. 9 9 Q \ OMB No. 1545.0047
Form

Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue C
{except black lung benefit trust or private foundation)
Depariment of the Treasu

Internat Revenue Service(/7 » The crganization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending y
B Check if appiicable: C Name of organization D Employer identification Number
7l
] Acdress change 5 label |ARMSTRONG COUNTY COMMUNITY FOUNDATICHN 31-1625798
Name change f,’ﬁ {:;g;t Number and street (or P.O. box if mail is not delivered o street addr) - Room/suite E Telephone number
s
| tnitial rotum Espse?i?ﬁc 160 NORTH MCKEAN STREET (724) 548-5897
TS1r - . -
%Te{minatlon g City, town or country State ZiP code + 4 F Accounting Cash l:! P
Armended retum KITTANNING PA 16201 [ 1 Gther copecity™
:1 Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and} are not appiicable to section 527 organizations.
fgaritaggig tmg’gsﬂrg;st attach a completed Schedule A H (@) s this a group retuen for affiliates? . .. D Yes No
. orm or -E2). H (b) 1 "Yes, enter number of affiliates
G_Web site: ™ www.accfound. org H (C) Are ai affiiates mciuded? ... ... | |Yes (X]No
N ‘No, ist. See nstructions.)
1 Organlzatlon type ] (if 'No," attach a lis
(check only one) ........ B 501(5) 3+ (inserino.) D 4347(a)(1) or D 527 |H (d} Is this a separate return filed by an
K Check here® D if the organizaticn is not a 509(a)(3) supporting organization and its organization covered by a group wling? [ |ves  [X!no

gross receipts are normaliy not more than $25,000. A return is not required, but if the
organization chooses to file 2 return, be sure to file a complete return.

Group Exemption Number ... ™
M Check *» l_l if the organization is noi required
L CGross receipts: Add lines b, 8b, 9b, and 10btaline 12 » 1,235, 925. to aitach Schedute B (Form 990, 990-£2, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and simiar amounts received:
a Contributions to donor advised funds . ... ... .. e 1a 58,719
b Direct public support (notincluded online la) ...l 1b 624,531
¢ Indirect public support {not included ontine Ta) ... oo 1¢
d Government contributions {granis) (notincludedonlinela)................. 1d SR
€ e T cosn $ 833,156. noncasn $ 150,008 3.0 0ere e Te 983,250,
2 Program sesrvice revenue including government fess and contracts (from Part Vi, ne 93) ... ... 2
3 Membershipdues and assessments ... .. e 3
4
5

Interest on savings and femporary cash investments . ... ... . 4 260.
Dividends and infarest from SeauUNtIBS . . . e 5 218,480,

6a Gross renis
b Less: rental expenses

¢ MNet rental income or (loss). Subtract line &b from line &a
7 Other investment income {dascribe L

8a Gross amount from sales of assetls other (A Securities

than inveniory

melZm<mmx

b Less: cost or other basis and sales expenses . ... .. 8b
¢ Gain or (foss) (attach schedule) ... ... 8¢
d Net gain or (floss). Combine line 8¢, celumns (A) and (8) P
9 Special events and activities (attach schedule). if any amount is from gaming, check here ..... "D

a Gross revenue (not inchuding 0. of contributions
reported on Hine IBY Lo
b Less: direct expenses other than fundraising expenses ... ... ..
¢ Net income or (oss) from special events. Subtract line 9b from lne %a ... .. . 14,331,
10a Gross sales of inventory, less returns and allowances ... ...
b less costof goods sold ... o
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102
11 Other revenue (from Part VIL line 103) ..o o e 11
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢c, 10c, and 1T L. oo 12 1,216,321,
13 Program services (from Hne 44, COlUmm {BY) ... oo ot e 13 453,678.
14 Management and generat (from fine 44, column (C)) ... 14 38,347.
18 Fundraising {rom line 44, column (D)) . oo 15 35,484.
16 Payments to affiliates (affach schedule) ... o 16
17 Total expenses. Add lines 16 and 44, COMN (A) ... o i ioiiiii i 17 527,510,
18 Excess or (deficit) for the year. Subtract line 17 from ine T2 ... ... o i 18 688,811,
19  Net assets or fund batances at beginning of year (from line 73, column (A} ... ..o 19 3,965,329,
20 Other changes in net assets or fund batances {(attach explanation) ........ See L-20..8tmt......... 20 -223,097.
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20, . ... .. .. ... ... 21 £,431,043.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1  12/27107 Form 990 (2007)
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-Form 990 (2007)  ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Columns (8), (C), and (D) are requi

for section 501 (c}(3} and {4) crganigations and sech%n 4947 (a)(1) nonexe?npt charitab!é tgssts but opgio)ﬁaﬁ go'r othe{rs). Gee hg]sutlrruegt)

Do not include amounts reported on line B) Program C) Management
&b, 8b, 9b, 10b, or 16 of Part | (A) Total O O ageman

SEervices and general
22a Grants paid from donor advised :
funds {attach sch)

(cash $ 109,896,

(D) Fundraising

non-cash $ )
if this amount includes
foreign grants, check here ,.’D ...| 22a 109,896, 109,896,

22 b Other grants and aligeations (att sch)

(cash 5 291,969,
non-cash $ )

If this amount includes
foreign grants, check here .. "'D .l 22b 291,569, 291,969,

23 Specific assistance to individuals

(attach scheduls) . ..., ... .. ........ 23
24 Benefits paid to or for members
(attach schedule) ... .. ... .. ..... 24

25a Compensation of current officers,
direclors, key employees, etc. listed

inPart V-A.......... See L-25a Stmt 25a 46,208, 23,104, 11,552, 11,552.

b Compensation of former officers,
directors, key employees, etc. listed
mPartV-B ... ... 25b

¢ Compensation and other distributions, net
Included above, 1o disqualified persons (as
defined under section 4958(1)(1)) and persons
described in section

