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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 lung benefit trust or private foundation)

13
|
1
I
Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this refurn fo satisfy state reporting requirgTEneg,
,2010, and ending

A For the 2010 calendar year, or tax year beginning

I

Py
B Check if applicable: C Name of organizaton ARMSTRONG COUNTY COMMUNITY FOUNDAT EOI‘T‘"’@ i’%%{%?id tion Humber
 Adgress change Doing Busingss As 3=
Mame change Number and street (or £.0. box if mail is not delivered fo street addr) Roomisuite E Telephone number §
Initiail return 160 NORTH MCKEAN STREET (724) 548-58897
Terrminztad City, fown of country State 7P gode + 4
Amended retumn KITTANNING P2 16201 G Grossreceipis S 1, 632, 394,
; %Apphcahon pending F Name and acdress of principal officer: H(a) is this a group return for affiliates? Yee X |No
THDY XIRPPENEERG 150 NORTE MCKEAN s, KITTANNTING PA 162071 |H® A all afiliates included? ) Yes | |Ne
if ‘No,” atiach a st {see insfructions)
| Taceemptstatus K| 50300 | ]5010e ( y< Gnsertnoy | s e | fs2r
J Website: » www.accfound.org H(c) Group exemplion number ™

K Sorm of organization: EI Corporation ﬂ Trust [_] Association E_l Other ™ | L ‘ear of Formation: 1 998 i M State of legal domicile: PA

'Part] |Summary

1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION BDEVELOPS, MANAGES _ _
@ AND DISTRIBUTES CHARITABLE FUNDING TO MEET EXISTING AND CHANGING __ _  _ _____
g COMMUNITY NEEDS. GRANTS AND SCHOLARSHTPS AWARDED IN 2010 TOTAL MORE __ ___ _ __ __
= THAN $410,000.
31 2 Checkthis box » B if the organization discontinued its operations or disposed of more than 25% of iis net assets.
S 3 Number of voling members of the governing body (Part Vi, Iime Ta) ... ... . oo oo 3 7
» 4 Number of independent voling members of the governing body (Part Vi line 1) ... .............. .. .. .. 4 7
;S 3  Total number of individuals employed in calendar year 2010 (Part V. line 2a) ... ... o0 . 5 5
'% 6 Total number of volunieers (estimate if necessary)y .......... ... e o 15
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 . oo o oo o 7a 0.
b Net unrelated business taxable income from Form 986-T, line 34 .. . i 7b
Prior Year Current Year
R 8 Contributions and grants (Part VUL line THY ... 639,147, 643,623,
2 9 Program service revenue (Part VI, ine 2g) ... ... oo o
% 10 lnvestment income (Part VI, column (A), lines 3, 4, and 7d) .. ... ...l -145,637. 91,055,
€ | 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9c, 10c, and 11e) ... .. 14,645, 13,278,
12  Total revenue — add lines 8 through 11 {must egual Part VI, column (A line 12) ... ... 508,155, 747,950.
13 Granis and similar amounts paid (Part DX, column (A), lines 1.3y .. ... ... .. .. . 434,784. 410,491,
14 Benefits paid to or for members (Part 1X, column (A), kne dy ... ...l
15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5-10) ...... 97,674, 94,933,
g 16a Professional fundraising fees (Part X, column (&), line Yle) ... . . o
E’K.; b Total fundraising expenses (Part 1X, column (D), line 263 » 36,961, E e e PR
97 Other expenses (Part 1X, column (A), fines 11a-11d, 116245 ... ... ... 31,262, 36,875,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), Hine 25) ........... .. 563,720. 545,359,
19 Revenue less expenses. Sublractline 18 fromline 12 ... .. ... o -55,565. 202,557,
s§ Beginning of Current Year End of Year
%;E 20 Total assels (Part X, line TB) . s 4,613,105, 5,259,932,
gf 21 Total liabilities (Part X, line 265 ............. i
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 ... ... 4,613,105, 5,259,932,

[Partll |Signature Block

Under penalties of perjury. | ceclars that] have examined this return, including accompanying schadules and stalements. and to the best of my knowledee and belief, itis true, correct. and
complete. Declaration of praparer {other ihar} officer) zs_pas_ed an afl wformation of wihiich preparar has any knowledge.

Slgn Date
Here :
d e,
Frin¥Type preparer's name Preparer's signature Date Check i FTin
Paid GERALD J. MICSKY, C.P.A.|GERALD J. MICSKY, C.P.A.[11/09/11 seft-employed
Preparer |rimsname > GERALD J. MICSKY, C.P.A.
Use Only | aovess > 316 HARRISON STREET Fimis £ >
KITTANHING PR 16201 Phoreno. (724) 543-2050
May the IRS discuss this return with the preparer shown above? (see instruchions) ... . E{—f Yes |—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT 0372511 Form 998 (2010



Form 990 (2010)  ARMSTRONG COUNTY COMMUNITY FOQUNDATION 31-1625798 Page 2

'Part I | Statement of Program Service Accomplishments

Check if Schedule O containg a response to any questioninthis Part Il .. .. o . [_!

1

Briefly describe the organization's missicn:
THE FOUNDATION DEVELQOPS, MANAGES AND DISTRIBUTES CHARITABLE FUNDING

Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 of S90-E72 oo ooe e L Yes T Ne
If Yes, describe these new services on Schedule Q.

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

Describe the exempt purpose achievements for each of the organization’s three fargest program services by expenses. Section 501{(c)(3)
and 501{c){4) organizations and section 4947(2)(1) trusts are reguired to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reporied.

(Code: Y (Expenses S 459, 990. including grants of $ 410,491, Revenue 3 643,623.)
ARMSTRONG COQUNTY COMMUNITY FOUNDATICN IS A NCONPROFIT CORFORATION

ad

Other program services. (Describe in Schedule Q)
(Expenses = including grants of  § )y (Revenue $ )

de

Total program service expenses » 459,990,

BAA

TEEADIOZ 190610 Form 990 (2010}



Form998 (20103  ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 3

iPa

rt IV | Checklist of Required Schedules

10

"

12

13

14a Did the organization maintain an office, employees, or agents outside of the United States? ... .

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? if "Yes, complete

Schedwle A ... ... .. ... ... S

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy ............... ... ..

Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If “Yes, complete Schedule C, Part ... .. . ..

Section 507(c){3) organizaticns. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? # 'Yes,' complete Schedule C, Part il ... ... e

Is the orgarization a section 501(c)(4), 5015}, or 501(¢3(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 ff 'Yes,” complete Scheduie C, Part il .. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounis where denors have the right to
provide advice on the distribution or invesiment of amounts in such funds or accounts? /f Yes, ' complele Schedule D,
Part |

Dic the organizaticn receive o hold a conservatlion easement, including easements to preserve open space, the

environmerdt, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part 1 ... ... ... ..

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? f Yes,’
complete Schedule D. Part 1

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. Part IV ... ... .. A S Y .

Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi-endowments? if
Yes, " complete Schedule D, Part V... A

If the arganization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VIIL 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes,' complete Schedule
D, Fart Vi

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,'compiete Schedile D, Part VIl ... ... ... ... R

¢ Did the organization reporl an amount for investments— program related in Part X, line 13 that is 5% or mare of iis tolal
assets reporied in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil ... ......... .. S

d Did the orgamization report an amount for other assets in Part X, fine 15 that is 5% or more of its totaf assets reported

in Part X, line 167 /f "Yes, complete Schedule D, Part IX .......... . FE AR

e Did the organization report an amount for cther lizbilities in Part X, line 257 Jf 'Yes,’ complete Schedufe D, Part X ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 7 'Yes,' complete Schedule D, PartX .. ..

a Did the organization obtain separaie, independent audited financial statemenis for the tax year? If Yes,’ complete

Schedule D, Parts X X, and X e

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if Yes," and

if the arganization answered 'No' fo line 12a, then completing Schedule D, Parts Xi, Xl and Xl is optional .. .. ... ..

Is the organization a school described in section 170(bY(1)ANIN? If 'Yes,' complete Schedwfe £ ... ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising,

business, and program service activities outside the United States? /f 'Yes,  complete Schedule F, Parts tand IV ... ... ..

Did the arganization report on Part 1X, colurmn (&), line 3, more than $5,000 of gramis or assistance to any organization

or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Tand IV ...

Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate granis or assistance to

individuals located outside the United States? If 'Yes,' complete Schedile F, Parts iffand IV .. ... ... ............

Did the organization report a total of maore than $15,000 of expenses for professienal fundraising services on Part X,

column (A), lines 6 and 11e? Jf 'Yes,” complete Schedule G, Part | (see instructions) ... . ... ... .. ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1o and 8a? K 'Yes,' complete Schedule G, Partll ..o .

Did the organization repert more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If Yes,'

complete Schedule G, Part 1

aDid the organization operate one or more hospitals? If 'Yes,  complefe Schedule H ...

b If Yes to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statemnents (see instructionsy ... - .. o

Yes | No

1 X

2 | X

3 X
4 X
5

3] X

7 X
8 X
9 X

1la X
11b X
1lc X
11d X
tiel | X

11 X
12a] X

12b X
13 X
14a X
14h X
i5 X
16 X
17 X
18 X

19 X
20 X

..| 20b

BAA TEEAQI0Z 122110

Form 990 (2010)



Sorm 990 (2010)  ARMSTRONG COUNTY COMMUNITY FOUNDATIGON 31-1625798 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did he organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unitad Siztes on Part X, column (A), line 17 Jf 'Yes,' complete Schedule |, Parts fand ... ... .o

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Uniled Siates on Part
I¥X, column (AY, line 27 If Yes,' complete Schedule I, Parts Tand ill ... .......... ... e

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direciors, trustees, key employees, and highest compensated employees? If Yes,” comple’e
SChedlE e e

243 Did the prganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,002 as of
tha last day of the year, and that was issued after December 31, 20027 Jf 'Yes," answer lines 24b through 24d and
complete Schedulfe K. If No,gofoline 25 .. ... ... ... .. e e

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAs T L Co
d Did the organization act as an on behalf of issuer for bonds outstanding at any lime during the ysar? ...

25a Section 501{c)(3) and 501{c)4) organizations. Did the crganization engage in an excess banefit fransaction with a
disqualified person during the year? If 'Yes, complete Schedule l, Partl ... ... ... ...

bls the arganization aware that it engaged in &n excess benefit ransaction with a disqualified persen in 2 prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schadule L, Part |

26 Was a loan to or by a current 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,  complete Schedule L, Part il ... . .

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a parson related to such an individual? I Yes," complefe
Schedule L. Part il .. ... ... .. e R e e

28 ‘Was the organization a party fo a business fransaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, ar key employee? if Yes, 'complete Schedule L, Part iV ... ... ... ..

b A family member of a current or former officer, director, Wustee, or key employee? If “Yes,' complete
SCRaGUl e L. Part IV e

¢ An entity of which a current or formar officer, director, trustee, or key employee {or a family member therea®) was an
officer, direcior, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV . ................ .. ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... ...
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? /7 'Yes,' complete Schedule 84 ... ... .. R PSS
31 Did the organization tiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part/ ... .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N Part Il N

33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Ves, complete Schedule R, Part ! ... ... ... ... ..., e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, 1, IV, and V|
27 = G S
35 s any related organization a controlled entity within the meaning of section 512037 ...

a Did the organization receive any payrment from or engage in any transaction with a controtied entity
within the meaning of section S12(0)(13)7 If 'Yes,  complete Schedule R, Part V, line 2 ................. D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt nen-charitable related
organization? ff 'Yes,' complete Schedule R, Pari V. line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? i 'Yes,' complete Schedule R, Part Vi ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 90 filers are required to complete Schedule O ... ... I I

Yes | No

21 X

22 X

23 X
24a X
24h

24c¢

24d

25a Z
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 Z
34 X
35 X
36 ):4
37 P8
38 X

BAA

TEEAD104 1Z2110

Form 990 (2016



Form 990 (2010)  ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 3

"Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question inthisPartV . .. ... oo

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1la

b Enter ihe number of Forms W-2G included in line 1a. Enter -0- if not applicable .............[ 1b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reporiable gaming

(gambling) winnings 10 Drize WINMBIST L. ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insiructions)

3a Did the organization have unrelated busingss gross income of $1,000 or more during theyear” . ...
b if 'Yes' has it filed a Form 990-T for this year? If Wo," provide an explanation in Schedule O ... ............... . ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial acecunt it a foreign country (such as a bank account, securities account or other financial account)? .
b If 'Yes,' enter the name of the foreign country: >

1c X

2bt X

3a X
3b

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

Aa X

5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ... 5h X
¢ If 'Yes.' to line 5a or 5b, did the organization file Form 8886-T7 . .. . o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ..o Ga X
b If 'Yes,' did the organization include with every solicitation an express statement that such coniributions o gifie were
Mot bax QedUCtiBIE T e 6h
7 Organizations that may receive deductible contributions under section 170(c). '_:-3;:'
a Did the orgamzation receive a payment in excess of $75 made parﬂy as a contribution and part!y for goods and |
services provided to the payor? ... ... . e T 7a X
b If "Yes,' did the organization notify the donor of the value of tl'ae goods ol services provaded? R . 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible personat property for which it was requlrej o me
O M BBl T e 7c X
d If 'Yes,' indicale the number of Forms 8282 filed during the year ... ... ..., : | 74| N
e Did the organization receive any funds, direcily or indirectly, to pay prentums on a personal benefit contract? ... .. ..., 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899
B FBOUITEA T e 74
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file &
Farmn TOO8-C 7 e o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at @any fme QURNg e YBaT 7 | . . . e 8 X
3 Spansoring organizations maintaining donor advised funds. : S
a Did the organization make any taxable distributions under seclion 49667 ................ ... .. FRU 9a X
b Did the organization make a distribution o a donor, donor advisor, or related person? ... e 9b X
10 Section 501(c)(7) organizations. Enter: el 1o
a Initiation fees and capital condributions included on Part VIl ine 12 .. T 10a
b Gross receints, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10hb
11 Section 5071(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. ... o oo 11k 2
12a Section 4947(2)(7) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10417 ... ... ... 122

b If 'Yes,' enfer the amount of tax-exempt interest received or accrued during the year ... .. [ 12 bi

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

a ls the organization licensed o issue qualified health plans in morethanone state? ... ..ot

Note. See the mstructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the crganization is required 1o maintain by the states in
which the organization is licensed to issue gualified healthplans ... ..o 13b

13a

¢ Enter the amount of reserves on hand . .. e 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ...
b if "Yes,' has i filed a Form 720 {0 report these payments? If ‘No,' provide an explanation in Schedule G .. ........ ...

