o 990 ‘

Depariment of the Treasury
Internatl Revenue Sarvice

Return of Organization Exempt From Income Tax

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

> The giganization may have 1o use a copy of this retur to satisty siete reporling reguirements.

OMB MNo. 1545-0047

ublic fnspecticn

For the 2009 calendar year, or tax year beginning

; 2009, and ending

2

B Check if appiicabie: € Name of oraanization B Employer Identification Number
- Please use . . 1
.. Address change | 'IRS label |ARMSTRONG COUNTY COMMUNITY FOUNMDATION 31-1625798
Mame change f,r’ g,rér;t Mumber and street {or P.O. box if mail 1s not delivered 1o slreet addry  [Roomisuite E Telephone number
= See
initial return specific 160 NORTH MCKEAN STREET (724 ) 548-58%7
e Instruc- .
Termination Hons, City. town or country State 2P code + 4
- Amended refurn KITTANNING DA 16201 G Grossreceipts 3 1,578, 454.
D Application pending| F MName and address of principal officer: H{a) Is this 2 group return for affitiales? H Yes % No
Il affiliates incl: 7
MIUDY KNAPPENEERS 160 NORTH MCKEAN sT. KITTANNING PA 16201 |[H®) Am allaffiliaies ncluded? Yes Ne

| Tax-exempt siatus [X]501() (3 | Jasarayor | Is27

1% (insert no.)

J Website: » www.accfound.org

IF "Ne." aliach a fisl. {see |

H(c}y Group exemption number

nsiructions)

B

K Farm of organization: E!Corpmation ‘_i Trust H Association !_I Othar ™

X L Year of Formation: 1908

1
1 State o

f legaf domicite: PA

Part] | Summary
1 Briefly describe the organization's mission or most significant activites: THE FOUNDATION DEVELOPS, MANAGES
g|  AND DISTRTBUTES CHARITABLE FUNDING TO MEET EXISTING AND CHANGING ___
|  COUMUNITY NEEDS. GRANTS AND_SCHOTARSHIPS AWARDED IN 2009 TOTAL MORE_ _ .
| THAW $434,000. T TTT T T T
! 2 Check this box » j if the organization discontinued its operations or disposed of more than 25% of ils assets.
g 3 Nurnber of voting members of the governing body PartVl line 1) ......... .. ... ... ... 1 3113
¢ | 4 Number of independent voting members of the governing body (Part Vi, line 16) ... ... .. o A3
;S 5 Total number of employees (Part V. Iime 2a8) ... . . 5 13
% & Total number of volunteers {estimate if necessary) ... ... . ¢ {15
< | 7a Total gross unrelated business revenue from Part VHI, leolumn (Cyinel2 ... ... ... .. ........1 Fa a.
b Net unrelated business taxable income from Form 990-T, Hne 34 . . ... .. ... b
Prior Year Current Year
o | 8 Contributions and grants Part VI, line Thy ... ... ... ... 1,450,283. 639,147,
% 9 Program service revenue FPart VIIL line 20) ...
z | 10 Investrnent income (Part VI, column (A), lines 3,4, and 7d) ... . . . ... 226,468, ~-145,637.
Z 111 Other revenye {Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and e} ..., 28,117, 14,645,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (4), line 12) ... 1,704,878, 508, 155.
13 Grants and similar amounts paid (Part 1X, column (A}, lines T-3) ... ... . .. 474,246, 434,784,
14 Benefits paid to or for members Part 1X, column (&), ine 4y ... ... ... ... ...
o | 12 Salaries, other compensation, employes benefils (Part 1X, column (A), lines 5-10) ... 103,359, 97,674,
§ 16a Professional fundraising fees (Part IX, column (A), line Tled .. ... ... ... ... . ..
é b Total fundraising expenses {(Part IX, column (D), line 253 » 34,172, [ - L
H 17 Other expenses (Part IX, column (A), nes T1a-11d, 118246 ... ... . ... .. .. .. 87,580, 31,262.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... ..., .. 665,185, 563,720.
19 Revenue less expenses. Subtract line 18 romline 12 .. ... .. ... ... ... . ... 1,039,653, -55,565.
Eg Beginning of Year End of Year
3120 Totaf assels (Part X, e 16) ... 3,776,737, 4,613,105,
5|21 Total habilities (Part X, ine 26) ... ...
22| 22 Net assets or fund balances. Subtractine 21 fromiine 20 . ... .. ... ... ... ... 3,776,737, 4,613,105,
|Part I Signature Block
STl SR DR o e S T M S RS S R L SRR SRR gt of vl and e i
Sign - |
Here Sugnature of officer Pate
-
Type or prird name and title,
ot Creoc | CePTE g T
Paid |, Smpioyed > X
reparers i
Pre- = lsgnawe B Gpparp J. MTCSKY, C.PLA. 11/10/10
ks frmsnome - GERALD J. MICSKY, C.P.A.
Only ggdpﬁggsysedg.m ¥ 316 HARRISON STREET EN >
ZP 4 KITTANNING PA 16201 Phoreno. ™ {724} 543-2050

May the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)



Ferm 290 (2009)  ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 2

|[Partill | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission;

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ27
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No
If Yes,' describe these changes on Schedule O,

Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501 {C)(3)
and 507 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations 1o others, the fotal
axpenses, and revenue, if any, for each program service reported.

(Code: y Expenses $ 481,402 incudinggrants of S 434,784, Reverue  § 63%,147 .

4¢ (Code: } (Expenses S including grants of S } (Revenue S )

4d Other program services. (Describe in Schedule 0.)

{Expenses 5 including grants of S ) {(Revenue S )
4e Total program service expenses » 481,402,
BAA TEEAQ10R  07/20/09 Form 990 (2009}



Form 950 (2009  ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625788 Page 3