A950eMDBY L e e 25¢
26 Salaries and wages of employees not
included on tines 25a, b, andc......... 26 18,8980. 4,723, G, 445, 4,722.
27 Pension plan contributions not
included on lines 25a, b, and c......... 27
28 Employee benefits not included on
lines28a - 27 ... . e 28 1,354, 0. 1,354, 0.
29 Payrolitaxes .................. L. 29 6,175, 2,655, 1,876. 1,544.
30 Professional fundraising fees ..., ... 30
31 Accountingfees ......... .. ... ... ..., 31 2,200. 0. 2,200. 0.
32 Legalfees... ... ... ... 32
33 Supplies ... 33 2,839. 710. 1,420. T09.
34 Telephone ... .. ... e 34 2,506, 1,002. 502. 1,002.
35 Postage and shipping ................. 35 1,384. 208. 138. 1,038.
36 OCOUPANCY oo r ety 36 8,983. 3,368, 2,247, 3,368.
37 Equipment rental and maintenance ..... 37
38 Printing and publications .............. 38 15,064, 5,495, 1,831. 7,738,
39 Travel ... 39 2,287. 85H8. 572. 857.
40 Conferences, conventions, and meetings ... ... .. 40
41 Interest ... i 41
42 Depreciation, depistion, efc {aftach schedwie) . ... . 42
43 (Oiher expenses aot covered above (ifemize):
a INSURANCE 43a 1,870. 748. 374. 748.
b EDUCATIONAL/TRAINING | 43b 1,298. 649. 649, 0.
¢ DUES/SUBSCRIPTICNS 43¢ 1,996, 459. S998. 499,
d PAYROLL SERVICES = _ 43d 807, 0. 807. 0.
. e MISCELLANEQUS 43e 610. 204, 203. 203.
f WgBSIT®R 431 1,880. 188. 188. 1,504.
g See Other Expenses Stmt 43g 9,294. 7,403, 1,891. 0.

44 Tolal functional expenses, Add lines 72a
through 43g. (Organizations completing columns

(B) - (D), Carty these {olals fo lines 13- 15) ... .. 44 527,510. 453,679, 38,347. 35,484.
Joint Costs. Check . “"D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? ..., ... “D Yes Ne
If Yes,' enter () the aggregate amount of these joint costs S ; (i) the amount allocated to Program services
5 : (iii) the amount allocated to Management and general S ; and (iv) the amount allocated
to Fundraising $
BAA

TEEADID2  08/02107 Form 990 (2007}



Page 3

Form 990 (2007) ARMSTRONG COUNTY COMMOUONITY FOUNDATION 31-1625738

Statement of Program Service Accomplishments (See the insiructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization: in such cases may be determined by the information presented on its return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » SCHOLARSHIPS, PLUS GRANTS TO NON~-PROFIT AGENCIES

All organizations must describe their exempt purpose achievements in a clear and cencise manner, State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) organ-
izations and 4947{2)(1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501{c)(3) and
(4) organizations and
4947(a)T) trusts; but
aptional for others.}

(Grants and allocations  § 401, 865, ) If this amount includes foreign grants, check here ® 453, 679.
b e
(Grants ang 5;1&5&;55 5 B _)_!f_thTs_a;wt;mt inciudes ?o?eign grants, check hers "‘ﬁ
C i
?G_ra;t; and ;E%-(;c_at:)r:s_ 5 o )—ﬁf_thTs_a%ount includes foreign grants, check here “‘ﬁ
. VU
—(-G_ra;tg a_ng gllﬁoc;%;s_ _$ _________ }—Ef_thTs_amount Eau_des foreign granis, check here "ﬁ
e Other program ServiCas .. ...
{Grants and allocations  $ } ¥ this amount includes foreign grants, check here ™ l_l
{ Total of Program Service Expenses (should equal line 44, column (B), Programservices) .. ... ............... 453,679.

BAA

TEEAQ0103  12/27/07

Form 990 (2007)



Page 4

Form 990 {2007y ARMSTRONG COUNTY CCMMUNITY FOUNDATION 31-1625798
, Balance Sheets (See the instructions.)

Note: Where required, atiached schedules and amounts within the description %) {E)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-Interest-Deaning . . 15,986, 18,301.
46 Savings and temporary cash investments

A7a Accounts receivable oL
b Less: aliowance for doubtful accounts

48a Pledges receivable ... ...

b Less: atiowance for doubiful accoumts ... ............ 48b 48¢
A9 Grants receivable . e A9

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. ... 50a

b Receivables from other disqualified persons (as defined under section 4958{f}(1 b))
and persons described in section 4958(c)(3)(B) (attach schedule) ................ 50D

51a Other notes and loans receivable
(attach scheduie) ... ... i 51a

b Less: allowance for doubtful accounts ........... ... 51b 5ic
B2 lnventories for Sale Or USE . . L e 52
53 Prepaid expenses and deferredcharges .. ... ... 53
54a Investmenis — publicly-traded securities ... L+54a Stmt™ | {Cost FMV 3,949,333.]| 54a 4,412,742,

b Investments — other securities (@ttachsch) ... .......... B Cost . Fvy
55a investments — land, buildings, & equipment: basis .. .| 55a

w-mun)

b Less: accumulated depreciation
(attach schedule) ... oo 55h 55¢

56 Investments - cther (attach schedule)
57a Land, buildings, and equipment: basis

b Less: accumulated depreciation
(attach schedulg) ... 57b 57c

58 Other assets, including program-related investments

(descrive » e Y.,
59 Total assets (must equal line 74). Add lines 45 through 88 ... ... ... . ... ... .. 3,965,328,
60 Accounts payable and accrued expenses
61 Grants pavable ...

62 Deferred revenue

4,431,043,

63 Loans from officers, directors, trustees, and key
employees (atiach schedule) ... o

64a Tax-exempt bond liabilities (attach schedule)
b Mortgages and other notes pavable (attachschedule) ... . oo
65 Other liabilities (describe » .. 3.

