- 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Public Inspection Copy

EXTENDED TO NOVEMBER 16,

2020
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

and ending

B Checkif
applicable:

Address
change

C Name of organization

ARMSTRONG COUNTY COMMUNITY FOUNDATION

Name
change

Doing business as

31-16257398

D Employer identification number

Initial
return
Final
return/

Number and street (or P.0. hox if mail is not delivered to sireet address)
220 S. JEFFERSON STREET

Room/suite

E Telephone number

724-548-5897

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

KITTANNING, PA 16201

G Gross receipts $

3,685,541

Applica-
tion
pending

F Name and address of principal officernJODI BEERS
220 §. JEFFERSON ST, KITTANNING, PA 16201

for subordinates?

| Tax-exempt status: [ X 501(c)(3) [ 501(c) (

) (insertno.) [ 4947(a)(1)or [ 507

J Website: pr WWW . SERVINGTHEHEART . ORG

H(b) Are all subordinates included?DYes l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

H(a) Is this a group return

:lYes ’K‘No

K _Form of organization: m Gorporation |___| Trust |:I Association I:l Other B>

[ L Year of formation: 19 9 8] M State of legal domigile: PA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION DEVELOPS, MANAGES
E AND DISTRIBUTES CHARITABLE FUNDING TO MEET EXISTING AND CHANGING
%E 2 Check this box P> 1:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) . ..., 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2
£ 6 Total number of volunteers (estimate if NEGESSANY) ._...._....._.......coooooooo oo 6 12
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 89 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) e 482 ,343. 26572482,
% 9  Program service revenue (Part VIIL, i€ 20) 0. 0
&‘3 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 593,790. 1,021,819,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... -3,792. =3 . 571,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,072,341. 3,675,740.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 591 .564. 585,470
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _........ 107 ;209 109,849.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... ... 0. 055
§ b Total fundraising expenses (Part IX, column (D), line 25) P 45,200.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) .. ... 67,216, 129,519.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 765,989. 824,838,
19 Revenue less expenses. Subtract line 18 fromline 12 .. i, 306,352. 2,850,902.
§§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, e 16) .. 8,730,181, 12,607,671
£9) 21 Totalliabilties (Part X, MNe 26) ... 45,176. 37,063.
=73| 22 Net assets or fund balances. Subtract ling 21 from liNe 20 ..ooovoiooieo e, 8,685,005. 12.570,608.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp}eﬁe. Declaration ,Q(pfep_arer (other than officer) is based on all information of which preparer has any knowlsdge.

b 424&@1%%/@@% | _<vv/zm0x0
Sitn Signature of officer 7 0 Date
Here AUTUMN VORPE-SEYLER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheek (]| PTIN

Paid RICHARD J. TICE RICHARD J. TICE 09/10/ 20| seitempioyed [P01861732
Preparer |Firm'sname p MCCALIL SCANLON & TICE, LLC Firm'sENp 26-2728289
Use Only |Firm'saddressy, 5500 CORPORATE DR #240

PITTSBURGH, PA 15237 Phoneno.412-635-9314
May the IRS discuss this return with the preparer shown above? (see instructions)  .........oiiiiiiioiiiiiiiis i Yes |:| No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)
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Form 990 (2019} ARMSTRONG COUNTY COMMUNITY FQUNDATION 31-1625798 Page?2
Part Il | Statement of Program Service Accomplishmentis

Check if Schedule O contains aresponse ornoteto any lineinthis Part 11 .., D
1 Briefly describe the organization's mission:

THE FOUNDATICON DEVELOPS, MANAGES AND DISTRIBUTES CHARITABLE FUNDNG TO
MEET EXISTING AND CHANGING COMMUNITY NEEDS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 OF BOU-EZ7 e et et ee e et et ee e et e n i ssb e e n et e araas [ lves [XINo
If *Yes," describe these new services on Schedule O,

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c}{4) organizations are required tc report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reparted.

4a  (code: } (Expenses $ 712,044, includinggentsof 585,470. ) (Revenues )
ARMSTRONG COUNTY COMMUNITY FOUNDATION IS A NONPROFIT CORPORATION
INCORPORATED TO MEET THE NEEDS OF INDIVIDUALS AND CHARITABLE AGENCIES
WITHIN THE COUNTY AND SURROUNDING REGION. SINCE INCEPTION, THE
FOUNDATION HAS ALLOWED DONORS AND NONPROFIT CRGANIZATIONS TO WORK
TOGETHER TO IMPROVE THE QUALITY OF LIFE IN THE AREA. THE PURPOSE OF
THE ORGANIZATION IS TO DEVELOP, MANAGE AND DISTRIBUTE CHARTITABLE
FUNDING TO MEET EXTISTING AND CHANGING COMMUNTTY NEEDS.

4b  (Code: } (Expenses $ including grants of § ) (Revenue § )

4c  (Code: ) (Expenses $ including grants of $ ) {Revenue 5 }

4d  Other program sarvices (Describe on Schedule 0
[Expenses & including grants of § ) (Revenue 3 )
4e Total program service expenses B 712,044,

Form 990 (2019)
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Form 990 {2019} ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 503 (c)(3} or 4947{a)(1) (other than a private foundation)?

If "Yes," complete SCREAUIB A ... bt e 1.1 X
2 Is the organization required to complete Schedule B, Schadule of ComtribDULORSY et eee e e e ereeeraennane 2 + X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, PAITT | ... ses s ri e 3 p: ¢
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect

during the tax year? If "Yes," complete Schedule G, Partll | e 4 X
5 [sthe organization a section 501 (c}{4}, 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . oo, 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Iif "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? If "Yes, " complete
Sehedtle D, Part Il e bt Rt s et etk e n et e e n e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deht negotiation services?