Part IV | Checklist of Required Schedules

I ves| No
1 s the organizaticn described in section 501(e)(3) or 4947(a)X1) {other than a private foundation)? #f 'Yes,” complete
ORI A i 1 X
2 is the organization required to complete Schedule B, Schedule of ContribButorS? z X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? if Yes,' complete Schedule C, Partl. ... . . . 3 b
4 Section 501{c)3) organizations, Did the organization engage in lobbying activities? If "Yes,' complete
Schadule C Part B e 4 X
5 Section 501(c)(&), 501(c)(5), and 501{c}(€) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if 'Yes,  complete Scheduwle C, Partiit.............. e 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where doners have the right o
provide advice on the distribution or investment of amaounts in such funds or accounts? If Yes.’ complete Schedule D,
ParE b 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,” complete Schedule D, Part il . ... .. S, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedulfe D, Part I . o e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, PartIvV............ ... .. P PP I e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes,' complete Schedule D, Fart V. e 10 X
11 s the organization's answer fo any of the foliowing questions "Yes'? If so, complete Schedule D, Parts Vi, VIl VIll, IX, or
X as applicable | e 11 X
 Did the organization report an ameunt for land, buildings and equipment in Part X, tine 107 If 'Yes,' complete Schedule o
D, Part Vi e
 Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of ifs total
assets reported in Part X, line 167 If 'Yes. complele Scheduie D, Part VIl .................... S
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or maore of its {otal
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIlE ... ..o e
e Did the organization report an amouni for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If 'Yes, complete Scheduie D, Parf 1X ........ ... ...... e
® Did the crganization report an ameount for other liabiliies in Part X, line 257 If Yes,” complete Schedule D, Part X . ... .
¢ [id the organization's separate or consolidated financial statements for the tax year include a fooinoie that addresses
the croanizaiton's liability for uncertain fax positions under FIN 487 1f'Yes,’ complete Schedufe D, Part X .............. ..
12 Did the organization obtain separate, independent audited financial statement for the tax year? If Yes,” complete
Schedule D, Parts XI, X, and XU ... ..., e 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax fYes| Mo | .1
year? if 'Yes, completing Schedule D, Parts X1, X1, and Xl is oplional . ... !_12 A X e .
13 Is the organization a schoo! described in section 170(B)(1)(AYIN? If Yes,’ complete Schedule E .. ... ... 13 X
142 Did the organization maintain an office, employees, or agenis outside of the United States? ... .. .. O 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Uniled States? If “Yes,' complete Schedule F, Parti ................. 14b *
15 Did the organization report on Part [X, column (A, line 3, more than $5,000 of grants or assislance to any organizalion
or entity jocated outside the United Stales? Jf “Yes.’ complete Schedule F, Part 7 PP 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assisiance to
indivicuals focated outside the United States? i Yes,' complete Schedule F, Part il ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes.' complete Schedule G, Parl 1 . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines tc and 8a7 if 'Yes, complete Schedule G, Partil . ... ..o e R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? /f 'Yes,’
complets Schedule G, FPart I ... . R P 19 X
20 Did the orqanization operate orie or more hospitals? Jf Yes,” complete Schedufe H ... ..o 20 X
BAA TEEAGIOS 02112110 Form 890 (2009)



Form 990 (2009) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 4
'Part iV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grams and other assistance to governments and orgamzahms iry the
United States on Part IX, column (A), line 17 if ‘Yes,' complete Schedule |, Parts tand i ... ... .. .. . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assisiance to individuals in the United States on Part
X, column (A), line 27 I Yes, complete Schedule |, Parts Fand Il . 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgaﬂization s current
and former officers, directors, trustees, key employees and h:g"xest compensated employees? If 'Yes,” complete
Schedute J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $104,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IF NG, Qo 10 line 20 e .1 24a X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? ... ... ..... .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
any tax-exempl DONAS T e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ... .. ... .. ... ... 244
25 a Section 501(c)(3) and 501(cX4d) orgamzatlons Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part | . e . 25a X
b ls the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 ff Yes,' complete
Schedule L, Part b e 25h X
26 ‘Was a ioan to or by a currert or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' compiefe Schedule L, Part il ... .. ..| 26 X
27 Did the organization provide & grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selecticn comitiee member, or to a person related to such an individual? if Yes,’ complete
SCREAUIE L. Fart il . oo o 27 X
28 Was the organization a party to a business transation with one of the following parties {see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? If Yes,  complete Schedule L, Part IV ... . ... .. .. 28a b
b A family member of a current or former officer, director, trustee, or key emp!oyee"‘ i 'Yes,” complete
Schedule L, Part IV 28b X
¢ An enfity of which a current or former officer, director, trustes, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part iV ... . ... .. ... .. 28¢ X
29 Did the organizafion receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedufe M ... ... ... .. 29 X
30 Did the organization receive contributions of art, hisioricat treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,” compiate Schedule M 38 X
31 Did the organization hquidate, ferminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part b ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,' complete
Sehedule N, Part H 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i Yes, complete Schedule R, Part ! .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if Yes,’ comp!efe Schedule R, Parts Il ifi, IV, and V. 3 <
120 S U
35 Is any related organizaiion a controlled entity within the meaning of section B12(63(13)? I 'Yes," complete Schedule R,
Pt W 18 2 e 35 %
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizalion? if Yes, compleie Schedule R Part V, ine 2 .. 36 X
37 Did the organization conduct more than 5% of its activities fhrcugh an entity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? ff 'Yes,’ complete Schedufe R, Fart VI ... ............ ... .. 37 pis
38 Did the arganization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are requived to complete Schedule O ... L e 38 kS

BAA

TEEAGIO4  02/12/10

Form 990 (2009



Form 990 (2009) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 5
{Part V- |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. | L
Information Returns. Enter -0- ifnotapplicable ... ... .. . .7 T1a Q.
b Enter the number of Forms W-2G inclided in line 1a. Enter -0- if not applicable ... ... ... ... ib o]
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize winners? .. ... . 0L TR ic] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statsments, filed for the
calendar year ending with o7 within the vear covarad by this return ... 2a 3
2bIf at least one is reportad on line 2a, did the organization file all required federal employment tax returns? ..., R 2h X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife this return. (see mstructions) : :
3a Did the organization have unrelated business gross inceme of $1,000 or more during the year covered by
IS TRIUMY 3a X

bif "Yes' has it filed & Form 990-T for this year? I 'No," provide an explanation inSchedule O ... .. ... .. .. .. ... 3b

da At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account i a foreign country {such as a bank account, securilies account, or other financial accounty? ... ..., .. da X

bif'Yes," enter the name of the foreign country: »

See the instructions for exceptions and fing reguirements for Form TD F 90.22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... .. ... S5a A
b Did any taxable party notify the organization that it was or is a parly {0 a prohibited tax shelter transactien? ..............| Sh X

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Probibited
Tax Shelter Transaction? ... e 5¢

6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... . .. . . I 6a X

b if 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? ... .0 . ... e 6h

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamzation receive a payment in excess of $75 made parily as a contribution and partly for goods and services : ;
provided to the payor? .. .. e 7a X

b i "es," did the organization notify the donor of the value of the goods or services provided? ... . ... ... .. 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqguired 1o file

Form 82827 ... ... ..., e e 7¢c X
dIf Yes" indicate the number of Forms 8282 filed during the year ... .. . .. ... ... ... ... ... ’ 7df o .
e Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit confract? ...... ... .. T e T 7e X
f Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... ... 79
h For contributions ¢of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) suppotting erganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any ime during the year? ... .. ... . . D 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any faxable distributions under section 49667 ... . .. Sa X
b Did the organization make any distribution to a donor, donor advisor, or refated person? ... ... oo 9b A
10 Section 501(c}(7) organizations. Enter: :
a Initiation fees and capiial contributions included on Part VL line 12 ... ... .. . ... ... 102
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club faciliies ... .. 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from other members or shareholders .. e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) .. . L 11b :
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Forrm 990 in lieu of Form 10417 . ... 12a
b i 'Yes, enler the amount of tax-exempt interest recaived or accrued during the year ...... .. [ 12bf
BAA Form 990 (2009