Y e ] e [ 0 0 e

Organizations that follow SFAS 117, check here > and compiete lines 67

through 69 and lines 73 and 74.
B7  UOTeSIICEd . e
68 Temporarily restricted .. ... .
69 Permanenily restricted .. ... ... 3,965,329, 69 4,431,043,
Organizations that do not follow SFAS 117, check here » D and complete lines

70 through 74.
70  Capital stock, trust principal, or currentfunds ...
71 Paid-in or capital surplus, or land, building, and equipmentfund. .................
72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through :
72. (Column (A} must equal line 19 and column (B) must equal line 21) ... 3,965,329.173 4,431,043,

74 Total liabilities and net assets/fund balances. Add lines 86and 73 ... . ... ... .. .. 3,965,325.174 4,431,043,
Form 990 (2007)
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Page 5

Form 990 (2007) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)}

o

Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12;

1Net unrealized gains on investmenis
2Donated services and use of faciliies
3Recoveries of prior year granis
4Other (specify):

993,224,

b1
b2
b3

-223,097.

-223,087.
1,216,321,

d  Amounis inciuded on Part |, fine 12, but nol on line a:
1invesiment expenses not included on Part |, line 6b
20ther {(specify):

venue (Part |, line 12). Add lines c and d > e

[Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

e Total 1,216,321,

a Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part 1, line 17:
1Danated services and use of facilifies ... ... . L
2Prior year adjustments reported on Part |, line 20
3Losses reporied on Part |, iine 20
40ther (specify):

527,510.

527,510,

d Amounts included on Part |, tine 17, bul not on line a:
1investment expenses not included on Part |, line 6b
20ther {specify):

.................................... e d
e  Total expenses (Part i, line 17}, Add lines c and d > e

527,510,

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) .Campensation (D) Contributions to (E} Expense
(8 Name and address per ek devoted (fnotpaid, | employee benetly | *Ciowanccs
compensation plans

SCHEDULE ATTACHED __  _ __ _ |

SCHEDULE ATTACHED _ __ __ __

i} scHEDULE ATTacERD 1,00 0. 0 0.
MINDY KNAPPENBERGER _

RR 2 BCX 85C __________ |

WORTHINGTCN, PA16262 |EXEC. DIRECTOR 40.00 46,208, Q. 0.
BAA TEEAQI05 0810207

Form 990 (2007)



form 990 (2007) ARMSTRONG COUNTY COMMUNITY FOQUNDATION 31-1625798

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board meetings .. ™ 16 _ _ _ _ _ _

b Are any officers, direciors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part §, or highest compensated professional and other independent Contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,” attach 2 statement that
identifies the individuals and explaing the relalionshin(S) .. oo e

¢ Do any officers, directors, trustees, or key employees listed in form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent confraciors listed in Schedule

A, Part 1I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization”

if 'Yes,' attach a statement that includes the information described in the instructions.

d Does the organization have a wrilten conflict of interest policy? ... . s

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be_neﬁts {If any former officer, director, frustee, or key employee received compensation or other benefits (described below)
during the year, {ist that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

©) (C) Compensation {D) Contribugionsf to (E) Expeg}se

Loans and (if not paid, employee benefit account and other

(R Name and address Advances enter -0-) plans and deferred allowances
compensation plans

NONE

| Part Vi Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?

If 'Yes,' attach a detailed statement of eachchange .............. ... ... SR U

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ...
If "Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... ..

b If Yes,' has it filed a tax return on Form 990-T for this year? ...

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
vear? I "es," attach a statement L. e

80a Is the organization related (pther than by association with a statewide or nationwide organization) through cormmon
membership, governing bodies, trustees, officers, efc, to any other exempt or nonexempt organization? . ...

b if 'Yes, enter the name of the organizalion »

.................. 81al

78a X

b Did the organization file Form 1120-POL for this year? ... ... .. . . g

BAA

TEEANIOE 12/27/07

Form 990 (2007)



Form 990 (2007) ARMSTRONG COUNTY COMMUNITY FQUNDATION 31-1625798

1 } Page7
| Other Information {continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental Value Ty L o e 82a X

bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part I {See instructions in Partill) .. ... . | 8233]

83a Did the organization comply with the pubiic inspection requirements for relurns and exemption applications? .......... ..

b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? ... ... .

84a Did the organization sclicit any contributions or gifts that were nottax deductible? ... ... o

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ao A e [T 1o {101 S I

85a 507(c)(4), (3), or (6). Were substantially all dues nondeductible by members? ... ... ..

b Did the organization make only in-house {obbying expenditures of $2,000 orless? .. ... .. oo

if "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ..., ... 85¢ N/Al
d Section 162(e} lobbying and political expenditures .. ... ... 85d N/

e Aggregate nondeductible amount of section 8033(e)(1){A) dues notices .................... 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ............ .. .. 85§

a Does the organization elect to pay the section 6033(e) tax on the amountondine B5F7 ... v

h If section 8033(2)(1)(A) dues rutices were sent, does the organization agres 1o add the amount on fine 85f to its reasonable estimate of
dues atlocable to nondeductible lobbying and pofitical expenditures for the following taxyear? ... ... ... o I,

86 501{c)7) organizations. Enter: a Initiation fees and capital contributions included on

M8 10 o 86a N/A:
b Gross receipts, included on line 12, for public use of clubfaciiities ... ... .. 86hb N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ..., ... 87a N/A

85g] N/

85h| N/

b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts dus or received Trom thern.) ... 876 N/A

88 a Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

I Yes, complate Par IX oo e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section B12(03(13)7 If 'Yes, complefe Parl Xl L »! 88hb )4

89a 501(c)( crganizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 » 0. ;section4%12» 0. ; section 4955 »

b 501 (c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4G58 excess henefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a staterment
explaining each fransaction

8%b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ..

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization >

e All organizations. At any {ime during ihe tax year, was the organization a party to a prohibited tax shelter transaction? . ...
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ...