If "Yes," complete SCHEOUIE D, PAMEIV || .........cociisiiearirierereinmrinets e siass e esees e s se e seacessemcas e et aes e s e e emen e 9 X
10 Did the organization, directly or through a related erganization, hold assets in denor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part V' || 10§ X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,

PAIE VI ettt et ee st es et et ee e see e esnessiee e srennrenereeesesemsem s eeenennen PR K
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 If "Yes, " complete Scheaule D, Part Vil e e e eee et e eene e e e s nanin 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIT o e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHEdUe D, PArEIX .ot e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... iie X
f Did the organization’s separate or consolidated financizal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedufe D, Part X . ......... 11f b4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedutfe D, Parts XIANU X oot e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No* to line 12a, then completing Schedule [, Parts Xl and XM is eptional ... ... 12b X
13 Isthe organization a schoo!l described in section 170(B)D(A)I)? If "Yes," complete Schedule £ . ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . i 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18R IV ... 14b X
15 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complate Schedule F, Parts I ant IV e e e e e, 15 X
16 Did the organization report on Part [X, column {4), line 3, mare than $5,000 of aggregate grants or other assistance io
or for foreign individuals? If "Yes," complete Scheduide F, Parts L and IV e revirritrassimre e eeee e 16 X
17  Did the organization report a toial 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, Part! | et 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Vill, lines
Tcand 8a? If "Yes," complete Schadule G, Partll | ..ot en 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line &a? If "Yes,*
complete SCREOUIE G, Part Il | . oot ee e b bt et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H | e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govermment on Part IX, column (A), ling 17 If "Yes," complete Schedule |, Parts land I i 21 1 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Paged
| Part IV [ Checklist of Required Schedules @ontinuad)

Yes | No

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part X, column {A), ine 2? Jf "Yes," complete Schedule I, Parts Tand il ..o oo 22 | X
223 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, ar 5 about compensation of the organization's current
and former officers, direciors, frustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB U ......oeeivrercsreiasissirssrs et sssessssresess s s basre s ses s e s es e e tr e b br RS04 h 50048404401 2005 a2 20 e or e e e et necen 23 D¢
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $3100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No,"” go to fine 25a 24a X

i Did the crganization invest any procesds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Ny TaR-eXBIMPLDONAST | i vt e s saese e s e s asase s enst et esesestasesestesaesenteseesaersntaarerasans s eeeseanennsnaseesessns 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 i 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! ... e | 2500 X
26 Did the organization report any amount on Par‘t )( Ilne 5 or 22 for recewables from or payab[es to any current
or farmer officer, director, trusiee, key employee, creator or founder, substantiat coniributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedulfe L, Parft!l ... . | 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, direcior, trustee, key employee
creator or founder, substantial coniributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity (including an employee thergof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... | 27 X
28 Woas the organization a party to a business iransaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PArTIV et ettt 28a X
b Afamily member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV e, 28b X
¢ A35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b?/F
"Yes," complete Schedule L, PArtIV et s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schaedule M ..., 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," comPIete SCRETUIB M || ... ..ottt st st se e se e et et se e ns e e s saae e 30 p. 4
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedula N, Part! . ............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BCRETUIE N, PaIT Il ettt bt et a e et it ab bRt et bbbt bt b et r et e 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedtle R, Part I e 33 bt
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part i, Ili, or IV, and
Part Vi HII8 T i ettt ce ettt et st e st e b e s e et et et st ar bt e SR e a4 Sk AR e b A am e e £t oA £ eA R £ 1o es £ 1ot b £ et eae et et e s eeees 34 X
35a Did the organization have a controllad entity within the meaning of section ST2(0)(13)? e, 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If *Yes," complete Schedule R, Part V, e 2 e 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” comiplete Schedule B, Part V, IME 2 et e bbb 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal inceme tax purposes? If "Yes," complete Schedufe R, Part VI . ... 37 bs
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11h and 197
Note: All Form 990 filers are reguired to complete Schedule O ..oiiiie it ag | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes ! No
1a Enter the number reporied in Box 3 of Form 1096. Enter -G-if not applicable ..., ia 0
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicakle ... ib 0
¢ Did the crganization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PrZe WINEIS? ... 1c
932004 01-20-20 Form 990 (2019)
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Form 290 (2018) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn ... ... ool 2a 2
b [f at least one is reported on line 2z, did the organization file all required federal employment tax returns? 26 | X
Mote: i the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the ¥ear? .o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo fine 8b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account inn a foreign courndry (such as a bank account, securities account, or other financial account)? _.................. | . 4a X
b If "Yes," enter the name of the foreign country p-
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tasxtyear? ... .o, L Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? _, 5b X
c If*Yes" toline 5a or Sb, did the organization file Form 8886-T7 | . ... 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 as charitable CONtrUNONRS Y e, Ba X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOH A dedUGHDIBT ||| ...t ab s e e R e et et ce e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 mada partly as a contribution: and partly for goods and services provided to the payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0ilE FOMTLB2B2T ... .o iiviecrrvreiresecerare e e e er e st e ssesens s e esssastese s hes e are et e asases et esereabe st e eseshees s amean e R b et er s aee s am b e pmseceos s eeranie 7c X
d [f "Yes," indicate the number of Forms 8282 filed during 108 Year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the vear, pay premiums, direcily or indirectly, on a personal benefii contract? . ......ocooviieiiiin, 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, { 7g
h Ifthe organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time UiNg the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCtom A888 7 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? o, 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VUL ine 12 L 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities __.............. 10b
11  Section 501{c}{12} crganizations. Enier:
a Gross income from members or Shareholders | .. ...t seeesie e aneresreas 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TIOMERBIMLY | 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501{c)(29) gualified nonprofit health insurance issuers.
a ls the organization licensed o issue qualified health plans In mMore Than ONE StAIE T | e v 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healh Plans e 13b
c Enterthe amount of reserves O NaIt 13c
14a Did the organization receive any payments for indoor tanning services during the taX vear? 14a X
b [ "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ..o, 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) dUriNG TNE YEAIT ... e st eesee e eesssanesesseas e eraeseenssnananes 15 £
If "Yes," see instructions and file Form 4720, Schadule N.
18 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-31625798 Pageb

Part V! | 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any fine N this Part V] e e eeieveeiaseree e E

Section A. Governing Body and Management

1a

[$)]

Ta

b
9

Yes | No

Enter the number of voting memkbers of the governing body at the end of the tax year ... 1a 10
If there are material differences in voting rights among members of the govarning body, or if the goveraing
body delegated broad authority to an executive committee or similar committes, explain an Schedule 0.

