Public Inspection Copy

EXTENDED TO NOVEMBER 15, 2019

990 Return of Organization Exempt From Income Tax AL e e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
ARt of e Traasy P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B checkif |C Name of organization D Employer identification number
applicable:
change. | ARMSTRONG COUNTY COMMUNITY FOUNDATION
L Doing business as 31-1625798
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frd, | 220 S. JEFFERSON STREET 724-548-5897
ngn&'n_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ¥ 080 s 733 .
rnended) RITTANNING, PA 16201 H(a) Is this a group return
[:‘ﬁcpr’?@‘ F Name and address of principal officernJODI BEERS for subordinates? . [ lves [XINo
Perite 1220 S. JEFFERSON ST, KITTANNING, PA 16201 | H(b) e susorcinates noucear__Yes [_INo
1 Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . SERVINGTHEHEART . ORG H(c) Group exemption number B
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 19.9 8[ M State of legal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION DEVELOPS, MANAGES
% AND DISTRIBUTES CHARITABLE FUNDING TO MEET EXISTING AND CHANGING
g 2 Check this box P> [ lifthe 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
S‘; 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 2018 (Part V, line 2 5 2
£ | 6 Total number of volunteers (estimate if necessany) s 6 5
E 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 38 .. . ittt ieeaeeeesieiniiee s e smnennees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) e 854,514. 482,343.
g 9 Program service revenue (Part VIl line2g) ... ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,149,806. 593,790.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... -9,212, -3,792.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ......... 1,995,108. 1,072;341,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 529,943. 591,564.
14 Benefits paid to or for members (Part 1X, column (&), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _....... 118,489. 107,209.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
ué b Total fundraising expenses (Part IX, column (D), line 25) P 45,149.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) . ... 59,365. 67,216,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 707,797. 765,989.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 1 e 287,3 11. 306 v 352.
Eé Beginning of Gurrent Year End of Year
2S 20 Total assets (Part X, iN€ 16) ... oo 9,556 ;741 8,730,181.
%’5’5‘.2 21 Total liabilities (Part X, iNe 26) __..........c.oocooovvrioreoreeeoerceseeeee. 42,007, 45,176.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 9,514,734. 8,685,005.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here AUTUMN VORPE-SEYLER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“e“ [ ]| PTIN
Paid RICHARD J. TICE RICHARD J. TICE 08/08/19|serempoyes P01861732
Preparer |Firm'sname p MCCALL SCANLON & TICE, LLC Firm'sENp 26-2728289
Use Only |Firm'saddress,. 5500 CORPORATE DR #240
PITTSBURGH, PA 15237 Phoneno.412-635-9314
May the IRS discuss this return with the preparer shown above? (see instructions) ... i iiiieeieeieeees Yes D No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page?2
[Part lll | Statement of Program Service Accomplishments

Chegl if Schedule O contains a response or note to any ling inthis Part T ... ... i ereir s sirer e sescre s ianea §:|
1  Briefly describe the organization’s mission:

THE FOUNDATION DEVELOPS, MANAGES AND DISTRIBUTES CHARITABLE FUNDNG TO
MEET EBXISTING AND CHANGING COMMUNITY NEEDS.

2  Did the organization undertake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _,............... |:|Yes Bﬂ No
if "Yes," describe these changes on Schedule O.

4 [escribe 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 to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses s 652 I 591. including grants of $ 591 7 564. } (Revenue s )
ARMSTRONG COUNTY COMMUNITY FOUNDATION IS A NONPROFIT CORPORATION
INCORPORATED TO MEET THE NEEDS OF INDIVIDUALS AND CHARTITABLE AGENCTIES
WITHIN THE COUNTY AND SURROUNDING REGION. SINCE INCEPTION, THE
FOUNDATION HAS ALLOWED DONORS AND NONPROFIT ORGANTZATIONS TO WORK
TOGETHER TC TIMPROVE THE QUALITY OF LIFE IN THE AREA, THE PURPOSE OF
THE ORGANIZATION IS TO PEVELOP, MANAGE AND DISTRIBUTE CHARITARLE
FUNDING TO MEET EXISTING AND CHANGING COMMUNITY NEEDS.

4b  (code: } (Expenses $ including grants of } (Bevenues )

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

4d  Other program services (Describa in Schedule 0.}
(Expenses $ including grants of $ ) (Reverus 3

4e Total program service expenses p 652 r 591.

Form 990 (2018)
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Form 990 {2018) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a}(1) (other than a private foundation)?
If "Yes, " complete SCHedUlE A || . e e et e bttt s 1§ X
2 Isthe organization required to complete Schedule B, Schedule of ContibULOrS? e eeeeeeeesrreereneans 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 Schedile C, Partl ...t ensas s e et sn e e 3 X
4 Section 501{c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If “Yes," compleie Schedule C, Part Il _ ... 4 X
5 s the organization a section 501(c}{4), 501{(c)(5), or 501 {c)(e) organlzatton that receives membershlp dues assessments or
similar amounts as defined in Revenue Pracedure 98-197 If "Yas," complete Schedule C, Partifl . ... ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part ! 6 p:4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il oo en 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SERRAUIE D, PAIT Il oottt ee s ee oo et ee e neeAe ek et abeAn s aE bt ne e bRt e e st emne e sanan 8 X

g 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, ar debt negotiation services?

If "Yes," complete Schedule D, Part iV ... g X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V... 1o | X

11 [If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VE VIl VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,

PArEVI oot se s tres st s ees s as e sme s ee s e s e es S eae et s A2t e A ndSAad £ nene£Ane £t SR SaEee e eSSt et £ e e R £ S e fce st e e e ab et e 11a| X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complefe Schedule D, Part Vil ... T e 1<) X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of rts tota[
assets reported in Part X, line 187 /f “Yes," complete Schedule D, Part VIl ... T i X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of |ts total assets reported in
Part X, ling 167 /f "Yes," complate Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas," complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X . ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xfand XIl . ... e, | 122 X
b Was the organization included in consol[dated lndependent audlted f nanc:|al statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional ... 12b X
13 s the organization a schoo! described in section 170(B}(1)0A))? /f “Yes," complete Schedule E | v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . ... 14a P4
b Did the organization have aggregate revenues 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
ormore? If "Yes," complete Schedule F, Partsland IV ... e, | 14D X
16 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 amd IV e 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Hand IV ||| ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? If "Yes, " complete Schedule G, Parfl ... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V11, lines
icand 8a? If "Yes," complele Schedule G, Part Il || . ... s ig | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIBTE SCREOUIE Gy PAM I |||\ ooooeeoeeeeeeeee et eee b e b b1 eb 4 st 2 e sbeb s s na e e et sr s m st mene e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..., 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 12 if "Yes," complete Schedule I, Parts Tand it ..., 21 | X
832003 12-31-18 Form 990 (2018)
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Farm S80 (2018) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