89¢ X

891 X

g For supporting organizations and sponsering organizations maintaining doner advised funds, Did the supporting
organization, or a fund maintained by a sponsering crganization, have excess business holdings at any time during

1T LA L SRR 8%g X
a0 a List the states with which a copy of this return is filed »  See States Filed iy _
b Number of employees employad in the pay period that includes March 12, 2007
(S0 TASITUCHONS) —~ - oo s e et | 90b] 2
91a The books are incareof » EXECUTIVE DIRECTOR Telephone number » (724) 548-5897
Located at = 160 N. NCKEAN STREET, ______ _KLTTANNING, ______1 PA_ ZIP+4> 16201 _
b At any time during the calendar year, did the organization have an interest in or a signature or otfer authority over a Yes | No
financia! account In a foreign colntry (such as a bank account, securities account, or other financial account)? . ... ... ... 91b X
If 'Yes,' enter the name of the foreigncountry »_

See the instructions for exceptions and filing requiremenis for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEADIO7 0910107

RSt

Form 990 (2007)



Fprm 990 (2007) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 8

V| Other information (continued) Yes | No
C At any time during the calendar year, did the organization maintain an office outside of the United States? ............ .. ! He X
if Yes,' enter the name of the foreign county »_
92  Section 4947(2)(1} nonexemnpt charitable trusts filing Form 990 in lieu of Form 1047 — Check her_e_. _ _ _ e _ _ _ — — _ — “ ;-E]
and enter the amount of tax-exempt inferest received or accrued during the tax year. ... ... ... ...... ’”] a2 !
H Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise ingfcafed. Susin(e?g cade Arr(g?mt Excéasgn code An(qumt Rgﬁé%%r? Eﬁgsr;ng 1
93 Program service revenue;
a
b
C
d
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . ..
94 Membership dues and assessments ..
95 Interest on savings & femporary cash ivmnts | 260.
96 Dividends & interest from securities .. 218,480.

97 Net rental income or {foss) from real estate:
a debt-financed property ..............
b not debi-financed property . ....... ...
98 Netrental income or (loss) from pers prop . ...
99 Other investment income .......... ..

100 Gain or (loss) from sales of assets
other than inventory .. ...............

101 Netincome or (loss) from special events ... .. 14,331,

102  Gross profit or {loss) from sales of inventory . ...
103 Other revenus: a

[+ I~ B e B =

104  Subtstel (add columns (8), (D), and (E) 233,071.
105 Total (add line 104, columns (BY, (D), and (E)) . o i L 233,071.
Note: Line 105 plus line Te, Pari i, should equal the amount on line 12, Part |
g 11 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each actzv:ty for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
- of the organization's exempt purposes {cther than by providing funds for such purposes).

95 & 96|INTEREST AND DIVIDEND TNCCME PROVIDES FOR FUTURE BENEFTITS
TO RECIPIENTS, TO ACCOMPLISH THE ORGANIZATICN'S
EXEMPT PURFOSE.

{Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.) N/A
(A) (B} © (6] E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total End-of-year
partnersi’asp, or disregarded entily ownership interest income assels
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat benefit confract? ... Yes No
Iy Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... Yes No

Note: if 'Yes' o (B), file Form 8870 and Form 4720 {see instructions).
BAA TEEAGT08 12/27/07 Form 990 (2007)




Form 990 (2007 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Page 9
information Regarding Transfers To and From Controlled Entities. Complete oniy if the
organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a conirolled entity as defined in section 512(b}{13) of the Code? If
Yes,' complete the schedule below for each controled entity .. .. . e e
® ©)
Name, address, of each Employer Identification Description of 2]
controlled entity Number transfer Amount of transfer
a | ____]
b | ___]
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}{13) of the Code? if
'Yes,' complete the schedule below foreach controlled entity .. .. oo s
(A) B . (©). D
Name, address, of each Employer identification Description of { f) ;
controlled entity Number transfer Amount of transfer
a | ___]
v | ]
¢ E:ZZ_____:I___:Z ________
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 abOVE? . i

Under penatlies-ef perury, | declare thet | haye examined this refurn, mcluding accompanying schedutes and slatements, and to the best of my knowledge and belief, 15
true, correct, ahd gomplete. Deciar;n/ofyégarer (other than cificer) is based on i intormation of which preparer has any knowledge.
e o . oy ! P, A

Please | « Y000 AL * - RE I oY e
Sign Signature of officer s Fi Date
Here 9 A e §<’ ; : :

> Pnicia L Kivikpahe ik Lesidont

Type o print rame and title, ¥
's $57 PTIN (Sec

Paid Preparer’s bate Check if R S S oo
Pre- sigatus B> Garald J. Micsky 11/10/08 amployed > X |
parer’s F‘”?_;,S,??;’I'? o GERALD J. MICSKY, C.P.A.

OUrS § -
Use ‘é?pmye@, _ B 316 HARRISON STREET BN >

o ,

Only  [38%% " KITTANNING PA_ 16201 Phone no, = {724) 543-2050
BAA

TEEADIIO  08/03/07

Form 9380 (2C07)



: Organization Exempt Under B e I SO
SCHEDULE A Section 501(c)(3
(Form 990 or 990-EZ) )
{Except Private Foundation) and Section 501(e), 301(f), 501(k},
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2067
Supplementary Information — (See separate instructions.)
Department of the Treasury
Internal Revenue Service = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-16257898

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. if there are none, enter 'None.")

(a) Name and address of each (b Title and average {c} Compensation | {(d} Contributions (e) Expense
employee paid more hours per week tOE emplc))éeg L%ene\ét account and other
than $50,000 devoted to position P a{%sma£ens§ti%rge allowances

A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See insiructions. List each one (whether individuals or firms). If there are none, enter ‘None.)

(a) Name and address of each independent contractor paid more than $20,000 (b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services . ........ B

P | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a)} Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving
over $50,000 for other services ........... > NONE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E7) 2007

TEEADS0T  12/27/C7



Schedule A (Form 990 or 990-EZ) 2007 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 2

Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization altempted to influence national, state, or local legislation, mcluding any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the tolal expenses paid

or incurred in conneclion with the lobbying activities .. ... >3
{Must equal amounts on line 38, Part VI-A, or line i of Part Vi-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Cther

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with ary
substantial confributors, trustees, directars, officers, creators, key employees, or members of their families, cr with any

taxable organization with which any such person is affilialed as an officer, director, trusiee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," altach a detailed statement explaining the fransactions.)

a Sale, exChange, or I8aSINg OF PIODEIIY T i ittt e it e e e e e
b Lending of money or other extension of credit? . e
¢ Furnishing of goods, Services, or faCiieS 7 L. .. e e

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 ...

e Transfer of any part 0f 15 INCOME OF @858S 7 L L. L e i

3a Did the crganization make grants for scholarships, fellowships, student loans, etc? (f 'Yes,' attach an
explanation of how the crganization determines that recipients qualify to receive payments.)

b Did the organization have a section 403(b) annuity plan for #s employees? ... ... .. ...