Enter the number of voting members included on dine 1a, above, who are independent ... b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or Key MPIOYBE? e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other Berson?
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? _ . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StacknOIderS? | e
Did the organization have mambers, stockhelders, ar othar persons who had the power to elect or appeint one or

tnore members of the OVernINg BOUYT | ... iioeeeeeeee oo ee oo ee e e ee e e en e oo n b st sb et 7a
Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the gOVEIMINg DOUY? | e st ns b besn s ee e s smeneseee e nsems s 7b
Did the organization contemporaneously document the mestings held or writtzn actions undertaken during ihe year by the following:

Rl =Ty gl e le OO SO SO SO S SO 8a
Each committes with authority to act on behalf of the governing BOdY Y e 8b
Is there gny officer, director, trustee, or key employee listed in Part Vi], Section A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses on Schedule O . 2] X

N

oo & e
»

P ] D M

P |pd

Section B. Policies (This Section B requests information about policies not required by the Intema.’ Hevenue Code )

10a
b

11a

i2a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliaies? ... R i - X
i "Yes," did the organization have written policies and pmsedures govemlng ihe actwlttes of such chapters afﬁ[lates,
and branches to ensure their operations are consistent with the organization's eXempt PUIPOSES? i, 10b
Has the organization provided a complets copy of this Form 980 to all members of its governing body before filing the form? | {1a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "NG," GO T0 e T3 e v easireeaeees 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule G ROW HhIS WAS BONE |, . ... ..ccoccreurteesersiraresassseerssese s et es e sees 1o te et onah e s et e e s et s e sen s nt et et e neesnaene 12c
Did the organization have a written whistleblower palicy? ... PO UR PO UOPPUUPPUUPR I L1
Did the organization have a written document retention and destructlon pol:cy'? __________________________________________________________________ 14
Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official .. 15a
Other officers or key employess of the OIQaNIZALION .. . ... em e e e beb et e ren e asrasns 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a jeint vanture or similar arrangement with a
taxable Bty QUG Ie VORI e e et e et ee e esereeeses e re s et e bnas i6a X
If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e 160

MM M |

P |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-PA
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501{c){3)s only} available
for public inspection. Indicaie how you made these available. Check all that apply.
[X] own website [_1 Another’s website [x] Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
EXECUTIVE DIRECTOR - 724-548-5897
220 S. JEFFERSON ST., RKITTANNING, PA 16201
932008 01-20-20 Form 990 (2019

A A A A Ll o I AP A A A A ~ oA ~ A oA ~rRnAA B T T T haaaa b R O] A NN "o



Form 990 {2019) ARMSTRONG COUNTY COMMUNITY FOUNDATION 311625798 Page7
Part Vllf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response or note to any ine in this Part VIl ettt tstasssrreressssnsans I::|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D), (B}, and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® |ist all of the arganization’s former officers, key employaes, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 reportable compensation from the organization and any related organizations.

See instructions for the order in which 1o list the persons above,

[::] Check this box If neither the organization nor any telated organization compensated any current officer, director, or trusiee.

(A} {B) {C) (D) {E) {F)
Name and title Average | ..o cEegEEgQ than one Reportab].e Reporiabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctar/iristee) from from related other
(list any »}_Z: the organizations compensation
hours for '-; N E organization {W-2/1098-MISC) from the
related B ‘§ . & {(W-2/1099-MISC) organization
organizations :_i = ) E. and related
below £ g 5 £ E;: 5 organizations
ling} Z|Z2|5|& |83
(1) AUTUMN VORPE-SEYLER 5.00
PRESIDENT X X 0. 0. 0.
(2) LANCE WEITEMAK 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) EKAREN WAUGAMAN 5.00
SECRETARY/TREASGRER X X 0. 0. 0.
(4) CHASE MCCLISTER 1.00
DIRECTOR X 0. 0. 0.
(5) FRANK BAKER 1.00
DIRECTOR X 0. 0. 0.
(6) SANDY BRADIGAN 1.00
DIRECTOR X 0. 0. 0.
{7) RICHARD SNYDER 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(8) TYLER HELLER 1.00
DIRECTOR X 0, 0. 0.
(9) DINA BLAKE 1.00
DIRECTOR X 0. 0. 0.
(10) CHRISTINE MOSS 1.00
DIRECTOR X 0. 0. 0.
{i1) JODI BEERS 40.00
EXECUTIVE DIRECTOR X 62,672, 0. 1,880.
032607 01-20-20 Form 990 {2019)
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Form 990 {2019) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page8
jPart VE” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued]
(A) (B) <) (D} (E) ()
Name and title Average e ok cf; 2fgi32than one Reportable Heportabl_e Estimated
Nours per | boy, untess person is both an compensation compensation amount of
week officer and a diractorftrustes) from from related other
(istany | & the organizations compansation
hours for | = 5 organization {(W-2/1099-MISC) from the
refated g 52 g {W-2/1099-MISC) organization
organizations| g | 3 g | and related
below | E|2|,|E |38 = organizations
D SUBKOTAL ..o ees e asiss s sss e e > 62,672. 0. 1,880.
Total from continuation sheets to Part VIi, Section A ... - 0. 0. 0.
d_Total {add lines 10 and 16) .....o.cvrrrereieii e . 62,672, 0. 1,880,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensaticn from the organization B 0
Yes | No
3 Didthe organiza’tioﬁ list any former officer, director, trustee, key employee, or highest compensated employse on
line 1a? if "Yes," complete Schedule J for such indiVIQUE! | ..ot e 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual |, ... .......ccveeececeeeeanne. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCH DEISOMN .ooviiiieieiiiiieiiiieieivvie i sz 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. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 990 (2019)