TEEAQIDS  02/1210



Form 990 (2009) ARMSTRONG COUNTY COMMUNITY FOUNDATTON 31-1625798 Page &

Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A, Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing bady ... ... ... ... . .. . ... 1al3 E
b Enter the number of voting members that are independent ......... ... . ... Thil3
2 Did any officer, diractor, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, frustee or key emplavee? ... ... ... ... .. .. e 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person? ... ... .. L .. 3 X
4 Did the organization make any significant changes to its crganizational documents 4 X
since the prior Form 990 was filed? ... ... ... . .. e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... ... .. ... 5 X
6 Does the organization have members or stockholders? ... . .. 6 X
7a Does the organization have members, stockholders, or other persons who may alect one or more members of the
Goverming DoAY 7 7a X
b Are any decisions of the governing body subject to approval by members, stockhelders, or other persans? ......... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: RS B
a The governing bogy? Bal X
b Each committee with authority 1o act on behalf of the governing body? ... . ... ... ... . e 8b] X
9 Is there any officer, director or trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O ... ... . . . ... ... 9 pis

Section B. Policies (This Section B requests information about policies not required by the Internal
Reverus Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... . ....... . . 10a X
b if "res," does the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. ... ... ... R 1Gb
11 Has the organization provided a copy of this Form $90 to all members of its governing body before filing the form? .. .. .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 590, .
12a Does the organization have a written conflict of interest policy? f No,"goteline 13 ... . . . . ... . ... ... .. .. .. 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually inferests that could give rise
to conflicts? ..., . e 12hi ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes, ' describe in
Schedufe O how this is done ... . e 12c; X
13 Does the organization have a written whistleblowar policy? 13 | X
14 Does the organization have a written document retention and destruction policy? ... i 14 | X
15 Cid the process for deterrmining compensation of the following persons include a review and approval by indapendent v
persons, comparabilily data, and cortemporaneous substantiation of the debiberation and decision?
a The organization’'s CEO, Executive Director, or top management official .. ... ... ... .. ... .. ... ... e 15a] X
b Other officers of key employees of the organizalion . ..} 15h] X
If 'Yes' fo line 15a or 15b, describe the process in Schedule O. (See instructions.} L
16a Did the organization invest in, contribute assets to, or participate in a joird venture or simifar arrangement with a taxable K B
ety dunng e Year? 16a X
bif 'Yes," has the organization adopted a wriiten policy or procedure requiring the crganization to evaluate its participation ' '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 Such armrangements? . . . _..i 1ch

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed = Pennsylvania

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»EXECUTIVE DIRECTOR 160 M. NCKERN STREET, KITTANNING, PA 16201 (724} 548-5897

BAA Form 990 (2609)
TEEADI06  02/05/10



Form 990 (2009  ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625788

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

Page 7

® List all of the organization's current officers, directors, frustess (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- i columns (B), (£}, and (F) f no compensation was paid.

& { st all of the organization’s current key employees. See instructions for definition of 'key employees.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recaived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,200 from the organization and any
related organizations.

® List all of the organization's fermer officers, key employees, and highest compensated employses who receivad more than $100,000 cf
reportable compensation fram the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inslitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B (3 D) (& )
Marme and Title Average Posttion {check all that apply) Reporiable Reportabia Estimaled
hours e . compensation from compensation from amounit of other
perweex | % 3183 o the organization related organizations compensation
2 = R (W-21099-MI5C) (W-2/1099-MISC) from the
& s ¥ H @ grganization
5 Rl : and eelated
S Z g organizations
= 3| 4
SCHEDULE ATTACHED
SCHEDULE ATTACHED 1.001 X 0. 0. 0.
MINDY KMAPPENBERGER
EXEC. DIRECTOR 40.00 X 48,500. 0. 0.
_____________________ z
BAA TEEAGIO7  11/10/02 Form 930 (2009)



Form 990 (2009) ARMSTRONG COUNTY COMMUNITY FQUNDATION

31-1625798

Fage 8

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

G & (© ® & )
MName and Title A;g[f'rge Position {check alt that apply) Reporisble Reportable Estimated
ber weeHS 3] S | O | = R I] T compensation from compensation from amount of olher
aola | ZE & EBE] 9 the organization related organizations compensation
228 e g3 (W21 1099-MISCY Q211059050 from the
2= 1% 13 2 h g orgamization
gels =R ang related
=] £ = 3 orgarizations
i 813
gl é =
a T i
a 2
]
(=5
> D. 0.

ThTotal ...

48, 500.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

Yes | No

3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensaied employee R R

on line 1a? ¥f Yes, ' complete Schedule J for such individual . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R I

the organization and related organizations greater than $150,0007 i Yes' compiete Schedule J for such o

IRAIVIGLAT e 4 X
S Did any persan lisied on line 1a receive or accrue compensation from any unrelated organization for services o

rendered to the organization? Jf 'Yes, complete Schedule Jfor suchperson. ... .. .. ... .. I 5 4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A B _ ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received mare than

$100,000 in compensation from the organization *

BAA

TEEADIOR 01/3010

Form 990 (2G09)



Form 990 (2009) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 9
| Part VIli _[ Statement of Revenue

ey (B) <} (D)

Total revenue Related or Unrelated Revenue
exempt buUsiness exciudad from tax
function revenue under sections

e revenue 512,513, 0r 514
v, Ta Federated campaigns ..........| Ta SRl SR LT
E% b Membershipdues..............| 1h
i% ¢ Fundraising events . ........... ic
%% d Related organizations . ... ...| 1d
gg e Government grants (conirihutions) ... .. Te
gy .
gE T All siher coniributions, gifts, grants, and L e T
u_ag similar amaunts not included above ... 1 1f 639,147 [0l
Eg g Noncash contribrs included indas 1318 .. . & Sl
8%\ hTotal. Add lines a-Tf ... ... ... . > 639,147.1°

Business Code

2a

b

C

d

€

f All other program service revenue .. ..

PROGRAM SERVICE REVENUE

g Total. Addlines 2a-2f ...............................»
3 Investment income (including dividends, interest and
other similar amounts) ... ... > 145,919. 145,919, 0. 0.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties ... . . e
{i} Real {iiy Personal

6a GrossRents .. ........
b Less: rental expenses .
¢ Rentat income or (loss) ... .|

d Net rental income or (loss) ... ... oL >
7a Gross amount from sales of @) Securities n Other
assets other than inveniory . 768,257,
b Less: cost or other basis
and sales experses ... ..11,059,813.
¢ Gainor foss) ..., -291,5586. L el e e L e T A L
d Net gain or 10SS) ... > -291,556. -291,5546. 0. 0.