~ Part[X, column (A}, line 27 Jf *Yes," complete Schedule I, Parts fand il ... 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compleie

SCABAUIB U ... ...c..ooeevivestsesoree s sseesssssssee s ere e re s eesea e 2eeae e ss s as a4 £ e 2882 8wt £ttt rt e s enn 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b thraugh 24d and complete

Schedule K. If "No," go toline 26a ... et neees | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... . et aneees | 240
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlrne durrng the year‘? _________________________________ 24d
25a Section 501{c){3), 501(c){4), and 501(c}(29} crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! ... . 1 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete
SCREOUIE Ly PAT T ... oooees oo eeeseeeeres e cee e ee e ee e see et ee s em e s tre e es e es e eet oot o e bsb s ant e st 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? If "Yes,"
complete Schedule L, Part il . ... e, |26 X
27 Did the organization provide a grant or other aesrstance to an oft" icer, drrector trustee key employee substantlal

contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," compiefe Schedule L, Part ilf . ... I - 4 X
28 Was the organization a party to a business transaction with one of the fo]lowmg parttes (see Sohedule L Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes, " complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indivect owner? If *Yes," complete Schedife L, Part IV o eeeeeeeeeeeeeee e e eee e 28c X
20 Did the organization receive more than $25,00C in non-cash centributions? If "Yes,” complefe Schedule M ... [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas," complete SCRRUIB M ... et eceseme e n e re s ree e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Partl ... O I X | b4
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets'?lf Yes comp!ete
Schedule N, Part il ... e | 92 X
33 Did the organization own 100% of an entlty dleregarded as separate from the organlzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti ... R X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yas," comp.'ete Schedule R Part H HI orIV and
Parf VL N8 T .o oiiiicioii i et see e e st st ven e m e eva et e mastnsasaae st sas saes e s e s aes e meaemt et es e as e ke bRt AR e e ne e e e e e e b REtrnan e e s eee e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)7 .. e eeseneen 35a X
b If "Yes" to fine 35a, did the organization receive any paymernt from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}7 If "Yes," compfate Schadule B, Fart Vi lINe 2 ..o eeeeeeree e vereineeen 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArtV, NE 2 ||| ... ..o ceeessesrssrsissseseeesee e eess s teabesbese s b ense e sss e se e et e emseae e e esanaceasnre s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and 197
Note. All Form 990 filers are required to complete Schedule O . e | 38 | X

Part V; Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enterthe nurnber reported in Box 3 of Form 1096. Enter -0- if not applicable _.............cc.ocooevieeel1, 1a 0
b Enter the number of Forms W-2G included in line 1&. Enter -C-if not applicable _____...................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMEIST _.........coceveeieieiiiiei it ses o e e on 1c
832004 12-31-18 Form 990 {2018)
4
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Form 990 (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 reporied on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn . .................... 2a 2
b I at least one is reported on line 2a, did the organization file al required federal employment tax returns? ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {(see instructions} . .........cooieeiiiiiil,

3a Did the organization have unrelated business gross income of $1,000 or more during the year? i, 3a X
b [f*Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedwle O ..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 in a foreign country {such as a bank account, securities account, or other financial account)? ... [ 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. .. ..o, |52 X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, ... ................... 5h X
¢ If"Yes" to line 5a or 5h, did the organization file Form 8886-T? ... .. |5c

6a Does the organization have annuai gross receipts that are normally greaterthan $‘1 00 DOD and dld the organlzatlon SO|ICIt

any contributions that were not tax deductible as charitable contributions? . | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrebutlons or g|fts
were NOLtax dedUCTIDIBT? | . ettt e e b et sttt sen et e et emeeesesernans | |_OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeni in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ... il X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ............ OO STy SU RO UNOPRUUNORTOTOOR S = X
d If "Yes," indicaie the number of Forms 8282 flled durmg the = | U | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... [ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured" . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoering organization have excess business holdings at any time duning the Year? et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 e | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 _______________________________________ Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 ... i 104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do noi net amounts due or paid to other sources against
amounts due or received rom tNBm ) e 11b
12a Section 4947(a){ 1) non-exempt charitahle trusts. Is the organization filing Form 890 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. | 12h
13 Section 501{c){29) qualified nonprofit healih insurance issuers.
a ls the organization licensed to issue qualified health plans in mare than one State? | e 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 healthplans ... 13b
¢ Enterthe amount of reservesonhand ... e L13c
14a Did the organization receive any payments for :ndccr tannmg services dunng the tax year‘? ________________________________________________ 14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O | ... 14b
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 I8 YBAI? .. ... oo s sees s scecesirems e se s ces et enes 16 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educationat institution subject to the section 4968 excise tax on net investment income? ................ 16 X
If "Yes," complete Form 4720, Schedule Q.
Form 990 (2018)
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Forrn 990 (2018) ARMSTRONG COUNTY COMMUNTITY FOUNDATION 31-1625798 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instiuctions.