14a x

14b

BAA TEEAQID5  11/30/10

Form 990 (2010)



Form 990 (2010) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 6
'Part VI |Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a 'No' respense to line 8a, 8, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedule © contains a response to any guestion inthisPart VI .. o @
Section A. Governing Body and Management

Yes | Ne
1a Enter the number of voting members of the governing body at the end of the tax year .......| 1a T : :
b Enter the number of voling members included in line 12, above, who are independent . ... .. 1b T '
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other :
officer, direcior, USIEE OF KeY BIMIDIOYEE Y .« e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars of trustees, or key employees to a management company or other person? ... ... 3 X
4 Dud the organization make any significant changes to s governing documents 4 X
since the prior Form 990 was filed? ... R B R
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets? ............. 5 X
& Does the organization have members or stockholders? ... ... ... R P 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOV T e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders. or other persons? ............... 7b X
8 Did the organization contemnporanecusly document the meetings held or written actions underiaken during the year by :
the following: -
aThe governing Rody? . e e Bal X
b Each commitiee with authority to act on behalf of the governing body? .. ......... ... .. RS 8bh %

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
srganization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O 2 X

Section B. Policies (This Section B requests information abaut policies not required by the Infernal Revenue Coce.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ..... ... e 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opérations are consistent with those of the organization? ................ .. B 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? ... . 1ta; X
b Describe in Schedule O the process, if any, used by the organization to review this Form S90.
12a Does the crganization have a written conflict of interest policy? if Wo'gotoline 13 ... .. ... e 12a] X
b Are officers, diractors or trustees, and key employvees required to disclose annually interests that could give rise '
to ComTHCIS 7 L N 12l X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? Jf 'Yes,” describe in
Schedule O Row HHIS 1S QONE . e 12¢; X
13 Does the organization have a written whistleblower policy? ... ... P 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperanecus substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Direclor, or top management official ... oo 15a] X

b Other officers of key employess of the organization ................. .. .. e BN 18b X
If "Yes' to line 15a or 19b, deseribe the process in Schedule O. (See instructions.) s

16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a B S :
taxable enlity during the YEAr? L e 16a s

b if "Yes.' has the organization adopted a written policy or procedurs requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
crganization's exempl status with respect fo such arrangemeants? . s 16h

Section C. Disclosure
17 tist the states with which a copy of this Form 990 is required fo be filed »  Pennsylvania

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

E Own website [] Anocther's website Upon request
19 Describe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.
20 Staie the name, physical address, and telephone numbper of the person who possesses the books and records of the organization:
»EXECUTIVE DIRECTOR 160 N. MCKEAN STREET, KITTANNING, PA 16201 (724) 548-58587

BAA Form 990 (2010)

TEEADIOS 03/25/11



Form 990 (2010)  ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check i Sehedule O contains a response to any question inthis Part VI .. . o e H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s fax vear.
» List all of the organization's current officers, directors, trustees (whether individials or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {£), and (F) 1if ne compensation was paid,
s List all of the organization's current key employees, if any. See instructions for definition of key empioyee.’
® | ist the organization's five current highest compensated employees {other than an officer, direcior, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any
related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
seportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trusiees; officers; key employees; highest compensated
employees; and former such persens.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A3 (B) ©) (D) (£} F}
Name and title Buerage Position (check all that apply) Repaortable Reporiable Estimated
hours s | sl ol=alzx] compensation from compensation from amount of olher
perweek | T o]z B @ S| 8 the organization related orgardzations compensation
(deseribe | =24 2} 7 ol =l B (W.2/1095-MISC} {W-2/1053-MISC) from the
hoursfor | § 51 =] = |2 [fw| 2 organizalion
refated | Fu] E A and related
organiza- | T | B £ H organizatons
tion ) e 2 q
desn| i E] |
83} ® % ?[.:
_(1) SCHEDULE ATTACHED _ __
SCHEDULE ATTACHED 1.001 X 0. 0 0
@ MINDY KNAPPENBERGER __ _
EXEC. DIRECTOR 40.00 X 51,250. 0. 0.
e
B
e
e
B €
e
B
o
avy_ -
as_
aL_o
G»____ . _____
as_
ae.
an.

BAA TEEAQIDY 1221110 Form 990 (2010)



Form 990 (2010 ARMSTRONG COUNTY COMMUNITY FOUNDATION

31-1625798

Page 8

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

A &) {c)

Narme and tile A;(e);a(ge Pasiiion {check all that apply)
per weelZ2 21 Z |2 |22 5 &
(describe o 2| 2 | 3 £ gs E
hoursforjg & € | & ® 12 Bl a7
refated |2 5| o 2ES

organi- 1= = 2 &P e

zations | 2| o R

n % L

Sch & @ @

o

T

[=N

)

Reportable
compensation from
e organizalion
(W-271099-MISC)

=

Repertable
compensation from
related organizations
(W-2/1099-MISC)

"

Estimated
amaount of other
compensation
from the
organization
and related
arganizations

1b Sub-total

¢ Total from continuation sheets to Part VII, Section A
d Total (add lines Tb and 1¢)

51,250,

0.

51,250,

0.

0.

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

from the organization

> 0

3 Didthe orgaz‘nza ;on list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportabie compensatlora and other compensation from
the organization and related Orgamzations greater than $150,0007 If Yes’ complefe Schedule J for

3 3

Yes | No

SUCH IV e e
5 Did any person lisied on line Ta receive or accrue compensation fram any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson ... . .. ... .. ..o 5 X
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)
Name and business address

L
Description of services

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » O

BAA

TEEAQ108 12721110

Form 990 (2010)



Sorm 990 (2010 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 9
"Part VIl | Statement of Revenue