932008 01-20-20



Form 990 (2019) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..., El
(A) (B) {C) {D}
Total revenue | Related or exempi Unrelated Revenue excluded

function revenue

business revenue

fram tax under
sections 512 - 514

"2*2 1 a Federated campaigns 1a
‘g 5 b Membership dues 1b
,,,—E c Fundraising events . .. 1c 7,595,
%L‘a d Related organizations ... l1d
,‘2— £ e Government grants (contributions) i1e
.gg £ Al other contributions, gifts, grants, and
as simitar amounts notincluded above |17} 2,649 ,897.
g% g Moencash contributions included In lines 1a-1f | 1g $
O&| h Total, Addlines 1a-1F .ooiiiiiiiiiiiiieiie . p 12,657,492,
Business Code
.g 2a
=
ES
gy d
53 e
a f All other program service revenue ...
g Total. ADAHNes 282F i insnsess |
3  Investmeni income (including dividends, interest, and
other similar amounts) . | 404,52%.] 404,529.
4  income from investment of tax-exempt bond proceeds P
5 ROVAKIES oo eeesieceesrnsssensenssessemessaes st smneseneanis |
{i) Real (i) Persenal
6 a Grossrenis .. iBa
b Less: rental expenses | 6b
¢ Rental income or {loss) 6c
d Netrentalincome or (loss)  ........oooooiiiiiiiiiiiin: | -
7 a Gross amouni from sales of {i) Securities (ii) Other
assets other than inventory |7a|617 ,290.
b Less: costor other basis
g and sales expenses | 7h a.
g ¢ QGainor (loss) ..., 7cl6 17,290,
@ d Net gain or J088) ..o stz ssseseaniesens | 617,250, 617,290,
E 8 a (ross income from fundraising evenis {not
5 including $ 7,595, of
contributions reported on line 1c). See
PartV,line 18 ... ga] 6,210.
b bess:directexpenses . ... 8hb 9 ‘ 781.
¢ Netincome or (loss) from fundraising events  ............... p- -3, 6571, -3,571.
8 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses . ... b
c Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costoigoodssold ... 10b
¢ Net income or {loss) from sales of inventory .......coeeeee. B
@ Business Code
3
§ g 11 :
2o
£ | d Allotherrevenue .........oorirneneen
e Total. Add lines 11a-11d ... .. b
12 Total revenue. Seeinsirughons ... ..., »13,675,740.11,021,819. 0. -3.,571.
932009 071-20-20 Form 990 (2019)
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Form 990 (2019)

ARMSTRONG COUNTY COMMUNITY FOUNDATION

31-1625798 Pagel10

[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X .................

Do not include amounts reported on lines 6b, A (B) . () D) |
75, 80, b, anc 100 of Pat Vil Total expenses P manses | oonot cxpenase Fé‘QééﬁSé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 513,020. 513,020.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... 72,450, 72,450,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines i5and i6 ..
4 Beneidits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 64,552, 26,339, 22,075, 16,138,
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f){1)) and
persons described in saction 4958{c)(3)(B) ...
7  Othersalaries and wages 36,471, 15,055, 12,299, 9,117.
g Pension plan aceruals and contributions (include
section 401(k) and 403(h) employer contributions)

9 Otheremployee benefits . 1,581, 396. 791. 384.
10 PayrolaXes ..o 7,245, 2,897, 2,536, 1,812.
11 Fees for services (nonemployees):

a Management .
b Legal ... ...
& ACCOUNNG ............cormrrrrerernnnss 11,900. 11,900.
d Lobbying | e
e Professional fundraising services. See Part IV, ling 17
f Investment management feas 64,810. 64,810.
g Other. ([fline 11g amount exceads 10% of line 25,
column (A) amaun, list line 11g expenses on Sch 0.) 1,573. 629. 315. 629,
12 Advertising and promotion 3,068. 1,227. 307. 1,534,
43 Offfce eXPenSes 19,718. 4,930. 9,859, 4,529,
414 Information technology . ..
16 Royalties
16 OCCUPANCSY oo 12,965, 5,187. 2,592. 5,186.
17 Travel e, 1,230. 493. 246, 491.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1g Conferences, conventions, and meetings ...,
20 Interest ..
21 Paymentsto affifates ...
22 Depreciation, depletion, and amortization ____ 4,000, 1,000. 2,000. 1,000.
23 INSUTANCE .. .oiooovveemoioceeessssessenssrennnans 3,290, 1,317. 659, 1,314.
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
ling 24e amount exceeds 10% of fine 25, column (A)
amourt, list fine 24e expenses on Schedule 0.)
a PRINTING & POSTAGE 3,670, 1,468. 367, 1,835,
b DUES & SUBSCRIPTIONS 1,645, 4i1. g824. 410,
¢ MISCELLANEQUS 1,077, 272, 537, 268.
d EDUCATION & TRATNING 573. 143, 287. 143,
e All other expenses :
25  Total functional expenses. Add lines 1 through 24e 824,838, 712,044, 67,594, 45, 200.
26 Joint costs. Compiete this fine only if the organization
reported in columin (B) joint costs from a combined
aducational campaign and fundraising soliciiation.
Check here > [:I if following SOP 88-2 (ASC 958-720}
932010 01-20.20 Form 990 (2019)
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31-1625798  Page 11