Check if Schedule O contains a response or note to any lineinthis Part VI . eeeeneoeniinineiniin i
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting membars of the goveming body at the end of the tax year ... 1a 10
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad avthorily to an exacutive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ................. b 10
2 Did any officer, director, trustee, or key employee have a family relztionship or a business relationship with any other
officer, directar, trusiee, or key employee? 2 X
3 Did the crganization delegate control over management dutles customan[y performed by or under the drrect supervision
of officers, directors, or frustees, or key employees to a management company or other persen? . ... e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? | ... 5 X
6 Did the organization have members or STOCKNOIGEIST || | . ... ....cccoiieieeiee et tese e s e s eme e e e s bbb et s 6 P4
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... T I - X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members stockholders or
persons other than the governing body? ... e LB X
8 Did the organization contempcraneously document the reeetmgs held or wrrtten acnons undeﬂaken dunng the yeaz by the followmg
a The governing body? SO OU OO I - - W P &
b Each commiitee with authorlty to act on behalf of the governmg body'? v | X
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgzanization's mailing address? /f "Yes," provide the names and addressesin Schedule O ...z, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... evrein. |L10a X
b If"Yes," did the organization have written policies and procedures govermng the actmtles of suoh chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. |.10b
14a Has the organization provided a complete copy of this Form 930 to all members of its governing body before fllmg the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 ... 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that ceuld glve rise ’[0 conﬂlcts'7 .................. izh [ X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS G0N .. ... o eeeeoeeeeeses s eseees oo enreeeeeeees e rene s eee et e sensannens | 126 ]
18 Did the organization have a written whistleblower policy? . . 13 | X
14  Did the organization have a written document retention and destruction policy? . . 1141 X
15 Did the process for determining compensation of the fellowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official .. _...coermremennsocmersee e | 1921 X
b Other officers or key employees of the organization ... e 15b | X
[f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e | 1Ba X
b [ “Yes," did the organization follow a wntten pollcy or procedure reqmrmg the orgamzatlon to evaluate lts partlctpahon
in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the organization’s
exempt status with respect to such arrangements? ... e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed - BA
18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and $90-T {Section 501(c}(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website E Another's website @ Upon request D Other {explain in Schedule )
19  Describe in Schedule O whether (and if so, how) the crganization made its governing docurents, conflict of interest policy, and financial
statemenis available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization’s books and records P~
EXECUTIVE DIRECTOR - 724-548-5897
220 8. JEFFERSON ST., KITTANNING, PA 16201

832008 12-31-18
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Form 990 (2018) ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798  Page?
Part Vll| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . L]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directars, trusiees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), {E), and (F) if no compensation was paid.
® | ist alf of the organization’s current key emplayees, if any. See instructions for definition of "key employee."

® | st the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the arganization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees 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.

List persons in the following order: individuat trustees or directors; institutional trustees; afficers; key employees; highest compensated employees;
and former such persons.

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

) (B) () ©) (E) (F)
Name and Title Average | . cE; 232‘32 han one Reportable Reportable Estimaied
hours per | box, unless person is doth an Compensation compensation amount of
week afficer and a director/iustee) from from related other
(list any g the organizations compensation
hours for =—§ N 3 organization {W-2/1095-MISC}) from the
related B § g (W-2/1089-MISC) organization
organizations § = E gm and related
below 25| 12|85 = organizations
ine)  |S|Z2|Ei2 28|
(1) AUTUMN VORPE-SEYLER 5.00
PRESIDENT X X 0. 0. 0.
(2) LANCE WHITEMAN 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) KAREN WAUGAMAN 5.00
SECRETARY/TREASURER 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. g.
(8) TYLER HELLER 1.00
DIRECTOR X 0. 0. 0.
{9) DINA BLAXE 1.00
DIRECTOR X 0. 0. 0.
{10) CHRISTINE MOSE 1.00
DIRECTOR X 0. 0. 0.
{11) JODI BEERS 40.00
EXECUTIVE DIRECTOR X 60,921. 0. 1,828.
832007 12-31-18 Form 990 (2018)
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Form 990 {2018} ARMSTRONG CQUNTY COMMUNITY FOUNDATION 31-1625798 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} D) (E) {F)
Name and title Average | cfegfﬁiggthan e Reportable Reportable Estimated
hours per | ox, unless person Is both an compensation compensation amount of
waalk officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 5 organization {(W-2/1099-MISC} from the
related | 2 | & g {W-2/1099-MISC) organization
organizations| 2 | S g[8 and related
below % i”E_ = % B 5 organizations
line) |E|Z|E |3 85 5
D SUBAHOTAL........ovovevooeersssseeseeses e eeeeeems oo e sass e » 60,921. 0. 1,828.
¢ Total from continuation sheets to Part Vi, Section A .........coccviiiiin » 0. 0. 0.
d_Total {add lines 1b and 1c) .. . . > 60,921, 0. 1,828.
2  Total number of individuals (|nclud1rsg but not Ismlted to those listed above) who received more than $100,000 of reportable
compensation from ihe organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedufe J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual | .. ... . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unralated organization or individual for services
rendered to the organization? If “Yes," complefe Schedule J for SUCH DBISOM .....ooovieeeeiieiiiiiiiiiiieiei it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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 (201g)
832008 12-31-18
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Form 990 (2018) ARMSTRONG COUNTY COMMUNITY FOUNDATTION 31-1625798 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . i iiiiiiiiiriisresrsirsiiisirrsirsrrresiasrensissseszes ‘:l
(A) (B {C) (D)
Total revenue Related or Unrelated H?ygr%utg f’fﬁ!ﬁ%ﬁ’"
exempt function business sections
revenue revenue 5122544
-03-»‘;__3 1 a Federated campaigns ... 1a
g 2 b Membership dues 1b
u;'E ¢ Fundraisingevents ... |1c 13 ,350.
%E d Related organizations . . 1id
gg e Government grants (con’mbutlons) e
gg f All other contributions, gifts, grants, and
s similar amounis not included above i 468,993.
Eg Noncash contributions included in fines 12-1f: $
G&F| h Total.AddlinesTa-1f ... | 482,343,
Business Code|
g | 2o
ES
I
E e
A f All other program service revenue ...
g Total. Addlines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 593,790. 583,750,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAHIES ..ottt s »
(i} Beal {ii) Personal
6 a Gross renis
b Less:rental expenses .
¢ Rental income or {loss) ...
d Net rental income or {1088) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {foss) |
d Netgainor (loss) eeniens . b
o | 8 a Grossincome from fundralslng events (not
g including $ 13,350, of
3 contributions reported on line 1¢). See
5 Part IV, ine 18 . al _4,600.
g b Less: direct expenses, . ... b 8 f 392,
¢ Net income or (loss) from fundralsmg events ............... » -3 r 792. -3 r 792.
9 a Gross income from gaming activities. See
PartV,iine 19 .o, a
b lLess: direct expenses ... b
¢ Netincome or {loss) from gaming actwltles -
10 a Gross sales of inventory, less returns
and allowances | ... a
b less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory .................. »-
Miscellaneous Revenua Business Code
11a '
b
[
d Allctherrevenue ... ...
e Total. Add lines 11a-11d I
12 Total revenue, See instructions 11,072,341, 593,790. 0. ~3,792.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