8a Gross income from fundraising events

§ (ot including . 3
% of contributions reported on line ).
b SeePart IV, line 18 ... .............a
:-:‘-f h Less: directexpenses . ... ... b 10, 486. R e e e e e e R
° ¢ Net income or (loss) from fundraising events . ... .. ..., > 14,645, 14 ,__645 . 0. 0 .
9a Gross incoms from gaming aclivities. s I e [ . : : A
See PartiV,line 19 .................4&
b Less: directexpenses ............... h
¢ Net income or (loss) from gaming aclivities ... .. ... >
10a Gross sales of inventory, less returns
andallowanees .....................2
bless: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory ... ... »>
Miscellaneous Revenus Business Code
e
b
<
d Allotherrevenue ... . ........ ..
e Total. Add lines 11a-11d ... ... ... ... ... > B T g B R R T
12 Total revenue. Seeinstructions ... .................. > 508,155, -130,992. 0. 0.

BAA TEEADIOS  02/12/10 Form 980 (2009



Form 990 (2009) ARMSTRONG COUNTY COMMUNITY FOUNDATICN 31-1625798 Fage 10
'Part IX_| Statement of Functional Expenses
Section 501{c)(3) and S01{c)4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

) . (A) B © (o
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9, and 70b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments S : :
and organizations in the U.S, See Part 1V,
ne 21 ... T
2 Grants and other assistance to individuals in T e
the US. SeePart IV, line22 ... ..... . ... 434,784, A34,784 [ oS T

3 Grants and other assistance to governments
organizations, and individuals outside the
US. SeePart IV, linres 15 and 16 .......... ..

Benefits paid to or for members ... ...

5 Compensation of current officers, directors,
trustees, and key employees ... ... ... 48, 500. 24,250, 12,125. 12,125,

& Compensation not included above, o
disqualified persons {as defined under
section 4958(f)(1) and persons described in
section 4958CM3MBY ...

Other salaries and wages ............. ... 38, 365. 9,591. 19,183, 5,591.

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

S Other employse benefits .................... 2,250, 0. 2,250. 0.

10 Payrolltaxes . S e . 8,559, 3,423, 2,996, 2,140,
11 Fees for services {non-employees) ...........

cAccounting ... 4,275, 0. 4,275, 0.
diobbying ......... ... ...
e Prof fundraising sves. See Part iV, In 17 .. .. ..
f Investment managementfees .. ... ... ...

gOther .
12 Advertising and promotion. .. ... L 3,956, 1,582. 396, 1,978.
13 Officeexpenses ... ... ... ... ... ... 1,954. 4189, 977 . 488.
14 Information technology . ... . oL
15 Royallies .. ... ..
16 Occupancy ... ... 11,216, 4,487 . 2,243, 4,486.
17 Travel 1,800. 720. 360. 720.

18 Paymenis of travel or enteriainment
expenses for any federal, state, or local
publicofficials ... ... o oo

18 Conferences, conventions, and meetings .....
20 Interest......... .. .. .. R
21 Paymentstoaffiliates ... ...

22 Depreciation, depletion, and amoriizalion ... ..

23 INSUFANCE . .. ... 1,858, 744, 371. 743,

24 Othar expenses. Hemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

Below.) L e e T T T L e el e e T S Sl

a PRINTING & POSTAGE = 1,210. 484 . 121. 605,
bWEBSITE 771, 77. 77. 617.

¢ DUES/SUBSCRIPTIONS 1,489. 372. 745, 372.

d PAYROLL SERVICES 1,090, 0. 1,090. 0.

e MISCFLLANEQUS 1,105, 399, 399, 3G7.

f All other expenses .. ... ... ... 538. 0. 538. 0.
25 Total functional expenses. Add ines 1 through 24f . .. 563,720. 481,402, 48,146, 34,172.

26 Joint costs. Check here = D if following
SOP 98-2. Complete ihis iine only if the
organization reported in cofumn (8) joint
costs from a combined educational
campaign and fundraising solicilation ... ... ..

BAA Form 990 (2009)

TESADND Q2005710



Form 990 (2009) ARMSTRONG COUNTY COMMUNITY FOUNDATEION

31-1625798 Page 11
[Part X - | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — nen-interest-bearing ... .. . 23,589, 1 95,777,
2 Savings and temporary cashinvestments ... ... e 2
3 Pledges and granis receivable, net. ... 3
&  Accounts receivable, net . 4
5 Recewables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ........... .. 5
6 Receivahies from other disqualified persons (as defined under section 4858(H(1)) Co
A and persons described i section 4958(c}(3)(B). Comptete Part i of Schedule L ... 6
g 7 WMotes and loans receivable, net .. 7
5 8 Inventories for Sale OF USE .. L. i e 8
s | 9 Prepaid expenses and deferred charges ... e G
10a Land, buildings. and equipment: cost or other basis. .| 10a
Complete Part Vi of Schedule D S
b Less: accumulated depreciation. . ... oL 10b 10c
11 Investments — publicly-traded securities .. ... ... 3,753,148, 11 4,517,328,
12  nvestments — other securities. See Part IV, e 11 ... o oo 12
13 Investments — program-refated. See Part IV, line 11 ... oo 13
14 Intangible assels .. 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total asseis. Add lines 1 through 15 (mustequalline 34} ... ... .. ... ..... 3,776,737, 16 4,613,105.
17  Accounts payable and accrued expenses . ... e
T8 Grants Dayabie ..
19 Deferrad 1BVEIIUE . ottt i e e
1{ 20 Tax-exemptbond liabilities ... ... oo T
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .
,‘_ 22 Payables to current and former officers, directors, trustess, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part |l
é OF Sehadule L
s | 23 Secured mortgages and notes payable to unrelated third parties ................ ..
24 Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities. Complete Part X of Schedule D ..o
26 Total liabilitfes. Add tines 17 through 25 . ... ... . .. 0.
N Organizations that follow SFAS 117, check here » and complete lines
l 27 through 29 and lines 33 and 34. i
‘§ 27 Unrestricted mel assels . 27
E 28 Temporarily restricted netassels ... 28
S 129 Permanently restricted Ret asSels .. ... oo 3,7716,737.| 29 4,613,105,
3 Organizations that do not follow 3FAS 117, check here » Dand compiete ety EORTI s
i lines 30 through 34. o
§ 30 Capital stock or trust principal, or currentfunds ..o 30
e 31 Paid-in or capital surplus, or land, building, and equipment fund .................. 31
}; 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
£33 Total net assets o fund BAIANCES. ... o 3,776,737.] 33 4,613,105,
S 134 Total liabilities and nef asselsffund balances. ... ... ... 3,776,737.134 4,613,105,
BAA Form 990 (2009)

TEEAGIIT  01/30/10



Form 990 (2009) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 12
|PartX] | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990; Cash D Accruat D Other AN R
If the organization changed its method of accounting from a prior year or checked 'Gther,” explain
in Schedule O. R B ;
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? .. ... .. ... ... .. ... 2a X
b Were the organization’s financiai statements audited by an independent accountand? ... ... ... L 2bi X

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: .. e
@ Separate basis D Consohdated basis D Both consolidated and separale hasis

3a As a result of a federal award, was the organization required to undergo an audit or awdifs as sel forth in the Single
Audit Act and OMB Circular A-1337 o

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

3a X

3b

BAA

TEEADI1Z2  02/05/10

Form 990 (2009)



{Form 990 or 990-EZ)

Bepartment of the Treasury

SCHEDULE A E

laternat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1}

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt charitable trust.