Form 990 (2019) ARMSTRONG COUNTY COMMUNITY FOUNDATION
[Part X | Balance Sheet
Check if Scheduie O contains a response or noie to any iNe in this Par X L iy eiceie s eiesie e susssieseesrznrrzensetzznsesesenssssnes I::]
(A) (B}
Beginning of year End of year
1 Cash-nonHdnterestbeanng 18,475.] 1 9,343,
2 Savings and temporary cash investments 196,793.] 2 209,130.
3 Pledges and grants receivable, net ..., 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former offtcer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables fram other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){(3)(B} ... &
£ 1 7 Notesandloansreceivable,net . ..., 7
§ 8 Inventoriesforsale OrUSS | | . e 8
< | 9 Prepaid expenses and deferred GAIges ..................ouemeersmorssssnsssssmnnesens 6,874. 9 2,911,
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part V| of Schedule D . 10a 20,000.
b Less: accumulated depreciation ... 10b 18,333, 5,667.{10¢c 1,667,
11 Investments - publicly traded SECURILIES ............c...cooimervoierrcrissecrssrsrerirnios 8,502,372.i 1 12,384,620,
12 Investmenis - other securities. See Part IV, fine 11 L i2
13  Investments - program-elated. See Part IV, line 11 . 13
14 Intangible @8Se1S | ... e 14
15  Otherassets. See Part IV, Ine 11 e 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 8,730,181.] is 12,607,671,
17  Accounts payable and acoiued BXDENSES 11,426.] 17 5,663,
18 Grants Payable e 33,750.| 18 31,400.
19 Defermed reVENUB | e 19
20 Taxexempt bond liabilities | s 20
21 Escrow or custodial account liabitity. Complete Part IV of Schedule b . 21
g |22 l.oans and ather payables to any currant or former officer, director,
g trustee, key employee, creator or founder, substantiai contributor, or 35%
:fg controlled entity or family member of any of these persons ... ... 22
~! | 23 Secursd mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payabies 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEUIE D e 25
96 Total liabilities, Add lines 17 through 25 ..o snsninnsss 45,176.] 26 37,063,
" Organizations that follow FASE ASC 958, check here P @
3 and complete lines 27, 28, 32, and 33.
& |27 Nt assets without donor restrictions 369,545.| 27 416,200,
B |28 Netassets with donor restrictions 8,315,460.] 28 12,154,408,
g Organizations that do not follow FASB ASC 958, check here B |:l
= and complete lines 29 through 33.
3 26 Capital stock ortrust principal, or cUurmrent funds s 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
f.J 31 Retained earnings, endowment, accumulated income, or other funds .. 31
2 |32 Totalnetassetsorfundbalances 8,685,005, 82 12,570,608.
83 Total liabilities and net assets/fund balances  ......oveeiieiiiiee e 8,730,181.] 38 12,607, .671.

932011 01-20-20
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Form 990 {2019} ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part Xl ... ..o I:!
1 Total revenue (must equal Part VIIi, column (), line 12) 1 3,675,740.
2 Total expenses (must equal Part [X, column (A), line 25) 2 8§24,838.
3 Rsvenue less expenses. Subtract line 2 from line 1 3 2,850,902,
4  Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 8,685,005,
5 Net unrealized gains {osses) on investments 5 1,034,701,
6 Donated services and use 0f faciliies | ... e &
T IRVESIMBNL BRDENSES | . i i et oot eot e st ettt s ee ekttt et st e eRe R e e At e st r e res e e e enr e 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (exp]am on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
COIUTTIN (B)] oottt et e et e e oAt £ AL et oot et e et et Lot e e et et eree et ememet et eeememseretememeseeerrss 10 12,570,608,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornotefoany linginthis Part Xl .o s e e s e s rrrr e seema i E
Yes | No

1 Accounting method used to prepare the Form 890: D Cash IE Accrual D Other
If the organization changed its methad of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\.rlewed ona
separate basis, consolidated basis, or both:
[::] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statemenis audited by an independent accountani? . . . 2nh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[—_X:] Separaie basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independeni accountant? ... 2c | X
If the crganization changed either its oversight process or selection process during the tax year, explain on Schedula O.
Ba As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIGUIAN ATBBT L et en e et ee e em et es e ek ea b ee b aa e e Sa X
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 on Schedule O and describe any steps taken to undergo such audits .....occeeeeviiiiiienieeesiieericiiainss 3b
Forrn 990 (2019)

932012 01-20-20
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SCHEDULE A OMBE No. 1545-0047

{Form 890 or 920-EZ}

Public Charity Status and Public Support 2019

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

Departmant of the Treasury P Attach to Form 980 or Form 990-EZ. Gpen to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ARMSTRONG COUNTY COMMUNITY FOUNDATI ON 31-1625798

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

2 [
]

PG

00800

10

11 [
]

12

o

A church, convention of churches, or association of churches described in section 170(b){T){A)().

A school described in section 170(b){1}(A)(ii). {Attach Schedule E (Form 990 or 980-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

A medical research organization aperated in conjunction with & hospital described in section 170(b){1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170[(B){(1){A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

An organization that normally recaives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part 11.}

A cornmunity trust described in section 170(b){1)(A)(vi}. {Complete Part [1.)