ARMSTRONG COUNTY COMMUNTTY FOUNDATION

31-1625798 Pagei0

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains & respense or note to any line in this Part X

Do not include amounts reported on fines 6b, A) . B (C)

75, 8b, 9, and 10b of Part Vil fotal expenses P aaos | Soneear Cxabrioss FSQéséﬁSé%g

1 Grants and other assistance to domestic organizations

and domestic gavernments. See Past IV, line 21 375,211, 375,211.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 216,353, 216,353,
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ...,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 60,921. 30,461. 15,230. 15,230.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 35,453, 8,863, 17,727, 8,863.
8 Pension plan accruals and conmbutnons (znciude
section 407{k) and 403(b) emplayer contributions)

9@ Otheremployee benefits .. i 2,.877. 718, 1,439, 719.
10 Payrolltaxes 7,958, 3,183, 2,785, 1,980,
11 Fees for services (non- employees)

a Management . o
b Legal s
¢ Accounting __ 10,000. 10,000.
d bLobbying |,
e Professional fundralsmg services. See Part IV Ime 17
f Investment managementfees . ..............
g Cther. (If line 11g amount exceeds 10% of line 25,
column () amount, list line 119 expenses on Sch 0.) 1,508, 603. 302. 603.
12 Advertising and promotion ..o 2,657. 1,062. 266, 1,328.
13 Office eXPENSES ..o 20,479, 5,119. 10,240, 5,120.
14 Information technolegy ...
15 Royallies ...
16 Occupancy 11,650. 4.660. 2,331, 4,659,
17 Travel ..o 1,389, 556. 278. 555.
18 'Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
18 Conferences, conveniions, and meetings .
20 Interest .
21 Paymentsto aﬂ"ilates
22 Dspreciation, depletlon and amorhzatlon 7,200, 1,800. 3,600, 1,800.
T B8 INSUMANCE e, 3,281. 1,313. 657. 1,311,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expanses in line 24e. ¥ line
24e amount excesds 16% of line 25, coiuran (A)
amount, list ling 24e expenses on Schedule 0.}
a MISCELLANEQUS 3,756, 940, 1.,878. 938.
b PRINTING & POSTAGE 2,836, 1,133. 284, 1,419,
¢ DUES & SUBSCRIPTIONS 2,460. 615, 1,232, 613,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 765,989, 652,591. 68,249, 45,1489,
26  Joint costs. Complete this line only if the organization
reported in colima (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if ©ollowing SOP 98-2 {ASC 958-720)
§32010 12-81-18 Form 990 (2018)
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Faorm 990 {2018)

ARMSTRONG COUNTY COMMUNITY FOUNDATION

31-1625798 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NONANEEreStBRANNG .. ...\ eeeeeeeese e eeeeer s s s 91,064.] 1 18,475,
2 Savings and temporary cash investmenis 184,805, 2 196,793,
3  Pledges and grants receivable, net 3
4  Accounis receivable, net ... 4
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees. Gomplete
Partltof Schedule L . ... e 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
8 employees’ beneficiary organizations {see instr). Complete Part it of Sch L. . 6
@ | 7 Notesand loans receivable, Nt _._.___...........ooooooooeoreooeesorseereee oo 7
< 8 Inventoriesforsaleoruse . . 8
9  Prepaid expenses and deferred charges 2,875.| 9 6,874.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D .. 10a 20,000.
b Less:accumulated depreciation .. 10b 14,333, 12,867, 10¢ 5,667.
11  Investments - publicly traded securities . 9,265,130. 11 8,502,372,
12  [Investments - other securities. See Part IV, line ‘1'[ 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible @SSelS | . 14
15 Otherassets. See Part IV, i@ 11 | ...t 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 9,556,741 . 16 8,730,181,
17  Accounts payable and accruad expenses 10,007.] 17 11,426,
18 Grants payable 32,000.] 18 33,750.
19 Deferred revenue 19
20 Tax-exemptbond liabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to current and former officers, directars, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part | of Schedule L. 22
= |23 Secured morigages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Past X of
Schedule D 25
26 Total liabilities, Add lines 17 through 25 . i, 42,007 .| 26 45,176.
Organizations that follow SFAS 117 (ASC 958), check here p- [K] and
n complete lines 27 through 28, and lines 33 and 34.
£ |27 UNrestrioted NET aSSeIS | . ......oo.ccuumvvssmssmsesinssssconssnes s e 500,035, 27 369,545.
T |28 Temporarly restrioted NeLaSSeS ... 9,014,699.] 28 8,315,460,
T 29  Permanently restricted net assets . 29
L Organizations that do not follow SFAS 117 (ASC 958), check here P‘ |:]
& and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or current funds ... 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . .. ... 32
Z |83 Total net assets or fund balaNCeS . ... 9,514,734.| s3 8,685,005,
34  Total liabilities and net assetsfund balances ... 9, 556,741.| 34 8,730,181,

832011 12-31-18
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Form 920 (2018) ARMSTRONG COUNTY COMMUNITY FOUNDATTION 31i-1625798 Pagsl2
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains & response oy noteto any linginthis Part X1 e arere e I:]
1 Total revenue (must equal Part VI, column (A), N8 12) oo ee e es e 1 1,072,341,
2 Total expenses (must equal Part X, column {A), N8 25) | .. e 2 765,989,
3 Hevenue less expsnses. Subtract line 2 from line 1 3 306,352,
4 Net assets or fund balances at beginning of year {must equa] PartX Irne 33 column (A)) 4 9,514,734.
5 Netunrealized gains (I0SSeS) ON INVESTMENLS ..., _......ooooveseeeeses oo eeeee e e oo reeeeeeeeeeae 5 -1,136,081.
6 Donated services and use of facilities 6
7 IVESIMENE BXPENSEE | ... . .iicieieeceeeieeeereseereeeeeeeeeeeetess s te s sreseassesessas s rerserareaseensraean s esecmscasarseeacass 7
8  Prior period QdUSEMENIS || .. ... iiiiiieiiisieies e eer s cesters s s e emseme e emessensmeeessesasess e esens et e ane et eesessmntanneen 8
9 Other changes in net assets or fund balances (explainin Schedule O) . e eeereesrerns 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through @ (must equal Part X, line 33,
COMIININ (B} o i ittt iees e e ce s e cme e s e ot e e kA AR e e £ At e et et LoAet oAt tenbe s st st bt s snasssrannsas 10 8,685,005,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part Xl ..ot I___g:l