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes,' attach a detailed statement

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation Services? ... ...

4a Did the organization maintain any donor advised funds? i "Yes,' complete lines 4b through 4g. If 'No,” complete lines
A N A L e e e e

b Did the organization make any taxable distributions under section 49667 ... .. ... . .

Did the organization make a disiribution to a donor, donor advisor, or refated person? ... .

d Enter the fotal number of donor advised funds owned attheend of the fax year ... ... .. .. . -

2a X
2bh X
2c X
2d X
2e X
3a X
3b X
3¢ X
3d X
da X

4b X
4dc X

18

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year e

2,354,942,

f Enter the total number of separate funds or accounis owned at the end of the tax year (excluding denor advised
funds inciuded on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounis

9]

g Enter the aggregate value of assets held in all funds or accounts included on fing 4f at the end of the tax year ... B

0.

BAA TEEAQA02  12/27/07 Schedule A (Form 990 ¢r Form 990-E7) 2007



Schedule A (Form 990 or 990-E2) 2007 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Plzase check only ONE applicable box.)
5 D A church, convention of churches, or associalion of churches. Section 170M1AYD.
6 D A school. Section 17C(b)(13{A)(H). {Also complete Part v.)
7 D A hospital or 2 cooperative hospital service organization. Section 170¢(b)(1{AID.
8 D A federal, state, or local government or governmental unit, Section 170 (A (V).

9 D A medical research organization operated in conjunclion with a hospital. Section 170(b)(13(A)(ii). Enter the hospital's name, city,
and state »

10 D An grganizalion operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(6)(1)(AXv).
(Also complete the Support Schedule in Part [V-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(B)Y(1)(AY¥I). (Also complete the Support Schedule in Part IV-A)

Tib A community trust. Section 170 (1} (AN(VI). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its charitable, etc, functions — subject 1o certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 50%(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of seclion 50%(a)(3}. Check the box that describes the type of supporting organization: *
|_‘Type | ﬂ Type ll H Type ill-Functicnally Integrated ﬂTy;}e H-Other
Provide the following information about the supported organizations. (See instructions)
) o {c) () (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section} organization's
governing
documents?
Yes No
TOta] e >

14 H An organization grganized and operated to test for public safety. Section 5089(a)(4). (See instructions.}
BAA Schedule A (Form 990 or 990-E7) 2007

TEEAD4Q7  12/27/07



Scheduie A (Form 990 or 990-EZ) 2007 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 4

P Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (2) {b) {c {d) 5
beginningin) ..................... s 2006 2005 2084 2003 T(ot?al .

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) ... 2,249,207. 548,471. 635, 368. 503,711, 3,936,757.
16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related fo the organizabion's
charitable, efc, purpose ... ... ...

18 Gross inceme from interest, dividends,
amis rec'd from payments on securities
foans (sec. N12(a¥5)), renis, royalties,
incore from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975 .. 118,427. 78, 168. 26,081. 33,870. 256,546,

19 Netincome from unrefated business
activities not included inline 18 ... ...

20 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf...................

21 The value of services or
facilities furnished to the
grganization by a governmentat
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. ...

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assels See L—22 Stmt 19,078. 19,078.
23 Total of lines 15 through 22 .. ... 2,386,712, 626,639, 661,449, 537,581, 4,212,381,
24 Line23minushne 17 ... ... 2,386,712, 626,639, 661,449, 537,581, 4,212,381,
25 Enteri%ofiine23 ... ......... 23,867. 6,260. 6,614. 5,376.

26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (&), lime 24 .............. | 282
b Prepare a list for your records to show the name of and amount contributed by sach person (other than a governimental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceaded the amount shown in line 26a. Do not file this list with your
return, Enter the total 0 all These BX0BSS AIMOUNES L .. L.ttt ettt e B 26b
¢ Total suppert for section 509(a)(1) test: Enter line 24, columin (8) ... ... c_l_, 2]_.2 , 381.

d Add: Amounts from column (g} for lines: 18 256,546. 19

22 19,078, 26 B 26d 275, -
e Public support (line 26c minus line 250 101al) ... ..o > 2Ge 3,936,757,
f Public suppott percentage (line 26e (numerator) divided by fine 26¢c (denominatory) .. ... ........... ... > 261 893.46 %

27 Organizations described on fine 12:

a For amounts included in lines 15, 16, and 17 that were received from 2 'disqualified person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(200€) (2005) {2004) (20G3;

bFor any amount included in fine 17 that was received from each person (other than 'disqualified persons’), prepare 2 list for your records
1o show the name of, and amount received for each year, that was mare than the farger of (1} the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in fines 5 through 11b, as well as individuals.) Do not file this list with your return,
After compuiing the difference beitween the amount received and ihe larger amourtt described in (1} or (2), enter the sum of these
differences (the excess amounts) for each year:

2006y _ . __ (2008) __ _ __ ______ 2004y 200 .
¢ Add: Amounts from column {g) for lines: 15 16
17 20 21 L P27
d Add: Line 27a total .. ... andline2/btotal ......... ... .. ¥ 27d
e Public support (line 27c total minus line 27d total) ... ... e B
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) .. .. “" 27% I :
¢ Public suppori percentage {line 27e (numerator} divided by line 27f (denominator)) .................oooons B 27g %
h Investment inceme percentage (line 18, column {e) (numerator) divided by lfine 27f {(denominator)) .......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAA03 12027107 Schedule A (Form §90 or 990-E%) 2007




Scheduie A (Form 930 or 990-E7) 2007 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Page 5

N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,
AN SO RO A S DS 7 L L L e e

31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all paris of the general community it serves? .o

If 'Yes,' please describe; if 'No,' please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ... ..., 32a

b Recards documenting that schiolarships and other financial assistance are awarded on a racially

NMON S Ol NI AOTY BBSIS T Lttt e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and schoiarshtps" ............................................................... 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ... 32d

If you answered 'No' to any of the above, please explain. (f you need more space, atiach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
a SIUAEMS OIS OF DIV RGBS Y oL ittt ettt e e e e e 33a
B AdMISSIONS PONCIES T L e 33b
¢ Employment of faculty or administrative staff? o o ~...i 33c
d Scholarships or other FINancial 2ssiSlaNCE T . . i s 33d
B L uaONal POl T e e et e 33e
FUSE OF FaCIHES T L oL ittt e e a3f
[y N (g 1ALl ot o= 11 I 33g
B Other exracUImICUlar B0HIVITES 7 L L L Lt e e e 33}1

If you answered "Yes' {0 any of the above, please explain, (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? .. ...
If you answered 'Yes' o either 34a or b, please explain using an atlached statement.