An agricutiural research organization described in section 170(b){1}(A){ix} operated in conjunction with a land-grant collage

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization 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 funciions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part H1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a){3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization opsrated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part [V, Sections A and B.

b |:___| Type 1I. A supporiing organization supsrvised or contrelled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c |:l Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated wiih,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [::] Type 1l} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [::l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 11l

functionally integrated, or Type lll non-functionally integrated supperting organization.
er the number of supported organizations | ... ... e s | !

f Ent
g Provide the following information about the supporied organization(s).
{i) Name of supported (ii} EIN (i) Type of organization | (15 UEorganzzionIsted T vy Amount of monetary {vi) Amount of cther
ot {described on lines 1-10 In your governing document? rt (ses instructions) 1t (see instructions)
arganization support (see instructions) | suppert (see instructions
Y above (see instructions)) | YeS No PP Po
Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gs2024 0s-25-18  Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ARMSTRONG COUNTY COMMUNITY FQOUNDATION 311625798 Pagez
- Support Schedule for Organizations Described in Sections 170(b)(1}(A)iv) and 170(b){1}{A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Past Il If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lires 1 through3 |
5 The portion of total 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 line 11,
column {f)

6 Public support. Subtract line 5 from line 4.

(a} 2015

(b) 2016

(c) 2017

{d) 2078

(e} 2019

(f) Total

951,459.

434,717.

857,034.

486,943,

2663702.

5393855,

951,459,

434,717,

857,034.

486,943.

2663702,

5393855.

5393855,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
7 Amountsfromlined . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VE) ...

Total support. Add lines 7 through 10

10

11
12
13

(a) 2015

{b) 2016

e} 2017

{cl} 2018

(e} 2019

(f) Total

951,459,

434,717,

857,034.

486,943.

2663702,

5393855.

-225,203,

513,930.

1334917,

-542,291.

1991710,

3069063.

10,545.

10,545.

8473463.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

Section C. Computation of Public Support Percentage

14 Public supportt percentage for 2019 (line 6, column {f} divided by line 11, column (f)}
15 Public support percentage from 2018 Schedule A, Part 1, line 14

14

63.66 %

15

75.18 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. 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 arganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part V] how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 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 instruciions

§32022 09-25-189
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31-1625798 Pages

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Gomplete only if you checked the box on fine 10 of Part I or if the organization failed to qualify under Part [I. [f the organization fails to
qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b~
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's {ax-exempt purpose

3 Gross receipis from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

& The value of services or facilities
furnished by a governmental unit o
the organization without charge |

6 Total. Add lines 1 through& . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified perscns

b Arnounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAddlines7aand b ..
8 Public support, {Subtactiine 7cfom line 6.

(a} 2015

(b) 2016

{c) 2017 () 2018

{e} 2019

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amounts fromlined . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less secticn 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aandi0b ...
11 Net income from unrelaied business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «.oooeonee
13 Total suppori. (add lines g, 1c, 11, and 12

(a} 2015

{b) 2016

{c) 2017 (d) 2018

(g) 2019

(f) Total

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3) organization,

Chatk this BOX A0 SEOP BBIE oottt it iiie i ettt tis et et s ee s eoeieemems s e e eeesiae s e sy sy taere e tarseueran s i e ety e et it one e et aa s

Section C. Computation of Public Support Perceniage

15 Public support percentage for 2019 {line 8, column {f}, divided by lina 13, column ) ___...........coooivv e 15 %
16 Public support percentage from 2018 Schedule A, Part 111, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (/) _...................... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1L, INe 57 oo 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on lina 14 or ling 184, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions .......................

232023 08-25-18
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Schedule A {Form 990 or $90-E2) 2019 ARMSTRONG CQUNTY COMMUNITY FOUNDATION 31-1625798 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, compleie
Sections A, D, and E. If yvou checked 12d of Part |, complete Sections A and B, and complete Part V)
Section A. All Supporiing Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
¢lass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (8), or (6)7 If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){d}, (5}, or () and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? If "Yes," explain in Part VI what confrols the organization puf in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? #f
"“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uliimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing docurnent). 5a

b Typel or Type Il only. Was any added or substituted supporied arganization part of a class already
designated in the organization's organizing decument? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) io
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? If "Yes," provide detail in
Part VI 8

7 Did the organizaiion provide a grant, [oan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Scheduie L {Form 980 or 980-£Z}. 7

8 Did the organization make z loan to a disqualified person (as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L {Form 890 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations described
in seciion 509(a)(1) or (2))7 if "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢

10a Was the organization subjeci to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and ali Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ARMSTRONG COUNTY COMMUNTITY FOUNDATION 31-1625798 Pages
[ Part IV ! Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supparted organization? 11a
b A family member of a person described in (g) above? 11b
¢ AB35% controlled entity of a person described in (8} or (b} above?lf "Yes" to a, b, or ¢, provide detail in Part V. 1ic
Section B. Type 1 Supporiing Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied {o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization{s}. 1

Section D. All Type {ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, () & writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship described in (2}, did the organization’s supporied organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V| the role the organization's
supported organizations plaved in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 befow.
h l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:__] The crganization supported a governmental enity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to whicht the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constituie activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part V] the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a} and {b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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[Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See instructions. Al

other Type 0 non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . i {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
¢ Discount claimed for blockage or other
factors {explain in detail in Part VI:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtract lins 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line &) g
Section C - Distributable Amount Cursent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, iine 8, Column A} 3
4 Enier greater of ine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

232026 09-25-19
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Schedule A (Form 990 or 890-£2) 2019 ARMSTRONG COQUNTY COMMUNITY FOUNDATION 31-1625788 Ppage7

[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to suppoited organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required}

Other distributions (describe in Part V). See instruciions.

Total annual distributions. Add lines 1 through 8.

0~ (O s [

Distribuiions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

a9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0] (i) (iif)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistifbutions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2012 from Section C, line 6
Underdistributions, if any, for years prior to 2012 (reason-
able cause required- explzain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 20186

d From 2017

¢ From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions}

j Remainder. Subtract lines 3g, 3h, and 3i from 31.
4  [Distributions for 201€ from Section D,

line 7: 8
a Applied to underdistributions of prior years
b Appiied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract flines 3h
and 4k from line 1. For result greater than zera, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 8j
and 4c.