A (B ) )
Total revenue Related or Unrelated Revenue
exermpl busmness excluded from tax
function revanue under sections
revenue 512,513, or 514
9 1a Federated campaigns . ......... ia S ' ' B :
E% b Membershipdues..............1 1b
f}.% ¢ Fundraising svents .. ......... ic
%g d Related organizations .......... id
u;§ e Sovernment grants foonwibutionsy . ... e
Z@
g.ﬁ'& f All other confributions, gifts, grants, and
&g similar amounts notincluded abeve .. ) 643,623,
o)
Eg g Moncash contributions included in Ins 1a-t: § e T
8 hTotal.Addlines Ta1f . ... .. i ....*® 643,623,
5 Business Code S e
=
u 2a
| b
Wl T e
= e
I
Sl
g f Al other program service revenue . ...
F| gTotal Addlines2a2f ... ..o ™ LR e ! R
3 Invesiment income {inciuding dividends, interest and
other similar amounts) ... - 127,952, 127,952, a. 0.
4 Income from invesiment of tax-exempt bond proceeds .
5 Royallies .. ... e ™
{i Reat (N Personal
6a Gross Renis ... ...
b Less: rerial expenses .
c Rental mncome or floss) . ...
d Net rental income or 0SS) .. ... i >
o sales of {i} Securities (iiy Other
than inventory 835, 345.
b Less: cost or other basis
and sales exparses . ... ... 872,242,
c Gainorflossy .. ...... -36,897,
dNetgainor(loss) ........... ... ...
w 8a Gross income from fundraising events
2 (not including . $
E of contributions reporied on line 1c).
= SeePart V. line 18 ... ......... ..
Lé b Less: direct expenses ... ...,
° ¢ Net income or (foss) from fundraising evenis ...... .. .. >
9a Gross income from gaming acbvities.
Seae Part iV, line 19 ... .. ... L a
b Less: directexpenses ... ........ b
¢ Net income or (loss) from gaming aclivities .. ... ..., »
10a Gross sales of inventory, less returns
and allowances ... oL a
hless:costofgoodssold. ... ... b
¢ Net income or (loss) from sales of inventory ... ... >
Miscelianeous Revenue Business Code
Wa _
b
c_
d Allother revenue ... o oL
e Total. Add lines 1la-13d ... ... .. ... . ... ... .. ... > e e T ST e s e e
12 Total revenue, See instructions . ... ... ... ™ 747,956. 81,055, G. 13,278.

BAA TEEADIOG 1110 Form 990 (2070)



Form 990 (2010y  ARMSTRONG COUNTY COMMUNITY FOUNDAT I0N 311625798 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c}3) and 50N} A) organizations must complete all columns.
All other organizations must complete column (A) but are not required to cormplete columns (B). (C, and (D).
) (A B 0
Do not include amounts reporied on fines Total expenses Program service Management and Fundraising
&b, 78, 8b, 9b, and 106 of Part VI EXPEnSES general expenses __expenses
1 Granis and other assistance to governments S e e N
and organizations in the U.S. See Part IV,
e 21 . 131,902, 131,902,
2 Grants and other assistance to individuals in L
the US. See Part iV, line 22 ... ... ... ... 278,589. 278,589.
3 Grants and other assistance to governments,
organizations, and individuals oulside the
US. SeePart iV, lines18and 16 ... .........
4 Benefits paid to or for members .. ... .
5, Compensation of current officers, direetors,
frusiees, and key employees ... ... . ... 51, 250. 25,625. 12,813. 12,812,
& Compensation not included above, to
disqualified persons {as defined under
section 4958(H (1)) and persons deseribed
insection 4953C)(3B) ... ...
Other salaries and wages ................... 33,258. 8,314. 16,629, 8,315.
Pension plan contributions (nclude
section 401(k) and section 403(b)
smployer condributions) ... oo
9 Cther employee benefits ... ... ... ... .. 2,366. 582. 1,183. 591.
10 Payroll 88XeS . e 8,059, 3,224, 2,821, 2,014.
11 Fees for services (non-employees):
aManagement .. ... ol
blegal .. ..o
cAccounting ... 6, 600. 0. 6,600. 0.
dbiobbying ... ... .
& Professional fundraising services. See Part (¥ line 17 ...
f Investmeni managemenifees ... . ... ...
gCther ... ..
12 Advertising and promotion. ... .. .. L 65,634, 2,654, 663, 3,317.
13 Office @XPENASES .« v\t 2,855. 714, 1,427, 714.
14 Information technology . .. .. B
15 Raoyallies .. . o
16 OCCUDBANCY . oottt e it 10,243, 4,097, 2,049, 4,087,
T7 Travel . 1,667. 667. 233, 667 .
18 Payments of travel or entertainment
expenses for any federal, state, or tocal
public offictals ... ...
19 Conferences. conventions, and meetings .. ...
20 Interest........ ... .. A
21 Paymenistoaffiiales ........ ... .. ...
22 Depreciation, depletion. and amortizalion .. ...
23 INSUBNCE . . .o 2,529, 1,012, 506. 1,011,
24 Other expenses. ltemize expenses not 5 s i T e

coverad above (List misceilansous expenses
in line 24f. If fine 24f amount exceeds 10%
of line 25, column (AY amount, Hst line 24

expenses on Schedule Oy ... G

2,624,

1,050,

a PRINTING § POSTAGE__ _ __ __ _
b WEBSITE o _ . 1,436. 144, 143. 1,148,
c DUES/SUBSCRIPTIONS _ _ _ _ _ _ _ 2,077. 519. 1,039, 519,
d PAYROLL SERVICES =~ = _ _ 1,093, 0. 1,093. 0.
e MISCELLANEOQOUS  _ _ _ __ _ ____ 2,217 . 887. 387. 443.
f Al other expenses . ... ... ..... R
25 Total functional expenses. Add lines | through 24F ... .. 545,399, 459,890, 48,448, 36, 961.
26 Joint costs. Check here = D if following
SOP 98-2 (ASC 858-720). Complele this line
only if the erganization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation . .......
BAA Form 980 (2010)
TEEADTIO  12/21/10



Form 990 (2010)  ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 11
[Part X | Balance Sheet
A B
Beginming of vear End of year
1 Cash - non-ntarest-Bearing ... o 85,7771 1 17,087.
2 Savings and temporary cashinvestmenis . ... 2 251,688.
3 Pledges and grants receivable, net .. ... o 3
4 Accounts receivable, nel ..o oL 4
5 Receivables from current and former officers, directors, trustees, key employess,
and highest compensated employees. Complete Part H of Schedule L .. ..o.oo 5
6 Receivables from other disgualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c)(3}B), and contributing employers and L
sSponsoring ozgamzatlons of section 501{c)(9) voluntary employees' beneficiary k
s organizations (see MSIUCHONSY ..o s )
Sg 7 Notes and lpans receivable, nel .. .. 7
E’ 8 Inventories for sale or use. . 8
3| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. '
Complete Part vl of Schedule D ..o 000 o0 10a » P
b Less: accumulated depreciation. ....................; 10b 10c
11 investments — publicly traded securities ... ... . 4,517,328, 11 4,991,157,
12 Investments — other securities. See Part IV, iine 17 ... ... .. . oo 12
13 Investmenis - program-related. See Part IV, tne 11 ... ... 13
T4 INtangibIe BSSE1S L . e 14
15 Other assefs. See Part IV, line 11 . . e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... .. ... ... 4,613,105.116 5,259,932,
17  Accounts payable and accrued exXRENSES ... 17
18 Granis pavable e 18
19 Deferred FBVEILUE oL it i e e 19
L1200 Tax-exempt bond fiabiliies ... .. ... 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D ..., 21
1:— 22 Payables to current and former officers, direclors, trustees, key employees,
T highest compensa*ed empﬁayees and dﬁsquahﬁecﬁ persons Complete Part It o
é of Schedule L ce 22
s | 23 Secured morigages and notes payable to unrelated thard part\es ................ . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Cther liabilities. Complete Part X of Schedule B ... ... 25
26 Totial liabilities. Add lines T7through 25 .. .. .. . .o 0., 26 0.
y Organizations that follow SFAS 117, check here » and complete lines Dl
T 27 through 29 and lines 33 and 34, o
é 27 Unrestricted nel asSels .. e 27
Er 28 Temporariy restricted netassels ... 28
5129 Permanently restricted net assets . - e 4,613,105, 29 5,259,932,
g Organizations that do not follow SFAS 117, check here » [j and complete i e ' SR
b lines 30 through 34.
N1 30 Capitat stock or trust principal, or current funds ... ....... .
E 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
}3 32 Retained earnings, endowment, accumulated income, or ofner funds ...
E 33 Total net assets or fund balENCES. . e 4,613,105.] 33 5,259,932,
S 134 Total liabilities and net assetsfund balances. ... ... o 4,613,105, 34 5,259,932,
BAA : Form 990 (2010)