35 Does the organization cerfify that it has complied with the applicable requirements of
sections 4.01 through 4.03 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attach an exp!anat!on .................................................................... 35

BAA TEEAQ4OE 12027107 Schedule A (Form 990 or 930-E7) 2007




S;ﬁhedule A (Form 930 or 990-E7) 2007 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Pa | Lobbying Expenditures b[y Electing Public Charities (See instructions.)
(To be'completed ONLY by an efigible organmization that filed Form 5768) N/A

Check » a |_| if the organization belongs to an affiliated group. Check » b |—| if you checked ‘a2’ and ‘limited control’ provisions apply.

Page 6

.. . ; (=) by .
Limits on Lobbying Expenditures Affiliated group To be c(onznpieted
(The term 'expenditures' means amounts paid or incurred.} totais fgyrggléaifﬁé'?sg

36 Total lobbying expenditures to infiuence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37)
39 Ofther exempt purpose expenditires ...
40 Total exemnpt purpose expenditures (add lines 38 and 3D

41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ...................... 20% of the amount on line 40 ... ... ]
Over $500,000 but not over $1,000,000 ... ... ... $100,000 plus 15% of the excess over $500,000
Dver $1,000,000 but not over $1,500,000 .. ... .. ... $175,000 plus 10% of the excess over $%,000,00
Over $1,500,000 but not over $17,000000 .. .. .. ... $225,000 plus 5% of the excess over $1,500,000

Over $17000,000 ... ... ... ...... $1,000,000

42 Grassroots nontaxable amount {enter 25% of INe 413 ... 0.

43 Sublract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract fine 41 from line 38, Enter -0- ifline 41 ismore than line 38 .. ... .. ... .
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five calumns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Petiod

Calendar year (@ (b} ©) () (e)

(or fiscal year 2007 2006 2005 2004 Total
keginning in) »

45 Lobbying nontaxabie
amount

46 Lobbying ceiling amount
{150% of ling 45(e)) . . ..

47 Totat lobbying
expenditures ....... ..

48 Grassroots non-
faxable amount .. ... ..

49 Grassroofs ceiting amount
(150% of line 48(=} . . ..

50 Grassroots iobhying
expenditures ... ......

Lobbying Activity by Nonelectinf?di’ub!ic Charities

(For reporting only by organizations that not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or locat legislation, including any

atternpt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
aVOIIRMBEIS L X
b Paid staff or management {Inciude compensation in expenses reported on linesc¢ through by ... .. .. X
c Media adverlisements ... X
d Mailings to members, legislators, or the public .. ... .. . X
e Publications, or published or broadcast statements .. ... . X
f Grants to other organizations for lobbying purpases .. ... .. X
g Direct contact with legislators, their staffs, government officials, or a legislative bady .. ................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (add lines ¢ Hrough B o

It "Yes' to any of the above, also aftach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E7) 2007
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Schedule A (Form 990 or 990-EZ) 2007 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(¢)
of the Code (other than section 501()(3) organizations) or in section 527, relating to political organizations? .

a Transfers from the reporting arganization to a noncharitable exempt organization of: Yes | No
) AR e 51a (i) X
GIYOINET BSSEES ... ottt ettt et oo e e a (i) X
b Other transactions:
(iYSates or exchanges of assets with a noncharitable exempt organization ... ... o e h (i) X
(i) Purchases of assets from a noncharitable exempt organization . ... AR b (i) X
(ii)Rental of facilities, equipment, or OTREr @sSelS .. ... o i b i) X
(V) Reimbursement @arangements ... ... i e b (iv) X
(VILOANS OF 10BN QUATEIIEES . ...\ irant i e e e e e e oo s s s s s e s oot s s s h (v} p:4
(vi)Performance of services or membership or fundraising SONCHAHONS . e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ... [+ X

d If the answer %o any of the above is "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the %oods, ofher assets, or services given Dy the reporting organization. If tiie organization receved less than fair market value in
any iransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b} (c) {d) _
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, ang sharing arrangsments

52a s the croanization directly or indirectly affiliated with, or relatad to, one or more tax-exempt organizations

described in section 501(C) of the Code (oiher than section B0T(c)(3)) or insection 5277 ... > [j Ygs No
b If "Yes,' complete the following schedule:
(2) o R S
Name of crganization Type of crganization Descristion of relationship
BAA Schedule A (Form 990 or 990-EZ) 2007
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Scheduie B COMB MNo. 1545-0047
For S rey Schedule of Contributors
Department of the Treasury ) Supplementary Information for . 2007
{nternal Revenue Service line 1 of Form 990, 99G-EZ and 990-PF (see instructions)

Name of organization Employer identification number

ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
Organization type (check cne):

Filers of: Section:

Form 990 or $90-EZ g 501{c)(_3_ ) (enter number) crganization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: | 527 political organization

Farm 990-PF || 501{c)(3) exempt privale foundation
L 4947(2)1) nonexempt charitable trust treated as a private foundation
|| 501(c)(3) taxable private foundation

Chneck if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) crganization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

D For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. {Complete Parts | and 11}

Special Rules —

For a section 501{c)(3) organization fling Form 990, or Form 930-EZ, that met the 33-1/3% support test of the regulations under sections
509(a}( 131701 (AY(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 ¢or 2% of the
amount on line 1 of {hese forms. (Complete Parts 1 and 11.)