8 Breakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (o 0 |O (W

Schedule A (Form 990 or 990-EZ) 2019

932027 09-25-18

19



Schedute A (Form 990 or 990-E7) 2019 ARMSTRONG CQOUNTY COMMUNITY FOUNDATION 31-1625798 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, fine 10; Part 1i, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11g, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A ([Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 820, 20 1 g
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. 0 .
Department of the Treasury P Attach to Form 990. Ben 1IC! Public
Internal Revenue Service P-Go to www.irs.qgov/Form990 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
ARMSTRONG COUNTY COMMUNTTY FOUNDATION 31-1625798

Part[ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part 1V, line 6.

h B WM -

o

{a)} Donor advised funds {b} Funds and other accounts
Total number at end of year ... 26
Aggregate value of contributions to (during year) ... 12,700.
Aggregate value of grants from (during year) .. ... 246 I 400.
Aggregate value at end of year e, 5,773,832,
Did the crganization inform all donors 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? | . ... . D‘ﬂ Yes E:I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissibie private benefil? ... e i e e Dil Yes C:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo oo

Purpase(s) of conservation sasements hsld by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} I:| Preservation of a historically important land area

EI Protecticn of natural habitat I:] Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
Total number of conservalion 8asemMeNtS | ... e e 2a

Total acreage restricted by conservation aS8MBIS ||, | . ......cciieririeirmieee i eenee s eeesse e smeeesesneas 2b

Number of conservation easements on a certified historic structure included in () | . 1.2c

Number of conservation sasements included in (¢} acquired after 7/25/06, and not ona h|stonc structure

listed in the National RegiSIEr | .. e sees s sen e e nes e seene e 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation sasement is located P

Does the organization have a written policy regarding the perfodic monitoring, inspaction, handling of

viclations, and enforcement of the conservation @asements It RO T et e e s e e s e e e e E:] Yes C' No
Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation eagsements during the year

B3

Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)H

and section TPOEMANBIENT ... ettt r ettt [lves [ no

In Part X1, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted undsr FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII tha text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIIL ine 1 P&
(i) Assets included in Form 990, PArt X | .. i e er e S

2 [Ifthe organization recaived or held works of art, historical treasures, or ather similar assets for financial gain, provide

the following amounts required to be reportad under FASB ASC 958 relating to these items:

a Revenug included on Form 990, Part VIIL TINe T .o | o

b Asseis included in Forrn 990, Part X .......ccciiiiiiiiminee e |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 920) 2019
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Schedulg D (Form 990) 2019 ARMSTRONG COUNTY COMMUNITY FQOUNDATION 31-1625798 Page2

[ Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_| Public exhibition d [:} l.oan or exchange program
b |:! Scholarly research e |:| Other

c l:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .........coooooiiiiiiiiennnan, D Yes |:| No

z Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If"Yes,” explain the arrangement in Part XIIf and complete the following table:
Amount
c Beginning DalANCe e e et ic
d AddItIoNs dUriNg thE YBAI ... v sttt et abr b id
e Distributions during the year ie
T OERAING DAIBNCE ...ttt et e s s eme e b2 e et n e oo 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... EI Yes {:‘ No

b i "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl .......ooveiiiineiiinereeieaee o,

| Part V I Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back i (e} Four years back
1a Beginning of year balance 8.315 460, 9 D14 699, 7,613 561, 7,211,340, 7,899 261.
b Contributions o, 2 627 500, 436 994, 802,094, 383,751, 917,200,
¢ Net investment earnings, gains, and losses 1,913 690. 462,638, 1.322 377, 520,238, ~-158,893.
d Grants or scholarships ... 585 470, 591 564, 529 943, 439 291, 1 243 .578.
e Other expenditures for facilities
and ProgramS .o 51,862, 20,631, 138,279, 10,673, 147,235,
f Administrative expenses 64 B10, 61,400, 55,111, 51 805, 55,415,
g Endofyearbalance ... 12,154 408, 8,315,460, g 014 699, 7,613 561, 7,211,340,
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp- 100.00 %
c Termendowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmenit funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3ali) X
(i) Related OFGANIZANIONS | . ioeieee e eeeeeeeeeeeee e et eemes e eee st ee oo eeeeee oo ee bt eeamb s tesasese st e e sebe s nrsemes s eeme s aneneerens Bafii) X
b i "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? | e 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {2} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings ...
¢ iteasehold improvements
d Equipment e
& OWr i 20,000, 18,333, 1,667.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .........preievieiiirieiieiieeens P 1,667,

Schedule D (Form 990} 2019
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Schedule D (Form 980) 2019 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 pPage3
Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. Ses Form 990, Part X, line 12.
{a) Description of security or categely (including name of security) {(b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..........vieeiiienn,
(2) Closely held equity interests
(3} Other

A

B

S

(C}

{E)

{3

(G}

{H}
Total. {Cal. (b} must equal Form 9390, Part X, col. (B) line 12.) B
[ Part VIEI[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 9280, Part IV, line 11ic. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1
(2}
(3}
{4}
(5}
(6)
{7)
(8)
@
Total. (Col. () must equai Form 990, Part X, col. {B) fing 13.) B

Part IX| Other Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
2)
(3)
4
(5)
(8)
]
8)
(9)
Total. (Column (b) must equal Form 990, Part X, €0l (B) i€ 18.) woovivieeiiioiiiii i | -
] Part X [ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
(€3]
@
()]
)
N
8
@
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) i€ 25.) .o ies oo P
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D
Schedule D (Form 990) 2018

932053 10-02-19
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Schedule D (Form 990) 2019 ARMSTRONG COUNTY COMMUNITY FOUNDATION

31-1625798 Paged

Part Xl

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

© o0 T o

o

¢ Add lines 4a and 4b

Total revenue, gains, and othar support per audited financial statements
Armounts included on line 1 but not an Form 880, Part VIII, line 12:

1 4,655,412,

Net unrealized gains (losses) on investments 2a 1,034,701,
Donated services and use of facilities 2b
Recoveries O prior Year Qrants ... s 2c

Other (Describe in Part XIl1.) 2d 9,781

Add lines 2a throUgh 20 e e ettt et an
Subtractline 2efrom Ne T s e rrererere e et st enterenns
Amounts included on Form 990, Part Vi, line 12, but not on line 1:

Investment expensas not included on Form 990, Part VIIl, ine7b ... | 4a 64,810

2e 1,044,482.

