Form 990 Return of Organization Exempt From Income Tax & \

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

OMB No. 1545.0047

())/2006

Open to Public
tof the T - ) . . :
.Dn‘ig,an';'.";gvgnu:&',i?::'y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending . .
B Check if applicable: C Name of organization D Employer identification Number
Pt
[ Address change | '1RS1abel |ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
. Name change o; r:,:t. Number and street (or P.O. box if mail is not delivered to street addr)  Room/suite E Telephone number
== S
| initial return specific |160 NORTH MCKEAN STREET (724) 548-5897
. Final return "t’ls;:;c City, town or country State ZIP code + 4 F éccoughng Cash D Accrual
|| Amended return KITTANNING PA 16201 Other (specify)™
|| Apptication pending  » Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are nol applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . .. D Yes No
(Form 990 or 990-E2). H (b) If 'Yes, enter number of affiliates »
G_Web site: ™ www.accfound. org H () Are all affiliates included? ... ...... [ ves No
. . (if 'No," attach a list. See instructions.)
J  Organization type
(check onlyone) ........ » 501(c) 3 < (insert no. D 4947(a)(1) or D 527 | H (d) 1s this a separate return filed by an
K Check here™ [_] if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [ | ves [X] mo

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number ... >

organization chooses to file a return, be sure to file a complete return, ™ Check =

U if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 2,398, 539. to attach Schedule B (Form 990, 950-€Z, or 990-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the /nsz‘ruct/ons)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds. . ... .o i 1a 1,599,

049.

b Direct public support (notincluded online 1a) .........ccoovviirvinin.. 1b 650,

158,

¢ Indirect public support (notincludedonline 1a)............................ 1c

d Government contributions (grants) (notincluded online 1a)................. 1d

[5; 3 - S FE I N

6@ GroSS 18NS ... . 6a

lattaf'vrg%%?\h{hgs(cash $ 662,458, noncash $ 1,586,749.). ...
Program service revenue including government fees and contracts (from Part VII, line 93).........
Membership dues and @sseSSmMEN S ... . i e
Interest on savings and temporary cashinvestments ... .. ... ... ... . . . i e
Dividends and interest from secUrities .. ... .. . i

....... Te 2,249,207.

....... 142.
....... 5 118,285.

b Less:rental eXpenses ... .. 6b

7 Other investment income (describe ........ >

¢ Net rental income or (loss). Subtract line 6b fromline6a ............ ... ... ..

8a Gross amount from sales of assets other

(A) Securities (B) Other

thaninventory .......... .. . .. 8a

mczm<mx

b Less: cost or other basis and sales expenses ........ 8b

¢ Gain or (loss) (attach schedule) ....................... ... 8¢

a Gross revenue (not including 8 0. of contributions

d Net gain or (foss). Combine line 8c, columns (AYand (B) ...ttt
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... .. ’D

reported 0N HiNe 1D) ... i 9a 30,

905.

b Less: direct expenses other than fundraising expenses ..................... 9b 11,

827.

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

¢ Net income or (loss) from special events. Subtract line 9b fromline9a ........... See. . L~=9 .Stmt. ..

19,078,

bless:costof goods sold ... . . 10b

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a .. ................ ...,
11 Other revenue (from Part VI, Hine 108) . . o
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢,10c;and 11 ... .. . . i,

....... 2,386,712,

vmunzZmexm

13  Program services (from line 44, column (B)) . ...ttt
14 Management and general (fromline 44, column (C)) ... .. i e
15 Fundraising (fromline 44, column (D)) .. ... . i e
16 Payments {o affiliates (attach schedule) ... .. .. .. . . e
17 Total expenses. Add lines 16 and 44, column (A) ... .. .. iy e

....... 242,417,
....... 31,353.
....... 32,832.

....... 306,602,

-“mz
nu-AMunk

18 Excess or (deficit) for the year. Subtractline 17 fromiline 12 . ... ... ... .. .. .. . . i,
19 Net assets or fund balances at beginning of year (from line 73, column (A)) ........... ... ....ovt
20 Other changes in net assets or fund balances (attach explanation) ..............................
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20, ........ ... .. ... .....

....... 2,080,110,
....... 1,644,486,
....... 240,733.
....... 3,965,329.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  01/18/07 Form 990 (2006)



Form 990 (2006) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-16257098 Page 2

| Statement of Functional Expenses All organizations must complete column (A). Columns iB), (C), and SD are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1g nonexempt charitable trusts but optional for others.