D For a section 531(c)7), (8), or (10} organization filing Form 990, or Form 990-E2, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational
purposes, or the prevention of cruglty to children or animals. (Complete Paris |, I, and HL}

D Far a section 501(C)7), {8), or (10) organization filing Form 990, or Form 990-E7, that received from ary one coniributor, during the year,
some contributions for use exciusively for religicus, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not compiete any of the Parts unless the General Rule applies fo this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear) .. ... o -3

Caution: Organizalions that are not covered by the General Rule and/or the Special Rules do not file Schedule & (Form 990, 990-EZ, or
§90-PF) but they must check the box in the heading of their Form 980, Form 980-EZ, or on line 2 of their Form 9G0-PF, to certify that they do
riot mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2007}
for Form 980, Form 9930-EZ, and Form 990-PF, -

TEEAQD7C1  07/31107



Schedule B (Form 930, 9380-EZ, or 980-PF) (2007}

Page 1

of 2 of Part |

Name of or

ganization

ARMSTRONG COUNTY COMMUNITY FQUNDATION

Employer identification number

31-1625798
Contributors See Specific Instructions.)
(@) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ELDERTON STATE BANK _ _ ___ _________________ Person
Payroli
1143 N MAIN STREET o _____ S ____ 100,000.] Noncash
(Complete Part Il if there
|[ELDERTON _ _ o __ PA 15736-0427_ is @ noncash contribution.)
@ CH © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 _ |MERCHANTS NATIONAL BANK _ __ ________________ Person
Payroll -
222 MARKET STREET _ __ . _____Is ____ 100,000.| Noncash | |
(Complete Part il if there
KITTANNING o ____.__ PA 16201 _ __ _ is & noncash contribution.}
(a) ) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |ARC MANOR FOUNDATION _ __ _ __ _________._._____ Person
Payroli
200 ORX AVENUE _ _ _ _ _ _ oo 20,000, Noncash
(Complete Part i if there
KITTANNING _ _ _________. PA 16201 _ _ _ _ is a noncash contribution.)
(@ (&) {© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |RICHARD G. SNYDER _ __ _ __ .. __________._ Person
Payroll
847 EAST BRADY ROAD e _ S ___ 142,915.| Noncash
(Complete Part [l if there
(COWANSVILLE o PR 16218 is a noncash contribution.)
(@ (b) © &)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
5 |RICHARD G. & BARBARA A. SNYDER ______________ Person
Payroll
847 EAST BRADY ROGAD _ L __ S_____ 165,201.) Nencash
{Complete Part !l if there
(COWANSVILLE PA 16218 _ _ _ _ is a noncash contribution.}
@ 0] () 1)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 HELEN ANN GISEANSKIT o _____. Person
Payroll
211 CLEVELAND STREET _ _ _ _ _ _ _ _ _ __ o __ S__ = 55,000.1 Nencash
(Compiete Part Il if there
RITTANNING o pa_ 16201 is a noncash contribution.)
BAA

TEEAGTOZ2 G7431/07
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2007)

Page 2

of 2 of Part |

Hame of organization

ARMSTRONG COUNTY COMMUNITY FOUNDATION

Employer identification number

31-1625798
| Contributors (See Specific instructions.)
@ ® © (d)
MNumber Rame, address, and ZIP + 4 Aggregate Type of contribution
contrilitions
7__ |FSTATE OF HARVEY H. HEILMAN, JR. ________ Person
Payroll
C/O HEILMAN & McGLISTER, ATTORNEYS ___ _ _______|s_ 142,626.] Noncash
{Complete Part !l if there
[KITIANNING PA 16201 is & noncash contribution.}
(@ o) {c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroii
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (0 9 (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contrihutions
— e Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
() ) {© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroli
______________________________________ 5 _ o ____ I Noncash
{Complete Part il if there
______________________________________ is a noncash contribution.)
(a} (b (© (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
S Person
Payroll
______________________________________ 5 . _______| Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.}
BAA
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Schedule B (Form 995, 990-EZ, or 980-PF) (2007}

Page 1 of 1 of Part i
Name of organization Employer identification number
ARMSTRONG CCUNTY COMMUNITY FOUNDATION 31-1625788
arkh Noncash Property (See Specific Instructions.}
(a) L (b) ) () (d)
No. from Descripfion of noncash property given FMV (or estimate) Date recelved
Part! {see instructions}
ISTOCK SHARES _ (SEE ATTACHED) _ .. __________
4
S S 110,736.1 07/25/07 _
(a) . b) ) (<} )
No. from Description of noncash property given FNV (or estimate) Date received
Parti {see insiructions)
ISTOCK SHARES _ (SEE ATTACHED) ___ ________________
T P
U U 32,179.| 11/07/07
@ b) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part |

(see instructions)

(@)
No. from
Partt

(b

)
FMV (or estimate)
{see instructions)

)
Date received

(@)
No. from
Part i

(b

)
FMV (or estimate)
(see instructions)

)
Date received

(a)
No. from
Parti

)
FMV {or estimate)
{see instructions)

{d)
Date received

BAA
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Form 990
Part i}, Line 2ba

Compensation of Current Officers, Directors,
Key Employees, Etc.

2007

Name as Shown on Relurn Employer [dentification No.

ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
Compensation
Chk A (®) © (D)
Name if a Total Frogram Management Fundraising
Bus services and general
SCHEDULE ATTACHED 0. G. C. C.
MINDY KNAPPENBERGER 46,208. 23,104, 11,552, 11,552.
Total Compensation
Received .. ... .............. 46,208, 23,104, 11,552, 11,552.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk (A} (8 ©) (®)
Name ifa Total Program Management Fundraising
Bus services and general
SCHEDULE ATTACHED 0.
MINDY EKNAPPENBERGER 0.
Total Contributions fo
Employee Benefit Plans &
Deferred Compensation
Plans e 0.
Expense Account and Other Allowances
Chk (&) (B) <) D)
Name if a Total Program Management Fundraising
Bus services and general
SCHEDULE ATTACHED Q.
MINDY KNAPPENBERGER 0.
Total Expense Account and
Other Allowances ............ 0.
Total to Part i, Line 25a.. . » 46,208, 23,104. 11,552, 11,552,

st9901252.3CR  C1/25/08



ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Miscellanecus Statement

SCH. ~ PAGE 3 PART TII

OF THE ORGANIZATION IS TO DEVELOP, MANAGE AND

DISTRIBUTE CHARITABLE FUNDING 70 MEET EXISTING

AND CHANGING COMMUNITY NEEDS.