3 3,610,930.

Cther (Describe in Part XI11.) 4h

Total revenue. Add fines 3 and 4e. (This must equal Form 990, Paril, ine 12.) oo eeieeinaes

4c 64,810,

5 3,675,740.

Part XII | Recongciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

Return.

oo O O oM

o

¢ Addlines 4a and 4b

Total expenses and losses per audited financial statements . ...
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

1 '769,809.

Prior year adjustments

OO IOSSES | ittt sttt e s e e s be s v ereme e e emens

Other {Describe in Part ML) et rrs e e e

Add lines 2a through 2d
Subtract line 2e from line 1§
Amounis included on Form 880, Part X, ne 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a 64,810

2e 9,781.

3 760,028,

Other {Describe in Part X1} 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 64,810.

5 824,838.

| Par’c XII| Supplementa! Information.

Provide the descriptions required for Part I, lines 3, 5, and g; Part 11], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

SPECTATL, EVENT EXPENSES 9,781,
PART XII, LINE 2D - QOTHER ADJUSTMENTS :
SPECTAL EVENT EXPENSES 9,781,

932054 10-02-18
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N OMB Nag, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ A
(Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form900 for the latest information. Inspection
Name of the organization Employer identification number
ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY NEEDS.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS LEGAL NAME TN 20185, THIS WAS ALREADY REPORTED

TO AND ACCEPTED BY THE IRS TN OTHER CORRESPONDENCE. THE OTHER CHANGES TO

THE BYLAWS ARE A REQUIREMENT THAT DIRECTQORS BE AT LEAST 18 YEARS QLD, THAT

THEY BE GIVEN A CHANCE TO BE HEARD AT A BOARD MEETING BEFORE BEING

DISMISSED, AND A CLAUSE WAS ADDED FOR DIRECTORS' TINDEMNIFICATION.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 AND ATTACHMENTS WERE PROVIDED TO MEMBERS OF THE AUDIT

COMMITTEE AND BOARD OF DIRECTORS. THE TNFORMATION ON FORM 990 WAS COMPARED

TC THE FINANCTAL INFORMATION ON THE AUDITED FINANCIAL STATEMENTS AND

APPROVED BY MEMEERS OF THE AUDIT COMMITTEE. THE ADDITIONAL INFORMATION,

RELATED QUESTIONS, ETC. INCLUDED ON FORM S90 AND ATTACHMENTS WERE REVIEWED

AND APPROVED BY MEMBERS OF THE AUDIT COMMITTEE.

FORM 950, PART VI, SECTION B, LINE 12C:

THE FOUNDATION'S WRITTEN CONFLICT OF INTEREST POLICY STATES THAT THERE IS

AN OBLIGATION TO REVEAL ANY POTENTIAL CONFLICTS OF INTEREST AND DISCLOSE

THE ACTUAL OR POTENTIAL CONFLICT OF INTEREST AS SOON AS IT TS KNOWN. ALL

BOARD MEMBERS AND EMPLOYEES WILI. REVIEW AND STGN A STATEMENT OF AFFIRMATION

ANNUGALLY REGARDING THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 980-EZ} (2019)

932211 09-06-1%

21



Schedule O (Form 9980 or 890-E7) (2019) Page 2
Name of the organization Employer ideniification number

ARMSTRONG COUNTY COMMUNITY FQUNDATION 31-1625798

SALARIES ARE REVIEWED ANNUALLY AND COMPARED TO COMPARABILITY DATA. SALARY

INCREASES MUST BE APPROVED BY THE BOARD OF DIRECTCORS AND REPORTED IN BOARD

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTT, LINE 2C

THERE WAS NO CHANGE IN THE FOUNDATION'S OVERSIGHT OR SELECTION PROCESS

IN 2019.

9322142 09-06-19 Schedule O (Form 980 or 980-EZ) (2019)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

. ication f )
Department of the Treasury P~ File a separate application for each return
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with ths exception of Form 8870, Information Return for Transfers Associated With Gertain Perscnal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 1o request an extension of iime to file income tax retums.

Type or Name of exempt organization or other filer, sae instructions. Taxpayer identification number (TIN)
print
- ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

ile by the

due date for | Number, street, and roem or suite no. If a P.0O. box, see instructions.

filngyorr | 220 S. JEFFERSON STREET

return, See
instrutions. + - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KITTANNING, PA 16201

Enter the Return Code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 890 or Form 990-£7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

EXECUTIVE DIRECTOR
® Thebooksareinthecareof b 220 S. JEFFERSON ST. - KITTANNING, PA 16201

Telephone No. p- 724-548-5897 Fax No.
® [fthe organization does not have an office or pface of business in the United States, check thisbox . N b [:]
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whols greup, check this

box p- i:] . Ii it is for part of the group, check this box Ij and attach a list with the names and TINs of all members the extension is for.

1 [ request an automatic 6-menth extension of time until NOVEMBER 16, 2020 . tofie the exempt organization return for
the organization named above. The extension is for the organization's return for:
B[ X1 calendar year 2019 or

B[] tax year beginning , and ending

2  Itthe tax year entered in line 1 is for less than 12 months, check reason: !:' Initiat return D Final return
Change in accounting period

3a i this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2020)

923841 12-30-19