Yes | No

1 Accounting method used to prepare the Form 890: Ij Cash @ Accrual |:| Other
If the organization changed its method 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 =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ana
separate basis, consolidated basis, or both:
I:] Separate basis E] Consolidated hasis |:| Both consclidated and separaie basis
b Woere the organization's financial statements audited by an independent accountant? ... il X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS,
consolidated basis, or both:
[E] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant? __............ 2¢ | X
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit

Act and OMB Ciroular A133? .. . L 22 X
b If "Yes," did the organization undergo the reqLﬂred audlt or audlts'? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits ..o, 3h
Form 990 (2018)

832012 12-31-18
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SCHEDULE A OME No, 1545.0047

{Form 980 aor 990-EZ)

Public Charity Status and Public Support 2018

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

Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open 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 FOUNDATION 31-1625798

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

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

1 []

2 []
a [
4

5 ]
]
—

g [xX1
]

10 [

11 [
12 []

A church, convention of churches, or association of churches described in section 170(b){ 1}{A)(i).
A school described in section 170{b}{1){A){ii). (Attach Schedule E (Form 890 or 990-E7).}
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A}iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)}(iif). 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1){A}(v}).
An organization that normally receives 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 Il.)
A community trust described in section 170{b){1}{A)vi). (Complete Part iL.)
An agricultural research organization described In section 170{b)(1)(A){ix) operated in conjunciion with a land-grant college
ar 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 suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, 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, 1875.
See section 509(a)(2). (Complete Part lIl.)
An organization crganized and operated exclusively fo 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 or
more publicly supported organizations described in section 508(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.
Type [. A supporting organization operated, 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 IV, Sections A and B. '
Type Il. A supporting organization supervised or controlled 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.

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

Type Ili 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c l:l Type [lI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

functionally integrated, or Type [Hl non-functionally integrated supporting organization.

f Enter the number of supported OrGaniZationS | ... ... ......c.cccciioierr it et eers et s eseser s s e san s
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {ifi) Type of organization ilg")ﬂ‘é{'“g\?gggg'%ﬁuﬂ :Jnseiﬁﬂl? {v} Amount of monetary {vi} Amount of other
- A YoUs gaveIiig
organization (described on lines 1-10 support (see instructions) | support (see instructions
g ahove (see instructions)) | YES No pport { ) | support { )
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazez1 f0-71-18  Schedule A (Form 820 or 990-EZ) 2018
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Schedule A (Form 950 or 990-E2) 2018 ARMSTRONG COUNTY COMMUNTITY FOUNDATION 31-1625798 Pagez
Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b}{1}{A)(vi)

{Complete anly if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2014 {b)} 2015 {c) 2016 (d) 2017 () 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 875,593.] 951,459.| 434,717.| 857,034, 486,943.| 3605746,

2 Taxrevenues levied for the organ-
ization's benefit and either paid o
or expended on its behalf

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 875,593. 951,459.| 434,717.| 857,034.| 486,943.] 3605746.

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 suppor‘t Subtract line 5 from line 4. 3605746,
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2014 {b) 2015 {c) 2016 (d} 2017 {e} 2018 (f) Total
7 Amountsfromlned | 875,593.] 951,459.) 434,717, 857,034.| 486,3843.| 3605746.

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 72,258,.-229,203.] 513,930.| 1334917.-542,291.]| 1149611.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capiial

assets (Explain inPart VL) ... 30,238. 10,545, 40,783,
11 Total support. Add lines 7 through 10 4796140,
12 Gross receipts from related activities, etc. (see instructions} ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f'fth tax yearas a sectlon 501(cH3)

organization, check this box and SOR REre ..ot [ ]
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2018 {line &, column {f) divided by line 11, column ) ... e |14 75.18 %
15 Public support percentage from 2017 Schedule A, Part il line 14 . 15 69.50 %
16a 33 1/3% support test - 2018, if the organization did not check the hox an Ime 13 and !lne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organization . b E

b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 1 Ba and Ilne ‘15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported Organization | ... ... e > ]

17a 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... b [:]
b 10% -facts-and-circumstances test ~ 2017, If the organization did not check a box on line 13, 16z, 16b, or 173, and fine 15 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 | ... ... P> D
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or §80-E7) 2018 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Pages
Part Ili | Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under ihe tests listed below, please complete Part 11.)
Section A. Public Support
Catendar year (or fiscal year heginning in} p {a) 2014 {b) 2015 {c} 20186 {d) 2017 {e) 2018 (A Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 @ross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s iax-exempt purpose

3 Gross receipts 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 on its behalf

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

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

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

b Amounts included on lines 2 and 8 received
from: other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounionline13fortheyear ... . oviiiiies

cAdd lines 7aand ¥b ...

8 Public support. (subtractiing fofrom [ine 6.)
Section B. Totial Support

Calendar year {or fiseal year beginning in) {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {f) Total

9 Amounts fremline6 . ...
10a Gross income from interest,
dividends, payments received on
securiiies loans, rents, royalties,
and income from similar sources

b Unrelated business taxable ingome
(less section 511 taxes) from businesses
acquired atter June 30, 1975

c Add lines 10aand10b .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «-ooeeeeneee

13 Tolal support. (add fines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

CHECK H1S DX BNT SE0I MBI .ot iiiitiiiieieeiritiesie aetssreseensassossetsesanseannesassssasesasmassaesssarasanscei by sttt Aheba bbbt e st es e e et b2t bt st st aser e s s tbe b et FD
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2018 {ine 8, column (f), divided by line 13, column ) ..., 15 %
16 _Public support percentage from 2017 Schedule A, Part Il line 15 __.....ooeiiiieiiiiiiiiiiceeiieiiieieennee.. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column {} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, HNE 7 . iiiiooeeeesieeesemrresearesaeees 18 %
19a 33 1/3% support tests - 2018, 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 andstop here, The organization qualifies as a publicly supported organization  ................ccceea. [ D
b 33 1/3% suppert tests - 2017. If the organization did not check a box en line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The ¢rganization qualifies as a publicly supported organization . P D
20 Private foundafion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......ooovcvvvieien. | D
832023 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Sehedule A (Form 990 or 990-E7) 2018 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Pagesa
[Part IV| Supporting Organizations