TEEADITY 122110



Form 990 (2010) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Fage 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response Wwany gquestioninthisPart Xl .. ... oo

1 Total revenue (must equal Part VITL, cofumn (A), line 12) .o 1 747,556,
2 Total expensaes (must equal Part X, column (A), ine 25) ... ..o 2 545,399.
3 Revenue less expenses. Sublractline 2 fromline 1 L. . 3 202,557,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .......... ..o 4 4,613,105,
5 Other changes in net assets or fund balances (explain in Schedule Q) ... o 5 2444,270.
& Net assets or fund balances at end of year. Combine tines 3, &, and 5 (must equal Part X, line 33,

column (BY) e P 6 5,258,832,

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ... ... ... ... T

1 Accounting method used io prepare the Form 990: Cash D Accrual D Other

If the organization changed its methed of accounting from a prior year or checked 'Other’ explain
in Schedute G,

2a Were the organization's financiatl stalements compiled or reviewed by an independent accountart? (...
b Were the organization's financial statements audited by an independent ACCOUNEAME? . e
c i "Yes' to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? ... . o
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dif"Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on g

separate basis, consolidated basis, or both: ... .. e )

@ Separate basis D Consclidated basis D Both consolidated and separate basis

2a As a result of 2 federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OB ClrcUlar A-1330 Lo e

b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ................. o000

2a X

2b| X

3a X

3b

BAA

TEEAQYIZ 12/21110
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CMB No. 1545-0047

(SFErEr-InEQgéjoL;ESBS%-EZ) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

-“Open to Public

i Fovenin Sormn = Attach to Form 290 or Form 390-EZ. > See separate instructions. : Inspection._;-.
Name of the organization Employer identification number
ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

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

The grganization is not a private foundation beczause it is: (For lines 1 through 11, check only ane box.)
1 i | A church, convention of churches or association of churches described in section 170(b)}(TXAX)-

2 A schaol described in section T70¢hY(1)AXI). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{(b)(1)(AX(ii).
4 - A medical research organization operated in conjunction with a hospital described in section T70(bXT)A)D. Enter the hospital's
name, city, and state:
5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170X IMAYI). (Complete Part 1)
6 E A federal, state, or local government or governmental unit described in section T70(b)}1}AXv).

in section 170(HIXAXv). (Complele Part 1)
8 X| A community trust described in section 170(b)(1)}(A)(vi). {Complete Part 11}

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

2 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, memberstip fees, and gross receipts

from activities related fo its exempt functions — subject to certain exceptions, 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 acquirec by the organization after

Junie 30, 1975, See section 50%a)2). (Complete Part i1}
10 E An organization organized and operated axclusively to test for public safety. See section 509(a}4).
kR

| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or

more publicly supported organizations described in section 509(&)(1) or section 509(a)(2). See section 50%¢aX3). Check the box that

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

a DTy;)e i b DType 11 c D Type Ul — Functionally integrated d D Type I — Gther

e D By checking this box, | certify that the organization is not confrolled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 309(a}(1} or
section 502(2)(2).

f if the organization received a written determinztion from the IRS that is a Type I, Type H or Type il supporiing organization,

Check HNIS DO ot R

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

L]

Yes | No
i) A person who direclly or indirectly controls, either alene or together with persons described in (i) and (i)
below, the governing body of the supported organization? ..................... .. O T1q ()
i) A family member of a person described in () above? ... Lo 1149 (i)
i) A 35% controlled entity of a person described in (or (i above? ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported i) EIN {iD) Type of arganization (iv) Is the (v) Did you notify {vi} Is the (vii} Amount of support
organzalion (described on knes 1-8 organization in | the organization in{  orgamization in
above or [RC section column (i) isted m calumn (& of colurnn (§)
{see instructions)) youUr governing your support? organized in the
document? 8.7
Yes No Yes No Yes No
(A}
(B}
©
By
(E) _
Total L - SR e e L e T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99C-EZ, Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4DT 1202310



Schedule A (Form 990 or $90-E2) 2010 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 2
"Part Il [Support Schedule for Organizations Described in Sections 170(b)1)A)iv) and 170(b)}1)AXvi)

(Complete only if you checked the box on line 5, 7, of 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails 1o qualify under the tests listed helow, please complete Part 11L)

Section A. Public Support

ot fiscal year () 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (0 Total
1 Gifts, grants, contributions, and
rmembership fees received. ()Do

not include “unusual grants.y .. |2, 248,207, 983,250.]1,450,293. 639,147. 643,623.] 5,965,520.

2 Tax revenues levied for the
organization’s benefil and
either paid fo it or expended
onitshehalf ........ ... ... ...,

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

4 Total Add lines Tthrough 3 ....12,249,207. 983,250.11,450,293. 639,147. 643,623.] 5,965,520,

5 The portion of total L EEESURRC BTSSR TR S L) e e
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on lineg 11, column (f) ...

8889,400.

6 Public suppert. Subtract tine 5
frombined ... ... ...

Section B. Total Support

5,076,120,

g:;ggﬁ{gyﬁsffﬂr fiscal year (2) 2006 (b) 2007 (c) 2008 (dy 2009 (e) 2010 @ Total
7 Amounts from line 4 . ... 2,249,207.| 983,250.|1,450,293.] 639,147.  643,623.| 5,965,520.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar squrces ...l 118,427. 218,740, 226,468.1 -145,637. 91,055, 509, 053.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cared on ..

10 Other income. Do not include
gain or loss from the sale of
capital assets {(Explainin

Part V) o 19,078. 14,331. 112,131,
11 Total support. Add lines 7 o P AT
through 10 .. ...... .. 6,586,704.

12 Gross receipts from related aclivities, etc (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here . .. i e > i_]_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column () ... | 14 l T77.07%
15 Public support percentage from 2009 Schedule A, Partil fine 14 ..o 15 1 90.97 %

18a 33-1/3% support test — 2010, If the organization did not check the box on tine i3, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization......A.....,,...,.....A...‘._‘......,..,,,,....‘..’

b 33-1/3% support test — 2009. If the organization did not check a box an line 12 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 ... . I S ﬂ
17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circurnslances’ test. check this box and stop here. Explain in Part IV how
the organization maels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported crganization .. ........ .. > D

b 10%-facts-and-circumstances test — 2009, if the organization did rot check a box on tine 13, 16a, 16b, or 172, and line 1515 10%
or more, and if the organization meets the facts-and-circumstances’ iest, check this box and step here. Explain in Part IV how ihe

organization meeis the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. g r
BAA Schedule A (Form 990 or 980-E2) 2010
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Schedule A (Form 990 or $90-EZ) 2010 ARMSTRONG COUNTY COMMUNITY FOUNDATICHN 31-1625798 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or If the organization failed to gualify under Part 1L If the organ:zation fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginning in)» {a} 2006 {b) 2007 {c) 2008 {d} 200% {e) 2010 (fy Total
1 Gifts, grants, confributions
and membership fees
recaived. (Do not include
any 'unusual grants.y ...l
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thal i
related to the organization's
tax-exempt purpose ... L

3 Gross recetpts from activibes
that are not an unrelated trade
or business under section 513 ..

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

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

6 Total. Add lines 1 through5 .. ..

7 a Amounts included on fines 1,
2, and 3 recewved from
disqualified persons . ........ ..

b Amounts included on bines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5.000 or
1% of the amount on line 13

fortheyear ... ... ... ... ... ..
cAddlines7Jaand /b ...... ... _.