OMB No. 1545-0047

2009

“Open to Public -
" Inspection -

Mazme of the organization

ARMSTRONG COUNTY COMMUNITY FOUNDATION

Employer identification number

31-1625798

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

The organization is not a private foundation because it is: (For lings 1 through 11, check only one box.)

I A church, convention of churches or association of churches described in section 170(b)(1)(AXG).
A school dascribed in section 170(b}TIXAXI). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section TZ0(bY1MAXii)

1

=R PV A

[8;]

~| G

w00

10
i

e

]

]

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Cnter the hospial's

170(h)(1)(ANIV). (Complele Part 1)

i | A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(bY(1)(AXvi). (Compiete Part 1.}

A community trust described in section 1T70(b)T)}A}vi). (Complete Part 1)
D An arganization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to cerlain exceplions, and (2) no more than 33-1/3 % of is 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 509(a)(2). (Complete Part L)

| An organization organized and operated exclusively to fest for public safety. See section 509(a)(4).

| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry cut the purposes of one or
more publicly supgorted organizations described in section 509(@)(1} or section 509(a3(2). See section 505(a)(3). Check the box thai

describes the type of supporting organization and complete lines 11e through 11h.

b | | Type ts
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons other

a DType |

c D Type Il — Funclionally integrated

d[ ] Type i Cther

than foundation managers and other than one or more publicly supporied organizations described in section 509(2)(1) or section

509(@)(2).
f If the organization received a written determination from the IRS that is a Type {, Type Il or Type il supporting organization, D
CRECK TNIS BOK .
g Since August 17, 2006, has the arganization accepted any gift or coniribution from any of the following persons?
Yes | No
(i} a person who directly or indirectly controfs, either alone or together with persons described in (i) and (i) i
below, the governing body of the supported organization? .. ... ... . ... i 11g(i)
(i) afamily member of a person described in (Y above? ... | 11g ()
(il a3 35% controlled entity of a person described in (D or iy above? ... ..o 1 gtis)
h Provide the following information about the supported organizations.
(iY Name of Supported i) EiN {iii) Type of organization (iv) Is the £ Did you nofify {(vi) Is the (i) Amount of Suppart
Organization {described on Bines 1.9 erganization in col. | the organization in  organization in col.
above or IRC section §) bisted in your col. (i) of (I} organized in the
(see instructions)) gaverning vaur sugport? 5.7
document?
Yes No Yes No Yes No
!
Totat

BAA For Privacy Act and Paperwork Reduction

TEZADAOT

Act Notice, see the Instructions for Form 990 or 930-EZ.

02/0510

Schedule A (Form 990 or 99G-E£2) 2009



Schedule A (Form 990 of 9%0-E7) 2009 ARMSTRONG COUNTY COMMUNITY FOUNDATICN 31-1625793 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 }(A)vi)

(Complete only if you checked the box online 3, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year
beginning in) *>
1 Gifts, granis, contributions and
membership fees received. (Do
not include ‘unusual grants.) ... 548,471.]12,249,207. 983,250. 1,450,283, 639,147, 5,870, 368.

2 Tax revenues levied for the
organization's benefit and
either paid to i or expended
cnitsbhehalf .. ... ... ... .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...
Total. Add lines Tdhrough 3 .. .. 548,471.|2,24%,207. 983, 250.

5 The portion of total : : ST
contributions by each person
{other than a governmental
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fy ...

(a) 2005 {by 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1,450,293, 639,147.1 5,870,368.

6 Public support. Subtractline 5 | o 0 T T I e e
fromlined ... ... ........ ... e B e o R o e S e 5,870, 368.
Section B. Total Support

Salendar yearfar fiscal year () 2005 (5) 2006 (©) 2007 (d) 2008 (e} 2009 ® Total
7 Amounis from fne 4 ... ... 548,471.2,249,207.] 983,250.11,450,293.] 639,147.] 5,870,368,

8 Gross income from inferest,
dividends, payments received
on securities loans, renis,
royalties and income form
similar sources ... 78,168. 118,427, 218, 740. 226,468.1 -145,637. 496,166,

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carried on ... i

10  Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part W) .o 15,078. 14,331, 28,117. 86,657,
11 Total suppeort. Add lines 7 TRLIEE R ) Rk S
through 10, ... oot R 6,453,191,

12 Gross receipts from related activities, etc. (see instructions) .. .. .. R O

13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fififh tax year as a section 507(cY(3)

arganization, check this box and stophere ... . A PP I b [_l

Section C. Computation of Public Support Percentage o
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column . e 14 90.97 %
15 Public support percentage from 2008 Schedule A, Part il line 14 ... o 15 88.94%

16a 33-1/3 support test — 2009 If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The crganization qualifies as a publicly supported OTQANIZAtON. ... ... e -

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... AU . D

17 a 10%-facts-and-circumsiances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain m Part IV how
the organization maets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... Lol D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facis-and-circumstances' test, check this box and stop here. Explain in Part IV how the

arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a pubticly supported organization. ............. B
18 Private foundation. i the organization did not check a box on line, 13, 16a, 16b, 17a, or 175, check this box and see instructions ... ™ !
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAO40Z  10/08/09



Schedule A (Form 990 or $90-FZ) 2009  ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 3
[Part Il - [Support Schedule for Organizations Described in Section 509(aX2)
{Comptete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in}*> {a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 () Toial
1 Gifis, grants, confributions and
membership fees received. Do
not include 'unusual grants.’} ...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that is related io the
organization’s tax-exempt
PUIBOSE .ot
3 Gross receints from activities that are
not an unrelated frade or business
under section 513 ... .. . L
4 Tax revenues levied for the
organization's henefit and
either paid to or expended on
s behalf . ..o

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

& Total. Add lines 1 through S .. ..
7 a Amounts included on lines 1,
2, 3 received from disqualified
DBISOMS v
b Amounts mciuded on lines 2
and 3 received from other than
disqualified persons ithat
exceed the grealer of 1% of
the amount on fine 13 for the
YEA e e

cAddlines7aand7b ... ... ..
8 Public support (Subtract iine
Jefromline 6y ... ... ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 (b} 2006 (c) 2007 {d) 2048 {e) 2009 (N Total
g Amounts fromline6 ... ...