Do not include amounts reported on line | i (B) Program (C) Management isi
6b, 8b, 9b, 10b, or 16 of Part I. . (A) Total gervices and general (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)

(cash $ 201,355,
non-cash § )

If this amount includes
foreign grants, check here .. ’D ...] 22a 201,355, 201,355.

22 b Other grants and allocations (att sch)
(cash $
non-cash §$ )

If this amount includes
foreign grants, check here .. ™ D ...| 22b

23 Specific assistance to individuals
(attach schedule) ..................... 23

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

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) .See L-25a.Stmt] 25a 43,400, 21,700. 10,850. 10,850.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch).................. 25b

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

(attach schedule) . ........................ 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 7,988. 1,997. 3,994. 1,997.
27 Pension plan contributions not
included on lines 25a, b, andc¢c......... 27
28 Employee benefits not included on
lines25a -27 ......... ... ol 28 963. 0. 963. 0.
29 Payrolitaxes ...t 29 9,775, 4,497. 2,834, 2,444.
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... 31 1,550. 0. 1,550. 0.
32 Llegalfees...........oiiiiiiiin, 32
33 Supplies ... 33 4,027, 1,007. 2,014. 1,006.
34 Telephone ..., 34 1,483, 593. 297. 593.
35 Postage and shipping ................. 35 1,228. 184. 123. 921.
36 OCCUPANCY « .., 36 8,348, 3,130. 2,088, 3,130.
37 Equipment rental and maintenance .. ... 37 ,
38 Printing and publications .............. 38 11,487, 1,608. 1,608. 8,271.
39 Travel ... 39 1,646, 617. 412. 617.
40 Conferences, conventions, and meetings ........ 40
41 Interest ... ... ... . 4
42 Depreciation, depletion, etc (attach schedule) . . . .. 42
43 Other expenses not covered above (itemize):
a INSURANCE 43a 1,850. 740. 370. 740.
b EDUCATIONAL/TRAINING | 43b 4,099. 2,050. 2,049, 0.
c_DLJ@_Sj§gB_S§B_I_PI;[_QN§ _____ 43c 1,423. 356. 712. 355.
d PAYROLL SERVICES 43d 879. 0. 879. 0.
e MISCELLANEOQUS 43e 1,276. 425. 425, 426.
t WEBSITE _ 43f 1,852. 185. 185. 1,482,
g OUTREACH PROGRAM 43g 1,973. 1,973. 0. 0.

44 Total functional expenses. Add lines 22a

e s e hea 19 ™ | 44 306, 602. 242,417. 31,353. 32,832.
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 No
If "Yes,' enter (i) the aggregate amount of these joint costs $ : (ii) the amount allocated to Program services
$ : (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising $ .
BAA TEEAQ102  01/23/07 Form 990 (2006)




Form 990 (2006) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 3
P Statement of Program Service Accomplishments

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 Ill, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? »  SCHOLARSHIPS, PLUS GRANTS TO NON~PROFIT AGENCIES |Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of | Regyired fof SEHQE) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 494?(3)(12 trusts; but
izations and 4947/(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations’to others.) optional for others.)
a ARMSTRONG CQUNTY COMMUNITY FOQUNDATION_ IS A NONPROFIT CORBORATION _ __
INCORPORATED TO_MEET THE NEEDS OF INDIVIDUALS_AND_ CHARITABLE __ _____
AGENCIES WITHIN THE_COUNTY. SINCE INCEPTION, THE FOUNDATION _______
HAS ALLOWED DONORS AND NONPROFIT_ORGANIZATIONS TO WORK_ _ _ __ _______
TOGETHER TO_IMPROVE_THE_QUALITY OF LIFE IN THE AREA. THE PURPOSE __
(Grants and allocations  $ 201,355, ) If this amount includes foreign grants, check here ™ 240,259.
D
-(—Gra-r‘\ts and a\locat-ians—- -$— ~ ~ —)-If-zh—i‘s;;wc;)nt”i%cludes foreign grants, check here ™ H
<
(Grants and allocations  $ ) if this amount includes foreign grants, check here ’T‘I
L
(Grants and allocations  § ) If this amount includes foreign grants, check here 'ﬂ
e Other program services ............. ..o,
(Grants and allocations _ $ ) 1f this amount includes foreign grants, check here ™ ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... > 240,259.
BAA Form 990 (2006)
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