OF
HEALTH AND HUMAN SERVICES*

71.2%

94.5%

60.2%

92.5%

2000 2010 CHANGE IN NUMBER (%)3

Percentage of nonprofits with positive
operating margin
Percentage of nonprofits with positive
net assets

       7.7%

                 24.6%

Financial MeasuresFinancial Measures AMONG ORGANIZATIONS FILING WITH THE IRS IN 2010

$956,200,996
$1,393,562,341

20001

2010

Total assets
$132,361,498

$175,113,974

$677,829,064

$944,698,702

20001

2010

Total expenses

$193,528,593

$159,404,273

$708,977,328
$951,410,359

Total revenue
20001

2010

$164,335,163
$198,045,862

HEALTH AND HUMAN SERVICE ORGANIZATIONS* ALL PUBLIC CHARITIES

10%

19%

7%

9%

4%

29%

                  1.8%
                                                                           47.1%

                         6.3%

                                                   27.4%

                     3.1%
 5.0%                      
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