Total



ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
GV (G © (D}
Other expenses not Total Program Management Fundraising
covered above (itemize); Services and general
OUTREACH PROGRAM 7,403, 7,403, Q. 0.
CONSULTING 1,891. 0. 1,891, 0.
Totat 89,294, 7,403, 1,891. 0.
Form 890. Part Vi, Page 7, Line 90a
States Filed in
PENNSYLVANIA
Form 990, Page 1, Part |, Line &
Special Events and Activilies Statement
List of Three Largest Net
Events and Type and Gross less Gross Less Direct income
Number of Others Receipis Contributions| Revenue Expenses {Loss)
ANNUAL DINNER 5,505, 0. 5,555. 4,578. 977,
GOLE QUTING 28,380. 0. 28,380. 15,026, 13,354.
Total 33,935, G. 33,835. 19,604. 14,331,
Form 990, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description Amount
UNREALIZED (LOSSES) ON INVESTMENTS -223,097.
Total -223,097.
Form 990, Page 4, Fart iV, Line 54a
Investments - Publicly-Traded Securities Statement
Costor Bedinning End of
Description FMV of Year Year
MONEY MARKET/C.D.'S FMV 459, 253. £47,641.
STOCKS/BONDS EMV 1,689,8¢60. 1,377,814.
MUTUAL FUNDS FMV 1,800,220, 2,587,287,
Total 3,949, 333. 4,412,742,




ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Schedule A, Part IV-A, Line 22
Other Income

(a) (b) (c) G (e)
Description 2006 2005 2004 2003 Total
SPECIAL EVENTS 19,078. 19,078.

Total 19,078. 19,078.



ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
Supporting Statement of:
Ferm 9906 p 2/Line 22a column (B)
Description Amount
TUITION SCHOLARSHIF PROGRAM & GRANTS TO
CHARITABLE AGENCIES. 109,896,
Total 109,886,
Supporting Statement of:
Form 990 p 2/Line 22b column (B)
Description Amount
TUITION SCHOLARSHIP PROGRAMS & GRANTS TO
CHEARITABLE AGENCIES 291, 58959.

Total

291,969,




ARMSTRONG COUNTY

C OMMUNITY s s s

KITTANNING, PENNSYLVANIA 16201

F O U N DAT I O N 724.5485897 WWW.ACCFOUND.ORG

July 25, 2007

Richard G. Snyder

PO Box 83

847 East Brady Road
Cowansvitle PA 16218

Dear Rich ~

On behalf of the Board of Directors of the Armstrong County Community Foundation, |
would like to thank you for your generous gift of:

*60 shares of Agilent Technologies Inc stock valued at $2377.20

*4() shares of American Express Co stock valued at $2602.00

*50 shares of American International Group Inc stock valued at $3475.00
*110 shares of Cisco Sys Inc stock valued at $3238.40

*500 shares of Dominion Res Inc Va New stock valued at $43,865.00
*110 shares of Exelon Corp stock valued at $8648.20

*4() shares of Kohls Corp stock valued at $2673.20

*50 shares of Paychex Inc stock valued at $2174.00

*39 shares of Pepsico Inc stock valued at $2579.07

*250 shares of Raven Inds Inc stock valued at $9250.00

*130 shares of Rofin Sinar Technologies Inc stock valued at $9328.80
*191 shares of Sprint Nextel Corp stock valued at $4232.56

*250 shares of Supertex Inc stock valued at $8365.00

*150 shares of Time Warner Inc New stock valued at $3132.00

*7 shares of Verigy Ltd Ord Shs stock valued at $200.83

#20 shares of Zimmer Hldgs Inc stock valued at $1764.60

*50 shares of Wyeth stock valued at $2830.50

The total stock contribution was $110,736.36. At vour request, we have designated
100% of these funds to the newly established Richard G. and Barbara A. Snyder
General Charitable Fund.

Rich, through your leadership and commitment to the Community Foundation you have
set a tremendous philanthropic example for our community. You are to be commended!

In accordance with IRS regulations, we acknowledge that you received no goods or
services in consideration of your gift.

Sincerely,
Mindy Knappenberger
Executive Director

Toir OFFICIAL REGISTRATION AND FINANCIAL INFORMATION OF THE ARMSTRONG COUNTY COMMUNITY FOUNDATION MAY BE OBTAINED FROM THE
e mmm A0 DT el ATIANAT FIIEC AT IMMEPLY FANTIOIRSEA R NT



ARMSTRONG COUNTY

C O M-MU N E g i 160 NORTH MCKEAN STREET
- ' LvANIA 16201

. . KITTANNING, PENNSY
E: O U N DA E 1 O N 724.548.5897 WWW.ACCFOUND.ORG
B

November 7, 2007

Richard G. & Barbara A. Snyder
PO Box 93

Cowansville PA 16218

Dear Rich & Barb~

On behalf of the Board of Directors of the Armstrong County Community Foundation, ]
would like to thank you for your gift of:

%706 shares of H J Heinz Co stock valued at $32,179.48

At your request, we have designated 100% of these funds to be deposited in the Richard
(3. and Barbara A. Snyder General Charitable Fund, a component of the Armstrong
County Community Foundation.

In accordance with IRS regulations, we acknowledge that you received no goods or
services in consideration of your gift.

Sincerely,

Mindy Knappenberger
Executive Director

Cop OFFCIAL REGISTRATION AND FINANCIAL INFORMATION OF THE ARMSTRONG COUNTY COMMUNITY FOUNDATION MAY BE OBTAINED FROM THE
AR OF STATE BY CALLING TOLL-FREE. WITHIN PENNSYLVANIA- 1-800-732-0999. REGISTRATION DOES NOT PMPLY ENDORSEMENT