8 Public support (Subtract line
Jofromilineb) ... L.
Section B. Total Support
Calendar year (or fiscat yr beginning in}* {a) 2006 {h) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
9 Amounts fromline 6 ... .. ...,
10a Gross income from interest,
dividends, payments received
o securities loans, rents,
royalties and income from
similar sources .. .. .. ...
b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after Jure 30, 1975 ...
c Add lines 10aand 10b ....... ..
T1  Netincoms irom unrelated business
activities not included in line 145,
whether or not the Dusingss 18
reculachy carriedon Lo
12  Cther income. Do nct include

gain or loss from the sale of
capital assets (Explain In
FPart V) oo oo o o

13 Total support, ta0 ins 9 1, 11, and 123

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3) .
prganization, check this box and stop here 7. . . et H

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column {f) divided by line 13, column ) ... ... R 15 %

16 Public support percentage from 2009 Schedule A, Part il dfine 15 ... .. . . 16 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 fine 10¢, column () divided by line 13, column () ... ... ..o, 17 %

18 Investment income percentage from 2009 Schedule A, Part L line 17 ... .o 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 32-13%, and line 17
i not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............

b 33-1/3% support tests — 2009, If the organization did not check a box on Tine 14 or line 19a, and line 16 is more than 33-1/3%, and H

v

line 18 is nat 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 TEEAQ403 1242910 Schedule A (Form 990 or 990-£7) 2070




Schedule A (Form 990 or 990-E7) 2010 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 4

[Part IV [Supplemental Information. Complete this part 1o provide the explanations required by Part li, fine 10;
©art 1. line 17a or 17b; and Part 11, line 12, Alsc complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

BAA Seheduls A (Form 990 or 990-E2) 2010
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered Yes,' to Form 990,

Department of the Treasury
Internzl Revenue Service

» Attach to Form 990.

PartlV, lines §,7,8,9,10,11, or 12
» See separate instructions.

OMB Mo, 1545-0047

2010

. .Opento Public -
“inspection -~

Name of the organization

ARMSTRONG COUNTY COMMUNITY FOUNDATION

Employer identification number

31-1625788

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

Total number atend ofyear .......... ..
Agoregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Ul B W b

(a) Donor advised funds

{b) Funcs and other accounts

16.

237,431,

122,090.

3,055,652,

Did the organization inform all deners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ..., .. e

@Yes

Yes D No

]:[No

IPart Il |Conservation Easements. Complete if the org

anization answered "Yes' to Form 930, Part IV, line 7.

1 Purnose(s) of conservation easements held by the organization (check all that apply).

L
|

i | Protection of natural habitat

i Preservation of open space

i | Preservation of land for public use (e.g., recreation or education)

Preservation of a certified historic struciure

%Preservaﬁon of an historically important land area

2 Complete lines 2a through 2d ¥ the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easemants

b Total acreage restricted by conservation easements .. .............. .. e
€ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on 2 historic
structure listed in the National Register ... ... ... e

Heled at the End of the Tax Year

Z2a

2h

1 2c

2d

3 Number of conservaiion easements modified, transferred, released, extinguished, or terminated by the organization during the

{ax year »

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

5 Does the organization have a written pelicy regarding the periedic monitoring, inspaction, handiing of violations,

and enforcerent of the conservation easements L NoldS? .. . o D Yes

DNO

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17000 B and section T70(MHAE)X

%

DNO

9 In Part XIV, 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 statements that describes the organization's accounting for

conservation easements.

[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hisiorical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the fooinate to its financial statements that describes these items.

b If the organization elected, as permiited under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these fems

{0 Revenues included in Form 990G, Part Vill, line 1

(i) Assetfs included in Form 990, Part X

2 if the crganization received or held works of art, historical treasures, or other similar assets for financiat gain, nrovide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues inciuded in Form 930, Part Vill, line 1

b Assets included in Form 990, Part X .. . . e =5

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

TEEA3IOY
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Scheduie D (Form 990) 2010



Schedule D (Form §90) 2010 ARMSTRONG _COUNTY COMMUNITY FOUNDATION 31-1625798 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther recards, check any of the following that are a significant use of s collection
items {(check alt that apply):

a Q Public exhibition d %Loan or exchange programs
b | | Scholarly research e Other
c %' Praservation for future generations
4 ;rovig;ava description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? ... ....... .. .. r] Yes m No

[Part IV | Escrow and Custodial Arrangements. Complete if organization answered Yes’ to Form 9980, Part IV, fine
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for cantributions or other assets nof
included on Form 990, Part X7 ... ....... R . DYes DNO

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
€ Beginning balanCe . . e 1c
d AJDIHIONS during The YEa .. .. e id
e Distributions QUIING The YOI L. o te
FENGING DalanCE . . e 1f
2a Did the organization inciude an amount on Form 950, Part X, 0ne 217 DYes DNo

bIf 'Yes,' explain the arrangement in Part XiV.
[Part V |Endowment Funds. Complete if the organization answered "Yes' {0 Form 958G, Part 1V, line 10.

{a} Current year () Prior year {¢) Two years hack {d) Three years back (e) Four years back
1a Beginning of vear balance . ... 4,517,328, 3,753,148, 4,405, 852, [ i i e e
b Contributions ... ............... 507,316. 639,147, 1,450,293 %
¢ Net investment earnings, gains,
andlosses ... 476, 681. 746,246, ~1,467,633.|"
d Grants or scholarships ... ... .. 410,491, 434,784. 474,246, ¢
e Other expenditures for facilities o
and programs .. ... 51,229. 138, 283. 102,594 |
f Administrative expenses .. ... .. 48,448. 48,146, 58,524,107
gEnd of year balance . ....... . .. 4,991,157, 4,517,328. 3,753,148,
2 Provide the estimated nercentage of the year end balance held as:
a Board designaied or quasi-endowment > %
b Permanent endowment = 1i00.00%
¢ Term endowment = k]
3a Are thers endowment funds not in the possession of the organization that are held and administered for the —
organization by: Yes No
(0 unrelated organizations ... ... ... e e 3afi) X

(i) refated organizations ... .| 3a(ii} X
b If 'Yes' {o 3adi), are the related organizations listed as required on Schedule R7 ... oo 3b
A4 Describe in Part XIV the intended uses of the organization's endowment funds.
fPart VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {(other) depreciation