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

b Unrelated business taxable
income (less sechion 911
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 1Cb ... ... ..
11 Met income from unrslated business
activities not included inling 10,
whethar or not the business is
regularty carmed en L
12 Other income. Do not include
gain of loss from the sale of
capital assets (Explainin
Part V) .. o

13 Total support. Gedlhs 3 10 1, and 12} T e A B s L S G
14 First five years. I the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3) .

organization, check thishoxandstophere .. . . 0. 00 e FE m
Section C. Computation of Public Support Percentage

15 Public support perceniage for 200% (line 8, column (f) divided by line 13, column (B ... .. A 15 %
16 Public support percentage from 2008 Schedule A, Part 1, Hne 10 . 16 %
Section D. Computation of Investment Income Percentage

17 Inwestment income percentage for 2009 ¢line 10¢, column {f} divided by tne 13, column () ... oo 17 %
18 Investment income percentage from 2008 Schedule A, Part 1Y, line 17 18 %

192 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and Hine 17 is not
mare than 33-1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ... e D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
i© not more than 33-1/3%., check this box and stop here. The organization qualifies as a publicly supported organization ............. > %
>

20 Private foundation. if the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... ... ... ..
BAA TEEAG4Q3  02/15/10 Schedute A (Form 990 or 990-E7) 2009




Schedule A (Form 920 or 990-E7) 2009 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 4

|Part [V | Supplemental information. Complete this part o provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12, Provide any other additional information. See instructions.

Other Income Part II, Line 190

Description: SPECIAL EVENTS

2006: 19078.

2007: 14331.

2008: 28117,
2009: 25131.
BAA

TEEADAQ4  02/05/10 Schedute A (Form 990 or 930-E7) 2009



SCHEDULE D . . OMB Mo. 1545-0047
(Form 990) Supplemental Financial Statements 2009

* Complete if the organization answered “Yes,' to Form 990,
Department of the Treasury PartiV, lines6,7,8,9,10,11, or 12 - Open to Public -
Internal Revenue Service » Attach to Form 990. * Sece separate instructions Inspection " -

Name of the crganization Employer ldentification number

ARMSTRONG COQUNTY COMMUNITY FOUNDATION 31-1625798

|Part1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 980, Part IV, line 6.

() Doror advised funds {h) Funds and other accounis
1 Total number atend ofyear................. 17.
2 Aggregate contributions to (during year) . .... 114,804,
3 Aggregate grants from (during year) ......... 112,100,
4 Aggregatevalue atendofyear ... ... .. .. .. 2,711,644,
53 Did the organization inform all denors and donor advisers in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization's exclusive legal control?

6 Did the crganization inform all graniees, donors, and doner advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . @ Yes D No

‘Part Il | Conservation Easements Compiete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land area

i | Protection of natural habitat | Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of 2 conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservalion easements . ... ... o i 2b
c Number of conservation easements on a certified historic structure included in @y ........... ... 2¢c
d Number of conservation easements included in (¢} acquired after BAA7/06 ... ... ............ .. 2d
3 Number of canservation easements modified, transferred, released, exlinguished, or terminated by the organization during the tax

year »
4 Number of states where property subject to conservation easement is located >

th

Does the organization have a writien policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easement it holds? ... ... e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the vear *»

Amount of expenses incurred in monioring, inspecting, and enforcing conservation easements
during the year *

-l

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of seclion
170 A B ) and 1700 T o D Yes D No

9 in Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in s revenue statement and balance sheet works of ari, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descrnibes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relaling to these items:

(i) Revenues included in Form 990, Part VIl line T ... o i =35
(i) Asseis included in Form 990, Part X

2 if the organization received or heid works of art, historicat treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 relating fo these items:

a Revenues included in Form 990, Part VL Bine T .. B ]
b Assets included in Form 980, Part X .. -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D Form 990y 2008

TEEA33GT  0D2/02/10



Schedule D (Form 990) 2009 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 2
'Part Il [Organizations Mai ntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization's acquisition accession and other records, check any of the foliowing that are a significant use of its collection
items {check all that apply):

a . Fublic exhibilion d H Loan or exchange programs

b ! Scholarly research e Other
c . Preservation for future generations

4 Provi}(zf a description of the organization's coflections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... ... .. . . . r] Yes m No

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

1als the organization an agent, trustee, custodian, or cther intermediary for contributions or other asseis not
included on Form 990, Part X? ... T D Yes E No

Armount
cBeginning Balance .. ... 1c
dAdditions during the vear ... oo 1d
e Disinibutions during the year . ... ... ... ... e 1e
fEnding balance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... .. .. .. R D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
‘PartV | Endowment Funds Complete if organization answered Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior ysar (c} Two years back {d) Three years back (e} Four years

1a Beginning of year halance . ... .. 3,753,148. 4,405,852 (i e e

b Contributions . ................. 639, 147. 1,450,293, iy

hack

¢ Net Investment earnings, gains, i
e . 746,246, -1,467,633.1 00

andlosses .. ... . ... ..
d Grants or scholarships .. ... ... 434,784. 474,246,
e Other expenditures for facilities R e
and programs ... ... 186,429. 161,118 |-
f Administrative expenses .. ... ..
g End of year balance ......... .. 4,517,328, 3,753,148,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 3
b Permanent endowment » 3
¢ Term endowment = %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organiZalions . ... 3ali) X
(i) related organizations . ... 3a(ii) X
b if "Yes’ to 3a(ii), are the related organizations listed as required on Schedule B? ... ... .. ... ..............1 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
[Part-VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descriplion of investment (a) Cost or other basis (b) Cost or other (c} Accumulated {d} Book Value
(investment) basis {cther) Cepreciation

Taland ...
bBuildings ... ... ...
¢ Leasehold improvements ... .. ...
dEquipment..... ... .. ...
eOther ...

Total. Add lines 1a through 1e (Column (dy must equal Form 890, Part X, column (8, fime 10¢ch.) . ... ... ... ... . ™
BAA Schedule D (Form 930} 2008

TEEA3302  02i02110



Schedule D (Form 990) 2009 ARMSTRONG COUNTY COMMUNITY FOUNDATION

31-1625798 Page 3

'Part VIl |Investments—Other Securities See Form 930, Part X, tine 12.

(a) Description of security or calegory
(ncluding name of security}

(b) Book value

{c} Method of valuation
Cost or end-of year marke! value

Financtal derivatives

Closely-held equity interests .. ... oo oo
Other

Tatal. (Column (b) must equal Form 990 Part X, col (B} line 12) =

Part Viil | Investments—Program Related (See Form 9380, Part X, %ne 13)

{a) Description of investment type

{h) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} must sgual Form 390, Part X, Lol (B} fing 13.) >

[Part IX |Other Assets (See Form 990, Part X, fine 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 980, Parf X, col (B), line

15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

() Amount

Federal Income Taxes

Total. (Golumn (h) must equal Form 990, Part X, col (B)hne 25)  *

2. FIN 48 Footnote, In Part X1V, provide the text of the footnote to the organization's fmancnal statements that reports the orgamzation S habmty

for uncertain tax positions under FIN 48.