{Complste only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. i you checked 12¢ of Part [, complete

Seciions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporied organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 50%a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5}, or (6) and
satisfied the public support tests under section 503(2)(2)7? if "Yes," describe in Part VI 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 controls the organization put in place o ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," dascribe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c){3) and 509()(1) or (2)? If "Yes, " explain in Part V| 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 supparted organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {fv) how the action
was accomplished (such as by amendment to the organizing documeni), 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the organization's organizing document? 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) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or. more of the filing organization’s supported crganizations? If "Yes, " provide detail in
Part VL. &)

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{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 Schedule L (Form 990 or 930-£2). 7

8 Did the organization make a lean to a disqualified person {as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L {Form 990 or 890-EZ). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {cther than foundation managers and organizations described
in section 508{a)(1) or (2))? If "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

¢ 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? /f "Yes," provide detail in Part V1. ¢

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-dunctionally integrated

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-57) 2018 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Pages
[Part IV| Supporting Organizations (continued)

Yes | No

14 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
" ¢ A35% conirolled entity of a person described in (a) or {b) above?If "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organizaiion(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andlor remove directors or trustees were allocated amorng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes," expfain in
Part VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlled 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 trustees of each of the organization's supported organization(s)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supportad organizations, by the last day of the fifth menth of the
organization’s tax year, {j) a written 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 ihe organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {fi) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies 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
supparted organizations pfayed in this regerd. 3

Section E. Type lil Functionally Integrated Supporting Organizations
i1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the yeafsee instructions).
a l::' The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c I:l The organization supported & governmental entity. 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 which 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 ils activities. 2a

b Did the activities described in {a) constitute 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 V1 the
reasons for the organization's position that its supported organization(s} would have engaged in thess
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 980 or 930-EZ) 2018
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Schedule A (Form 590 or 990-E7} 2018 ARMSTRONG COUNTY COMMUNITY FOUNDATION

331~-1625798 Pages

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

1 i: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI} See Instructions. All

other Type 1l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
{optional}

Net short-ierm capital gain

Recoveties of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(&I - IS VI B

D i | [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for managementi, conservation, or
maintenance of property held for production of income {see instructicns)

[+2]

7 Other expenses (see instructions)

~]

8 Adjusted Net Income {subtract lines 5, §, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market vaiue of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

id

@ o0 |oTc|(v

Discount ¢laimed for blockage or other
factors {explain in detail in Part VI:

2  Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d

w

S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

[re B LI (o) I [ 4]

Minimum Asset Amount (add line 7 to line 6)

02 |~ O[O0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior yvear {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O [ [ i |

O (b (D=

Distributable Amount. Subtract line 5 from line 4, unless suhject to
emergency temporary reduction (see instructions)

5]

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization {see

instructions).

832026 10-11-18
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Schedule A (Form 990 or $90-E2) 2018 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Pagev
| Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Secfion D - Distributions Current Year

1 Amounis paid to supported arganizations o 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 supported organizations
Amounts paid to acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 line 8 amount divided by line 9 amount

Lo I LI [« IR L+ I TN [

(i} (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions bistributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, 1o 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistiibutions of prior years

h Applied to 2018 disiributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

ting 7: g
a Applied to underdistributions of prior years
b Applied ta 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subiract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |0 [0 (oW

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7} 2018 ARMSTRONG COUNTY COMMUNITY FQUNDATION 31-1625798 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 F, lines 2, 5, and 6, Also compiste this part for any additional information.
{See instructions.)

832028 10-11-16 Schedule A {Form 990 or 990-EZ} 2018
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- " OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p- Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Obet Publi
Department of the Treastry P Attach to Form 990, pen o Public
Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form €90, Part IV, line 6.

(2) Donor advised funds {b} Funds and other accounts
1 Total number atend of year 25
2 Aggregate value of contributions to (durlng year) 67,400,
3 Aggregate value of grants from (during yean) ... 245, 270.
4 Aggregate value atend of year . 4,987,407,
5 Did the organization inform &ll donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . B{—J Yes E:] No

6 Did the organization inform all grantees, doners, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ............. . . Eg:' Yes D No
| Partll |Conservation Easemen‘ts Complete |f the orgamzatlon answered "Yes“ on Form 990 Part IV ime 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held atthe End of the Tax Year
a Total number of ConSEVatiON @aSBIIBIS e i 22
b Total acreage restricted by conservation easements e L2
¢ Number of conservation easements on a cartified historic structure mcluded in (a) . L2c
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a hlstonc s‘tructure
listed in the National Register . | 2d
3 Number of conservation easements modlf ed transferred re[eased ext:ngurshed or termlnated by the organrzatlon during the tax
year p-

4 Number of states where property subject to conservation sasement is located p-
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [ Ives [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»5
8 Does each conservation easernent reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)

and section 170(NAYBY? ........c....... Lves o

9 InPart XIit, describe how the orgamzatron reports conservatlon easements in lts 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
conservetion easements.