Taland ... ... .
BBuUldings ...
¢ Leasehold improvemnents ... o

dEquipment ... ...
ether . e
Total. Add tines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 710(0).} ... .. ... .... ... %
BAA Schedule D (Form 990y 2010

TEEA3302 12/20/70



Schedule B (Form 9903 2010 ARMSTRONG COUNTY COMMUNITY FOUNDATTON

31-1625798 Page 3

[Part VIl |investments—Other Securities. Sea Form 990, Part X, line 12,

(a) Description of securily or category
{(including name of security)

{b) Book value

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

(1) Financial derivatives

{2 Closely-held equity interests

{3} Other

Total. (Column (b) must equal Form 990 Part X. column (B line 12} .. ®

| Part Vill | Investments—Program Related. (See Form 990, Part X,

|'ir.]e'1”3> . e

(a) Description of investment type

{b) Bock value

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

O]

@)

3

@)

®)

%)

O

@

@

419

Tatal. (Cofumn (b) must egual Form 890, Part X cofumn (B) ling 13) .. »

[Part IX [Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Bock value

a

@

3

]

)

®

o)

&

@

a0

Total. (Column (b) must equal Forrm 990, Part X. column{B). line 15)

[Part X |Other Liabilities. (See Form 9320, Part X, line 25)

{a) Description of liability

(b) Amount

{1) Federatl income taxes

@

3

@

)]

&

)]

)]

)

ag

(13

Total, (Column () must equal Form 990, Part X, column (B) line 25) . ... ..

-

2. FIN 48 (ASC 740) Feotnote. In Part X1V, provide the text of the foolnote to the organi zai iofn's fmancsaé statements that reports the
organization's liabil ity for uncertain tax pcsttions under FIN 48 (ASC 740).

BAA

TEEA3303  12/20/10

Schedule D (Form 990} 2010



Schedule D (Form 9903 2010 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-

1625798 Page 4

[Part XI [Reconciiiation of Change in Net Assets from Form 330 to Audited Financiai Statements

1 Total revenue (Form 990, Part Vill,column (AY, line 123 . o 747,956,
2 Total expenses {(Form 890, Part IX, column (A), line B5) .. .. o 545,399,
3 Excess or (deficif) for the year. Subtract line 2fromiline 1 ... ..o 202,557,
4 Net unrealized gains (losses)y on investments ........... ... P PR . 444,270.
5 Donated services and Use of aCilES . . e e
B IVESHITIEOL EXIENSES | o oot ettt e e
7 Prior period adjUSIMENs ... ..o
B Other (Describe in Part X1V) . . .
9 Total adjusiments (nel). Add lines & through 8 ............................................................... 444,270,
10 Excess or (deficit) for the year per audited financial statements. Combing lines3and % ... ... ... ... ... .. 646,827,
'Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,204,421,
2 Amourts inciuded on fine 1 but not on Form 990, Part Vill, ine 12

a Net urvealized gans oninvestments .. ... ... ... o e Z2a 444,270.

b Donated services and use of facifities ... ... ... o 2h

¢ Recoveries of pror YEar QIAMS .. .ot e el 2E

d Other (Dascribe N Part XIVY oot e 2d 12,1950 .

e Add s 28 TroUgN 20 e 2e 456,465,
2 Subtract Me 2e oM e 1 e e 3 747,956,
4 Amounts included on Form 990, Part VIl line 12, but not on ine 1:

a Investments expenses not included on Form 990, Part Vil ine7b .. .. ......... 4a c

b Other (Describe in Part XIV.) o 4h R

e Add lines da and Ab e dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Parti fine 12) ... . ... . .. ... ... .. .. 5 T47,956.

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses pet Return
1 Total expenses and iosses per audited financial statements . ... o 1 557,594.
2 Amounis included on line 1 but net on Form 980, Part 1X, line 25 -

aDonated services and use of facilities . ... ... o oo 2a

bPrior year adjusiments .. ... Zb

COET LOS8ES  ©o o ettt 2c

d Other (Describe iIn Part XV 2d 12,1851

e Add Hines 28 1FroUah 20 . .. oot 2e 12,195.
2 Subtract e 28 From N T ot e e 3 545,399,
4  Amounis inciuded on Form 990, Part IX, line 25, but not on line 1z v

a Investrnents expenses not included on Form 990, Part VIl sine 7b 0.0 4a

b Other (Describe in Part XIV.) oo 4by, i

e Ad INES &a Ant 8D e 1 dc
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Partf tine 18.) ... .. .. ....... ... ...... 5 545,389,

[Part XIV | Supplemental Information

Cornplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part !, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8 Part X, lines 2d and 4b; and Part XHI lines 2d and 4b. Also ce}mplete this part to prowde

any additional information.

Pt XII Line 2d DIRECT EXPENSES FROM SPECIAL EVENTS

BAA TEEA3304  02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 99092010 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 5
Part XIV | Supplemental Information (continued)

BAA TEEA330S  O716/10 Schedule D (Form 9390) 2010



| OMB Mo. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities

f} Complete if the organization answered’Yes' to Form 990, Part 1V, lines 17, 18, - 0 L publi

. . or 19, or if the organization entered more than $15,000 on Form 990-EZ, line €a. e _;:en 1o Public

D o e ey i > Attach to Form 990 or Form 990-EZ. > See separate instructions. L “SP?_Ct‘O"_
Narme of the organization Employer idertification number
ARMSTRONG COUNTY COMMUNITY FOQUNDATION 31-1625798

Wi Fundraising Activities. Complele if the organization answered Yes' fo Form 980, Fart IV, line 17.
[Fartl ‘porm 990-EZ filers are not required to complete this part.

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

a l—:j Mail solicitations e Saticitation of non-government grants
b Internet and ematl sclicitations 3 Saolicitation of government granis
c j Phone soliciiations g | | Special fundraising events
d | | In-person solicitations
22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
empicyees listed in Form 990, Part Vii) or entily in connection with professional fundraising services? ... ... DYes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

{v) Amount pad to . )
() Name and address of individual (i) Activity {37 Did fundraiser (iv) Gross receipts {or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or confro! from activity fundraiser listed in (or retained by)
of contributions? column () organization
Yes No
1
2
3
4
5
6
7
8
g
10
Total .. e P
3 List all states in which the organization is registered or licensed to solicii contributions or has been notified it is exernpt from registration
or ficensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA370T  Q1/13mM