BAA

TEEA3303  02/02110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625788 Page 4
Part Xi TReconciliation cf Change in Net Assets from Form 990 to Financial Statemenis
1 Total revenue (Form 990, Part Villeolumn (A), line 12) .. .o 508,155,
2 Total expenses (Form 990, Part X, column (A), Iine 25) ..o oo 563,720.
3 Excess or (deficit) for the year. Subtractline Zfrom line b ... . oo -55,565.
4 Met unrealized gains (flosses) onIVESHMEntS ... .. 891,933.
5 Donated servicas and use Of T30IHEES . L i e
B IMVESTMEn B DEMSES . . e
7 Prior period BIUSIMEIES ..o L
8 Other (Describe In Part XV o e
9 Total adjustments (net). Add lines 4 through 8 . e B91,933.
10 Excess or (deficit) for the year per audiied fmancnal statements Combme lines 3 and 9 .......................... 836,368.

[Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemenis . 1 1,410,574,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on INVestMeniS. ... ..o 2a 831,933.

b Donated services and use of facilities .. ... ... .o 2b

¢ Recoveries of prior year grants . ... . o 2¢

d Other (Describe in Part XIVY .. oo e e 2d 10,486, -

2 Add INEs 28 Througi 28 . oo e 2e 9G2,419.
3 Sublract e 28 Fom HNE 1 ot e e 3 508, 155.
4 Amounts included on Form 990, Part Vill, ling 12, but not on kine 1t

a Investments expenses not included on Form 990, Part VL line 7 ..o 4a

b Other (Describe N Part XIVY .. o ab L

cAddlinesdaanddb ... ... .. | Ac
5 Total revenue. Add lines 3 and 4c. (Fhis must equa! Form 990 Part 1, line 12) ............................ 5 508,155.

'Part Xilf | Reconciliaticn of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... i 574,206,
2 Amounts included ori line 1 but not on Form 990, Fart iX, line 25:

aDonated services and use of faciliies ... .. oo e 2a

b Prior year adjusiments .. ... 2b

OB OSBES ottt 2¢

d Other (Describe N Part XIVY o 24d 10,486. .

e Add lines 2a through 2d L. e Ze 10,486,
2 SUbtract ne Ze Fom B T L o e 3 563,720.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: e

a Invesiments expenses net included on Form 990, Part VIl line 7b ..o 4a R

b Other (Describe in Part XIV) ..o RTIT | 4b i

C AG HMES 4a BN BB e ac
5 Total expenses. Add lines 3 and 4c {(This must equal Form 990, Part |, line 18) . ... .. .. ........... ... 5 563,720.

Part XiV [Supplemental Information

Complete this part to provide the descriptions required for Part It lines 3, 5, and 9: Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, ling §; Part XIi, lines 2d and 4b; and Part X/, ines 2d and 4b. Also complete this pari o provide any additional

im‘ormation

BAA TEEA3304 020210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 5
[Part XIV [Supplemental Information (continued)

BAA TEEA3205  O7/10i09 Schedule D Form 9303 2009



OMEB No. 1545-0047
Supplemental Iinformation Regarding 009
Fundraising or Gaming Activities 2

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered mare than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 99G-EZ}

" 'Open to Public -

Depariment of the Treasury » Attach to Form996 or Form 990-EZ. » See separate instructions. " inspection . -
Mame of the arganization Employer identification number
ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-16257898
e Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17,
Part | | Form 990EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail sclicitations Solicitation of non-government grants
Internet and emall solicitations Sclicitation of government granis
Phone solicitations Special fundraising evenis
{_]!n-persen sclicitations
2a Did the organization have writien or oral agreement with any individual (including officers, directors, frustees or key .
empioyees listed in Form 990, Part Vil) or entity in connection with profassional fundraising services? ... .......... E Yes D No

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5.000 by the organization.

_ (v} Amouni paic to . )
() Name of individual (i) Activity (il Did fundraiser (iv) Gross receipis {or retained by} (vi) Amount paid to
or entity {fundraiser) kave cusiody or cantrol from activity fundraiser listed in {or retained by)
of coniributions? col.(} organization
Yes No
Total .. ™
3 List all states in which the orgamzation is regisiered or licensed to solicit funds or has been notified it is exempl from registration
or licensing. .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 98¢, Schedule G (Form 990 or 990-E2) 2009

TEEA3ZZO1T  02/0010



Sechedule G (Form 930 or 950-EZ) 2009 ARMSTRONG COUNTY COMMUNITY FOUNDATION

31-1625798

Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 930, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
GOLF CLASSIC | ANNUAL DINNER | NONE (Add col, @) through
2 fevent typea) {event type} {total number} '
¥V
E
3 T Grossreceipis ... 17,235, 7,896, 25,131.
E
2 Less: Charitable contributions ... ... .. ..
3 Gross income {line 1 minus line 2) ... ... 17,235. 7,896, 25,131,
4 Cashprizes ... ... ...
5 Noncashprizes .. .. ... ... ..
D
i
E 6 Rentfacilitycosts ... ... ... ...
c
T 7 Foodand beverages ...................
E
é 8 Entertainment... ... ... ...
£
N
é 9 Other direct expenses ................. 7,025, 3,461 10,486.
3
10 Direct expense summary. Add lines 4-through @incolumn () . ... oo 10,486,
11 Net income summary. Combine lines 3, column {and lne 10 ... ... .. . 14,645,

| Part lli| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, tine 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

7 {a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming
E bingo/progressive (Add cci. (a) through
‘é bingo cotb. (€Y
N
u
E
1 GrossSrevenue ... ... ...,
b= 2 Cashprizes..............
| P
R E
E¥ 3 Nomcashprizes......................
TE
3
4 Rent/ffaclitycosts ... ... . ... ...
5 Other direct expenses ... ...... _ _
| |Yes % ||| Yes % [L iYes %
6 Volunteer labor . ... ... L No No No
7 Direct expense summary. Add lines 2 through Simecolumn (d) ... oo
8 Net gaming income summary. Combing lines 1, column (d) and line T
YES | NO
9 Enter the state(s) in which the organization operates gaming activities: RAVE B
a ls the organization licensed to operale gaming activities in each of these states? ... e 9a
b If 'No,' explaim: i
10a Wgrg z;n;(;f :t-he_o—rg_ar;z_at;:r-{‘sigian;ir?gTEc;erngs_rt—:‘_\'{;(ngs;sBended gr_terminatgdid;ﬁng the tax vear? .. ....... .. ... .. 10;
b If 'Yes,' explaim: .
11 Doe:smtEe_o?g;nTz;tégn_oge:a?eigaiming ;&i\EﬁEs thT:s‘?onmembers? ................................................... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to o
AdminISter Charitable Qaming T el 12

BAA

TEEA3702  02/051Q

Schedule G (Form 939G or 950-EZ) 2009



Schedule G (Form 990 or 990-C7) 2009 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Fage 3

13 Indicate the percentage of gaming achvity operated in:
a The organization's facility ... ... ... ... .. .. O 13a

YES ! NO

o | e

bAnoutside facility ... ... i 13b

14 Enter ihe name and address of the person who prepares the organization's gaming/special events books and records:

Name: »