Part llI [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

b If the crganization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these ftems:

(i} Revenue included on Form 890, Part VI, line 1
(ii} Assets included in Form 980, PRILX | ..ttt ettt e anie

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Form 890, Part VIIL e T ..ot |
b _Assetsincluded in Form 990, Part X .. e eeeeean. P §
I.lHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
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Schedule D {(Form 990) 2018

ARMSTRONG COUNTY COMMUNITY FOUNDATION

31-1625798 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
[ Public exhibition
|:| Scholarly research
Preservation for future generations

d [ lLoanor exchange programs

e l:] Other

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? ... [ lves [ Ino
Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b K "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ BeginniNGg DAIANCE | ..o ses s srsas s s e e semcassamassemsssnnesesemeaeseseneeeserione | JC
d Additions during the YEAI ..............cccicimiiiiieciieis et ssenssasers e s s sse e ssnsssenenssnssesesseceeseceseces |10
e Distributions during the YEar b e e Te
f ENdIN@ DAIANGE ...ttt s e bt et s eassameas st et ee et emsntementeseereneens b
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E| Yes D No
b If “Yes," explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part Xl ..........coiiiiiiiiiiiiiiiiivinnn, D
] Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back [ {d) Three vears back | {e) Four years back
1a Beginning of vear balance 9 0i4 698, 7 513 561, 7,211 340, 7,899,263, 7,609, 759,
b Contributions ........occocovieei v 436,994, 802 094, 383,751, 917,200, 875,593,
¢ Net investment earnings, gains, and losses 462,638, 1,322,377, 520 239, ~158 893, 268,622,
d Grants orscholarshios i, 591 564, 529 943, 438 291, 1,243,578, 707,986.
e Other expenditures for facilities
and programs 20,631, 138 278, 10,673, 147 235, 20 486,
f Administrative expenses ... 61,400, 55,111, 51,805, 55 415, 126, 241,
g Endofyearbalance . ..., 8 315 460. $,014,698, 7,613 551, 7,211 340, 7,899 261,
2  Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
"a Board designated or quast-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment - 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(D) unrelated OFGANTZANIONS ... ... oot oo eeeeeeeeee e eesees e s emsemeeesn e s e oo eem e e e testsse e sessesseneeens | 38() X
() 1OlETEA OIGANIZALIONS ... . i\t ee oo e e ee e see et eeeaes st st b s s s s b s st s s asr s ese e ensens e ereere e 3a(ii) X
b If"Yes" on line 3afi)), are the related organizations listed as required on Schedule R? . eeeereeeeeiineane. | 3B
4 Describe in Part Xlll the intended uses of the organization's sndowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciaticn
ta Land
b Buldings | ...
¢ Leasehold improvements ...
d Equipment | .
& OtREI i, 20,000, 14,333. 5,667,
Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, column (B}, fine 10c.) i, | = 5,667,

832052 10-29-18
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Schedule D (Form 990) 2018 ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798 Page3
Part Vll| Investments - Other Securities.
Compiete if the organization answered *Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory neluding name of security) {b) Book value (¢} Meithod of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other
]
{B)
{©)
D)
(3]
()
(@)
H)

Tota). (Col. (b) must equal Form $90, Part X, cok (B) line 12.) 9=
Part Villi Investmenis - Program Related.

Complete if the organization answered "Yes" on Form 890, Part iV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b} Book value (c} Method of valuation: Cost or end-of-year market value

(1}
{2}
{3}
(4}
{5}
{6}
(7}
{8}
{9}
Total. {Col. {b) must equai Form 880, Part X, col. (B) ling 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 920, Part X, line 15.
{a) Description (b) Book value

(1}

(2}

(3)

(4}

(5)

(6)

7}

(8)

(9
Total. (Column (b) must equal Form 980, Part X, coh (B) € T5.) .o, P

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b}) Beok value

{1} Federal income taxes

2

3

4

(2)

&)

(7)

@

(9)
Total. {Column {b) must equal Form 990, Part X, col. (Bliine 25} ... B
2. Lability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XliI D

Schedule D {Form 980) 2018

832053 10-28+18
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Schedule D {Form 990) 2018 ARMSTRONG COUNTY COMMUNITY FOUNDATTON 31-1625758 Paged
Part XI ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad *Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 -55,348.
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Net urrealized gains (losses) on iNVeStMEnts ________..c.c..vmmerienesrsernne 2a| -1,136,081.

b Donated services and use of facilities | _.........c.ccoeivveemricencn e, |20

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIl) e ssr s seesnsseenne |20 8,392,

e AJAliNes 2athrOUGN 2d | ... v | 2| =1,127,689.

3 1,072,341,

3 Subtraciline 2efromline1 ...
4  Amcunts included on Form 980, Part V[E[ Ime 12 but not on l:ne ‘!

a Investment expenses not included on Form 990, Part Vil iine7b . ................ |.4a&

b Other{Describe iNPart XHL) ..ot 4D

c Addlines4aanddb . ... OO I ° - 0.
Total revenue. Add lines 8 and 4, (This must equaf Form 990 Partl line 12} ................................................... 5 1,072,347,

F’art Xl } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 774,381,
Amounts included on line 1 but net on Form 980, Part IX, line 25:

a Donated services and use of faciliies __..._...........iverninrnene |28

b Prioryear adjusiments ... e eenenes 20

C OHEIIOSSES |, ..iiiiicisirverieeecreecernct e e es e stessse s snn s easeemss s me et anenenssnins | BG

d Other Describe N Part XIE) ..o eeesesennsissearens |20 8,392.

& Add NS 2athOUGR 20 ..o eeeoeseeeee e eeeese e e ee s sssssss s s senensreeeeseces |28 8,392.
3 Subtract line 2e from line 1 ... 8 765,989.
4 Amounts included on Form 980, Part IX hne 25 but ﬂot on l:ne 1:

a Invesiment expenses not included on Form 980, Part Viil, line7b . ... | 4a

b Other{Describe N Part XHL) s L 4D

c Addlinesdaand4b . . . v s seneeese | 88 0.

Total expenses. Add Elnesaand 4c (Thfs must equaIForm 990 Partl .’me 18) e eenevennntseeeeresesssassaoonss | B 765,989,

| Part X1} Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional infarmation.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 8,392.

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

SPECTAL EVENT EXPENSES 8,392,

8232054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Trazsury P Attach to Form 9390 or Form 890-EZ. Open 1o Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification nurnher
ARMSTRONG COUNTY COMMUNITY FOQUNDATION 31-1625798

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this pari.