Scheduie G (Form 990 or 990-£7) 2010 ARMSTRONG COUNTY COMMUNTITY FOUNDATION

31-1625738

Fage 2

[Part Il | Fundraising Events. Compleie if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines |
and 6a. List evenis with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther events {d) Total events
(add column (a}
GOLF CLASSIC ANNUAL DINNER NONE thraugh column (O
E {event type) (event type) {totat number)
V i
]
E
3 1 Grossreceipts ... 19,534, 5,840, 25,474,
E
2 bess: Charitable contribulions ..........
3 Gross income {line 1 minus line 2) .. .. .. 19,534, 5,940, 25,474,
4 Cashoprizes ... .. . oo
5 Noncashprizes ... ... ... ... ... ..
LY
i
E 6 Rentfacilitycosts ... ... ... ..
c
T 7 Foodandbeverages . ..................
E
é 8 Enfertaimment........... ... ... .
E
N
é 9 Other direct expenses ... .. ... oot 8,123. 4,073 12,196,
S
10 Direct expense summary. Add lines 4- through @ incolumn (dy ... o - 12,196.
11 Netl income summary. Combine line 3, column (d), andline 10 ... ... .. .. .. .. .. .. e . 13,278.
[Part lil | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b} Pull tabs/instant {c) OUther gaming (d) Total gaming
3 uingo/progressive (add column (@)
‘é bingo through column (c))
N
£
T Grossrevenue . .. ... ..l
2 Cashiprizes ... ... . ..
E
D X
;‘;E 3 MNon-cashoprizes ... ... ... ... ..
EN
cs
T E 4 Rentffacilitycosts .....................
5 Otherdiectexpenses ................. _
| |Yes % ||| Yes % Yes %
6 Volunteerdabor. .. .. .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 MNelt gaming income summary. Combine lines 1, column (dyand line 7 ... ... ... .. .. ... .o B

9 Enter the state(s) in which the crganization operates gaming aclivilies:
a s the organization licensed to operate gaming activities in each of these states? ... ... ............... ...

b If 'No," explain:

b If "Yes," explain:

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? ............ .|

TEEA3702 0113/

Schedule G (Form 990 or 930-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31~1625798

Page 3
11 Dees the organization operate gaming activities with nonmembers? ... ... ... DYes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to . ,
administer charflable Gaming? .. . i | Yes " iNo
13 Incicate the percentage of gaming activity operated im: '
a The organization's TaCHHEY oo i i 13a %
B AR OUESIHE TR ottt e e 1 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... ... D Yes D No

bl "Yes, enter the amount of gaming revenue received by the organization » 35
of gaming revenue retained by the third party » S
¢ If 'Yes.' erter name and address of the third party:

and the amount

Address »

16 Gaming manager information:

Garning manager compensation = 3

Description of services provided ™

D Directorfofficer D Employee D independent contractor

17 Mandatory disiribuiions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming BOeNSE T L e B B Yes D No
b Enter the amourt of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the fax year > S
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line Zb,

columns (i) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  G1/13/11 Schedule G (Form 990 or 990-E2) 2010
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2} 201 0

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

Des e Tramsy | Form 990 or 990-EZ or to provide any additional informatior. ... Opén to Public
ioena Raverue Setvice || » Attach to Form 990 or 990-EZ. ' Inspection
Nzme of the organizaticn Employer identification number
ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

TO MEMBERS OF THE AUDIT COMMITTEE. THE INFORMATION

APPROVED. TEE ADDITICONAL INFORMATION, RELATED

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 ar 830-EZ, TEEA4S0T 10428410 Schedute © (Form 930 or 920-E£7) 2010



} OME Mo, 1545-0047

2010

i

Scheduie B

(oFrc'gré?)-?:g% PGEZ, sI Schedule of Contributors

» Attach to Form 990, 990-EZ, or 930-PF

Department of the Treasury
infernal Revenue Servica

Name of the organization Emgployer identification number
ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
Organization type (check oney:

Filers of: Section:

Form 890 or 990-EZ

501(c)( 3 ) (enter number) organization
4947a)(1) nonexempt charitable trust not treated as a private foundation
527 poliical organization

Form 990-PF 5014C)(3) exempt private foundation
4947(2)(1) nonexampt charitable trust ireated as a private foundation
501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or 2 Special Rule.
Note. Only a section 5031(c)(7). (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See insiructions.

General Rule

[:] For an organization filing Form 990, 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 I1.)

Special Rules

@ For a section 50%(5)(3) organization filing Form 990 or 990-E2, that met the 33-1/3% support test of the regulations under seclions
509(a)(1) and 170¢b)(1H{AY(vD), 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 (i Form 990, Part VUi, fine Th or iy Form 990-EZ, line 1. Complete Parts | and H.

D For a section 501(C)7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1.000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1I, and IIL

D Far a section 501(C)(73, (8), or {1033 organization filing Form 990 or $80-EZ, that received from any one confributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
¥ this box is checked, enter here the total contributions that were receivad during the year for an exclusively religious, charitabie, efc,
purpose. Do not complete any of the parts unless the General Rule applies o this organization because it receivad nonexclusively

religious, charitable, ate, contributions of $8,000 ormere dwing theyear ... ... 3

Caution: An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 990, 990-E7, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not mest the filing requirements of Schedule B Form 930, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 930-PF) (2010}
990EZ, or 990-PF.
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Schedule B (Form 99¢, 990-EZ, or 990-PF) (2010} Fage 1 of 1 of Part |
Name of organization Employer identification number
ARMSTRONG COUNTY CCMMUNITY FOUNDATION 31-1625798
Part | lContributors {see instructions.)
(@ (b {©} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |COWANSVILLE AREA HEALTH CENTER INC. Person
Payroll |
1882 EAST BRADY ROAD_ RO 60,000. Noncash |
{Complete Part Il if there
COWANSVILLE PA 16218 is a noncash contrbubion )
(@) () {0 ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |FLDERTON STATE BANK _ _ __ . _________.___ Person
Payrofl
143 M. MAIN STREET _ o 89, 000.! Noncash
(Complete Part Il if there
\ELDERTOM _ _ .. _ PA 15736 _ _ _ is a nencash contribution.)
(@ (5] {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [F&M BANK . _______ Person
Payroll !
222 MARKET STREET _ P 44,750.| Noncash | |
(Complete Part I if there
KITTANNING _ _ _ _ . PA 15201 is a noncash coriribution.)
(& (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribuiiens
4 |ROSEBUD MINING COMPANY _ . ______ Person
FPayroll
222 MARKET STREET _ _ __ Pl 58,778.1 Noncash | |
(Complete Part 1l if there
KLTTRNNING . PA 16201 15 & noncash contribution.)
GV (b) © 1)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribations
e T NP Person
Payroll
___________________________________________________ Moncash
(Complete Part i} if there
_______________________________________ is a noncash contribution.}
{a) ) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribations
e Persen
Payroll
___________________________________________________ Noncash i
(Complete Part 1 if there
e ! is a noncash contribution.)
i |
BAA TEEAG702  10426/10 Schedule B (Form 930, 990-E7, or 380-PF) 2010}



ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Schedule O {(Form 990), Supplemental Information to Form 950
Form 990, Page 2, Part IIf, Line 1 (continued)

Briefly describe the organization's mission:
AWARDED IN 2010 TOTAL MCORE THAN §$410, 000.




Board Members & Staff

The Armstrong County Community Foundation is your community. We are a 501(¢)(3)
nonprofit organization locally managed by your friends and neighbors with the best
interests of Armstrong County and the region in mind.

Officers

[ance Whiteman, President
Christine Moss, Vice President
Chase McClister, Secretary
Autumn Vorpe-Seyler, Treasurer

Diréctors

ferry Arbaugh
Frank Baker
John Shoop

Director Emeritus
Richard G. Snvder
Staff

Mindy Knappenberger, Executive Director
mindy@accfound.org

724-548-5897

Jessica Coil, Development Officer
jssinz (@aacfound.org

724-548-1261

Cate Foradori, Administrative Assistant
assistant@accound org
724-548-5897 Fax Numbei: 724-548-4275