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? ... ... .. .
b If'Yes,' enter the amount of gaming revenue received by the organization 5 and the amount
of gaming revenue retained by the third party 8
¢ H "Yes,' enter name and address of the third party:

16 Gaming manager nformation

Gaming manager compensation > §

Description of services provided; »

D Director/officer EI Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under siate law fo make charitable distributions from the gaming proceeds to relain the
Sl Al AN NS T e e e

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt achivities during the tax year: = §

15a

17a

BAA TEEA3703  O2/05/10 Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

2009

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

. i Form 990 or to provide any additional information. . Open to Public -
Toeonat Eovenue s > Aitach to Form 990. . Inspection -~
Name of the organization Employer identification number
ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Pt VI-B, Line 11A A COPY OF FORM 930 AND ATTACHMENTS WERE PROVIDED

Pt _VI-B, Line 12c THE FOUNDATION'S WRITTEN CONFLICT OF INTEREST POLICY

______________ STATES THAT THERE IS AN OBLIGATION TO REVEAL ANY __ __ _ __ _ ________.
______________ IT IS5 KNOWN. ALL BOARD MEMBERS AND EMPLOYEES WILL __ _ __ _ ____ _____.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4201  D7/17/03 Schedule © (Form 990) 2009



OMB No. 1545-0047

2009

Name of the organization Emptoyer identification number

ARMSTRONG CQUNTY COMMUNITY FOUNDATION 31-1625798
Organization type (check one):

Filers of: Section:

Form 990 or 990-£7 i 501X 3 ) {enter number) organization

: 4547 (2)(1) nonexempt charitable frust not treated as a private foundation
: 527 political organization

Schedule B

Cormarry T ER Schedule of Contributors

Depariment of the Treasury » Attach to Form %90, 990-EZ, or 990-PF

Internai Revenue Service

Form 990-PF 501(c)(3) exempnt private foundation
L A9A7(a)(1) nonexempt charitable trust freated as a private foundation
| 1501(c)(3) taxable private foundation

|

Check If your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501()(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. Sse instructions.

General Rule —

D For an organization filing Form 920, 99C-E7, or 930-PF that received, during the year, $5,000 or more {in money or property) from any one
cantributor. (Complete Farts | and 11}

Special Rules —

@ For a section 501(c)(3) organization filing Form 990 or 990-E2Z, that met the 33-1/3% support test of the regulations under sections
50923 1)/ 170(BY(1 AV and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 930, Part VIIi, line 1h or (i) Form 996-EZ, line 1. Complete Parts | and 1l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7, that received from any one contributor, duning the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of crueity to children or animals. Complete Parts |, 1}, and Il

D For a section 501(c}(7), (&), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use. exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1.000, If
this box 1s checked, enter here the total coniributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because if received nonexclusively

religious, charitabla, etc, contributions of $5,000 or more during theyear. ... .. ... . L >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-E2, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 996G-E7, or 99C-PF}.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAG7OT  01/304110



Schedufe B (Form 980, 990-EZ, or 990-PF) (2009)

Page 1

of 2 of Part }

Name of organization

Employer identification number

ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
Part | | Contributors (see instructions.)
(@ ey (c} ()
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
1 |RICHARD G. SNYDER Person
Payroli ! |
1847 EAST BRADRY ROAD_ _ _ s 100,9000.| Noncash d
(Complete Part H if there
COWANSVILLE ] PA 16218 15 a noncash contribution.}
(a} (&) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 \ELDERTON STATE BANK _ _ _ _ o ___ .. Person
Payroll
143 N. MAIN STREET e ____ 89,000.| Noncash
(Complsate Part l if there
ELDERTOW ] PA 15736 is a noncash contribution.)
(@ (b) {©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [FSMBANK ______ . Person
Payroll !
222 MARKET STREET __ _ _ _  _____________S____ 47,800.| Noncash | |
(Complete Part Il if there
KITTAMNING  __________ PA 16201 = is a noncash contribution.
(a} (v © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributiens
4  |{ROSEBUD MINING COMPANY _ _ _ __ __ ______ Person X
Payroli
1301 MARKET STREET _ o _____ S 57,878.]1 Noncash
(Complete Part Il 1f there
KITTANNING . PA 16201 _ _ _ is a noncash contribution )
(a) )] {c} @
Number Name, address, and ZiIP + 4 Aggregate Type of contribution
contributions
5  |COWANSVILLE AREA HEALTH CENTER TNC. _____ Person
Payroll
882 EAST BRADY ROAD o S_____ 60,000.| Noncash
(Complete Part If if there
\COWANSVILLE PA 16218 is a noncash contribution.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |FORD CITY PUBLIC LIBRARY _ ___ ___ Person X
Payroll
1136 FOURTH AVENUE s 74,396.| Noncash
(Comnplete Part I If there
\FORD CcI7Y ] PA 16226 is a noncash contribution.)
BAA TEEAQTD2  05/23109 Schedule B {Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part]

Name of organization

Employer identification number

ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
Part1 7| Contributors {see instructions.)
@ () {©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 _ [GEORGE & MARY HUTCHISON __ _ Person
Payroll
150 SYCAMORE DRTVE _ S____ 13,000 Noncash
. ~ (Complete Part Il if there
PRATTVILLE. AL 36086 is a noncash condribution.)
(@) (b} ) (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
g8 (MCCUTCHEON ENTERPRISES, _INc. Person
Payrolt
220 PARK ROAD _ oo 5 15,000.! Noncash
{Compiete Part 1 if there
sPOLLO PA 15613 1S a noncash contribution.)
(a) 1) (€} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $__ | Moncash
{Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) (s)) (© (d)
Number Name, address,and ZIP + 4 Aggregate Type of contribution
contribitions
S Person
Payroll
_______________________________________ $ | Moncash
{Complete Part {i if there
_______________________________________ is 2 noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_______________________________________ $ | Noncash
{Complete Part 1l if there
_______________________________________ is a nancash contribution.)
(a} ® (c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_______________________________________ $_ I Noncash
(Complete Part H if there
_______________________________________ is a noncash contribution.)
BAA TEEAGTO2  06/23/09 Schedule B (Form 9580, 990-E7, or 995-PF) (2009%)



ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Schedule O (Form 9%0), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line T (continued}

Briefly describe the organization's mission:
AWARDED IN 2005 TOTAL MORE THAN $434,000.




2009 Board of Directors
Lance Whiteman, President
Christine Moss, Vice Praesident
Jerry Arbaugh, Treasurer
Jack Steiner, Secretary

Frank Baker

Dianné Emminger
Kristy Green

Bob Hallman

Patricia Kirkpatrick
Chase McClister

John Shoop

Richard Snyder
Autumn Yorpe-Seyler

ACCF Staff
Mindy Knappenberger
Executive Director

Jessica Coil
Development Officer