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

a Mail solicitations e [__| solicitation o non-government grants
b D Internet and email solicitations f I:j Solicitation of government grants

c D Phone soficitations g D Special fundraising events

d In-person solicitaiions

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VH) or entity in connection with professional fundraising services? |:] Yes E::] Nao
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o iii) oi X v} Amount paid . )
{iy Name and address of individual IR ﬁ(m ) acar {iv) Gross receipts n() %or retaineg by) (vi) Amount paid
or entity (fundraiser) (1) Activity havecustos? | from activity fundraiser o (or retained by)

contributions? listed in caol. {j) organization
Yes | No

TOUR] oot srererees e ceisanpees rsesceegesan s nemeanee s e e s s senresraatsapnst sresprsnsarsnsrenare PP

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 980 or 990-£7) 2018 ARMSTRONG COUNTY COMMUNITY FQUNDATION 31-1625798 Page2
l Part Il | Fundraising Evenis. Complets if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross incorme on Form 990-E2Z, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a} Event #1 (b} Event #2 {c) Other events (d) Total events
ANNUAL NONE (add col. {a) through
DINNER ol ©)
° (event type) {event type) (total number)
g
&1 Grossreceipts oo 17,550. 17,.950.
o
2 Less:Contributions ., 13,350. 13,350,
3 Gross income (line 1 minuskine2) ... .. 4.600. 4,600,
4 GCashprizes ...,
§ Noncashprizes ... 305, 305.
o0
@
L)
§ |6 Renvfaciliycosts 200. 200.
g
|7 Foodand beverages ... 5,729. 5,729.
a_.—
8 Entertainment ... 200. 200,
9 Other direct expenses ... 1,617. 1,617.
10 Direct expense summary. Add lines 4 through 8incolumn (¢ ) 8,051,
Net income summary. Subtract line 10 from line 3, column (d} » ~3 . 451,

Part Il [ Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add

@ a) Bingo . N ) Other gaming
2 (a) Bing bingo/progressive binge e col. {a) through col. (¢}
2
[+
[va

1 Grossrevenue ... ...
w|2 Cashprizes ...
%
@
2|3 Noncashprizes ...
1
k<l
£14 Renvfacilitycosts ...
)

5 Otherdirect expenses .. iiriniinns

[:] Yes % D Yes % I::l Yes %
6 Volunteerlabor ... . ... [ Ino L Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column {d) ..o P

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .. ev e P

9 Enier the state{s) in which the organization conducts gaming activities:
a Is the organizaticn licensed to conduct gaming activities in each of these staies? |:] Yes ’:] No

b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? ... [:| Yes D No
b [f "Yes," explain:

832082 10-03-18 Schedule G {(Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E7) 2018 ARMSTRONG COUNTY COMMUNITY FOUNDATTION 31-1625798 Pagea

11 Does the organization conduct gaming activities With MOMMEMDETSY,.............cc...ecooeseereseseessssssrsssseerssesreeoreseoeecs s [ IYes [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer Chartable GAMING? .. .\ oo es e [Jves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility o | 13a %

b Antoutside TaCilily | et et eh e s s 13b %
14 Enterthe name and address of the persen who prepares the organization's gaming/special events books and records:

Name P~
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ [f "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name -

Gaming manager compensation p- $

Description of services provided P

[::] Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license?

I____JYes [:l No

b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization’s own exempt activities during the tax year = $
iP;aﬁ: IV| Supplemental Infermation. provide the explanations required by Part 1, line 2b, columns (i} and (v); and Part [I], lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-EZ) ARMSTRONG COUNTY COMMUNITY FOQUNDATION 31-1625798 Page4
[Part IV| Supplemental information (continued)

Schedule G (Form 990 or 930-EZ}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 9890 ar 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.govw/Form890 for the latest information. Inspection
Name of the crganization Employer identification number
ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

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

COMMUNITY NEEDS.

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 INFORMATION ON FORM 990 WAS COMPARED

TO THE FINANCTAI: INFORMATTION ON THE AUDITED FINANCIAL STATEMENTS AND

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

RELATED QUESTIONS, ETC. INCLUDED ON FORM 9390 AND ATTACHMENTS WERE REVIEWED

AND APPROVED BY MEMBERS OF THE AUDIT COMMITTEE.

FORM §90, PART VI, SECTION B, LINE 12C:

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

AN COBLIGATION TO REVEAL ANY POTENTIAL CONFLICTS OF INTEREST AND DISCLOSE

THE ACTUAL OR POTENTTAL. CONFLICT OF INTEREST AS SOON AS IT IS KNOWN. ALL

BOARD MEMBERS AND EMPLOYEES WILL REVIEW AND SIGN A STATEMENT OF AFFIRMATION

ANNUALLY REGARDING THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

SALARTES ARE REVIEWED ANNUALLY AND COMPARED TO COMPARABILITY DATA. SALARY

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

MINUTES.

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

THE ORGANIZATION'S DOCUMENTS ARFE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018)

832211 10-10-18
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g M,
Schedule O (Form 920 or 990-EZ) (2018} Page 2
Name of the arganization Employer identification number

ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798

FORM 990, PART XITI, LINE 2C

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

IN 2018.

832212 10-10-18 Schedule O (Form 990 or 990-EZ} (2018)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OME No. 15451709
Department of the Treasiry 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 1o request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Asscciated With Certain Personal Benefit
GContracts, 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 criginal (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including $120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fie by the ARMSTRONG COUNTY COMMUNITY FOUNDATION 31-1625798
duedatefor | Number, street, and room or suite no. If g P.O. box, see instructions. Soclal security number {SSN)
mingyow | 220 §. JEFFERSON STREET
instructions. | 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 @ach retUrm) i | 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form $90-EZ Ot Form 290-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF ‘ 04 | Formsze7 10
Form 980-T (sec. 401(a) or 408(a) frust) 05 Form 8069 11
Form 990-T (frust other than above) 06 Form 8870 12

EXECUTIVE DIRECTOR
® The hooksare inthecareof 220 S. JEFFERSON ST. - KITTANNING, PA 16201

Telephone No. 9 724-548-5897 Fax No.
® |f the organization does not have an office or place of business in the United States, check this hox | ... P [
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this

DOX P |:| . If it is for part of the group, check this box I:l and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic B-month extension of time until NOVEMBER 15, 2019 , tofile the exempt organization retum for
the organization named above. The extension is for the organization's return for:
» (X1 calendar year 2018 or
» I::] tax year beginning , and ending

2  ifthe tax year entered in line 1 is for less than 12 months, check reason; [:] Initial return |:] Final return
|:| Change in accounting pericd

3a [f this application is for Forms 980-BL, 290-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a| $ 0.
b [f this application is for Forms 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayiment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federat Tax Payment System). See instructions. 3¢ 1 8 0.

Caution: If you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwerk Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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