-m 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Da not enter social security numbers on this form, as it may be made public.

Short Form

Client’s Copy

| OMB No. 1545-0047

2022

Open to Public

,E’,?E,iﬁ;‘&;,fjﬁ%lmﬁe“w Go to www.irs.gov/Form990EZ for instructions and the latest information., Inspection
A For the 2022 calendar year, or tax year beginning Jul 1 , 2022, and ending Jun 30 ,R023
B Check It applicable: C Name of crganizaticn D Employer identification number
[ Address change Armstrong School District Foundation . 25-1863644
[ Name change Number and street (or P.C, box if mail Is not delivered to street address) Room/suite | E Telephone number
L] e rourn 181 Heritage Drive 7245486082
Analretumferminaled & o town, state or provincs, sounty, and ZIP or forelgn ostal 5o -
amended return ity or town, s rp 8, country, an or foreign postal code F Group Exsmption
1 Applioation pending Kittanning, PA 16201 Number
G Accounting Msthoe: L] Gash Acoruel  Other (specify): H Check [1if the organization is not
1 Webslte: N/A required to attach Schedule B
J Tax-exempt status (check only ong} — [X] 5013 [ 501{o) ( jinsertno) [ ]4947(a aM)or [ 527 {(Form 990).
K Form of organization; Corporation L Trust [1 Asscciation L1 Other:

L Add lines 5b, 8¢, and 7b to line 9 to determine gross raceipts. If gross receipts are $200,000 or more, or if total assets
{Part [l column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7 .

$ 134,114,

Revenue, Expenses, and Changes in Net Assets or Fund Ba[ances (see the mstructlons for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts raceived . 1 95,437,
2 Program service revenue Including government fess and contracts 2
3  Membership dues and assessments . 3
4  Investment income . . .o 4 234,
Sa Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses | 5h _
¢ Gain or (loss) from sale of assets other than inventory (subtract llne 5b from line 5a) &c
6 Gaming and fundraising events:
a Gross income from gaming {attach Scheduls G if greater than
% $15,000) . e | 6a |
o b Gross Income from fundraising events (not lncludlng $ of contributions
c‘,‘:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gress income and contributions exceeds $15,000) . 6b 38,443,
¢ less: diroct expenses from gaming and fundraising events 6c 12,557,
d Net income or (loss) from gaming and fundrausmg avents (add lines 6a and 6b and subtract
line 6c) . e - .o 6d 25,886,
7a  (Gress sales of inventory, Iess returns and allowances 7a
b Less: cost of goods sold 7h
¢ Gross profit or {loss) from sales of |nventory (subtract llne Tb from Jlne 7a) Tc
8  Othar revenue (describe in Schedule Q) . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, g, and 8 9 121,557.
10 Grants and similar amounts paid {list in Scheduls Q) 10 117,360.
11 Benefits paid to or for members . 11
@ (12  Salatios, other compensation, and amployee beneflts . 12
2113  Professioral fees and other payments to independent contractors . 13 7,895,
g |14 Qccupancy, rent, utilities, and maintenance 14
o] 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) 16
17 Total expenses. Add lines 10 through 16 . 17 125,255,
8 18  Excess or (deficit) for the year {subtract line 17 from Ilne 9) . -3,698,
® (19 . Net assets or fund balances at baginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) .. . . .. 19 88, 865.
W | 20 Cther changes in net assets or fund balances (explain in Schadule O) . 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 85,167.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

Form 990-EZ (2029)
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Form 990-FZ (2022)

Page 2

(4!l Balance Sheets (ses the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il . T N
(A} Beginning of year (B) End of year
22 (Cash, savings, and Investments 88,865. |22 85,167,
23 Land and buildings . 23
24 Other assets {describe in Schedule O) 24
25 Total assels . . 88,865, |25 B5,167.
26  Total liabilities (descrlbe in Schedule O) e 26
27  Net assets or fund bhalances (line 27 of column (B) must agree with line 27) 88,865. |27 85,167,
] Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part | L] Expenses
What is the organizaticn’s primary exempt purpose?  Provide swoport to Armstrong SD, students and teachars g%ﬁ?&giﬁgggﬁg&)

Describe the organizaiicn’s program service accomplishmen’ts for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

crganizations; optlonal faor
cthers.)

28 EITC Grants are received from various corporations and

are used for STEM activities.

(Grants $ 44,000. ) If this arnount includes forelgn grants, check here [] |28a 42,257,
29 Capital Campaign )

(Grants $ 35,000. ] Ifthis amount includes foreign grants, chack here O |29a 35,000.
30 Local grants given from funds are awarded to teachers

based on grant applications.

(Grants $ 25,500. ) IKthis amount includes foreign grants, check here Ll |30a 25,500,
31 Other program services (describe in Schedule Q) . .

(Grants § ) If this amount includes foreign grants check here L] [31a
32 Total program service expenses (add lines 28a through 31a) . 32 162, 757.

Chack if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated~—see the instructions for Part IV)

|

(c) Raportable

(d) Health benefits,

{b} Average compsnsation ; .
{a) Nama and title hours per weel< {Forms W-2/1099-MISC/ contributions tc emoloyee (e) Estimatod amount of
davoled k a benefit plans, and other compensation
© position 1099-NEC) deferred compensation
(if not paid, enter -0-} P

Sam Kirk
Executive Director 4.00 0. 0. 0.
Jon McCullough
Treasurern 4.00 0. 0. 0.
Deb Fink
Secretary 1.00 0. 0. 0.

REV 05/17/23 PRO
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Form 990-EZ (2022) Page 3

Other Information (Note the Schedule A and personal beneflt contract statement requirements in the
instructions for Part V.} Check if the organization used Schedule O to respond to any question in this PartV . ]

38 Did the organization engage in any significant activity not previously reporied to the [RS? If “Yes,” provide a
detailed description of each activity In Schedule O .o e e e e e e
34  Woere any significant changes made to the organizing or governing documents’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organazation s name. Otherwise, explain the
change on Schadule O. See instructions
356a Did the organization have unrelated business gross income of $1 000 or mors dunng the vear from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . G
b I “Yes" {0 line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
¢ Was the organizatlcn a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . .
36 Did the organization undergo a liquidation, dissolution, termination, or signlficant disposition of net asssets
curing the year? [f “Yes,” complete applicable parts of Schedule N e
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons | 37a t
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee oFr werg
any such loans made in a prior year and stlll outstanding at the end of the tax year covared by this return?

b If “Yes,” complete Schedule L, Part li, and enter the total amount involved . . . . 38b
3%  Section 501(c)(7) organizations. Enter;
a |Initisticn fees and capital coniributions included onlined . . . . . . . . . . 39a
b Gross receipts, included on ling 9, for public use of club facilites . . . . . . . | 39h |
40a Secticn 501(c)3) crganizations. Enter amount of tax imposed on the organization during the year under:
section 4911: ; saction 4812; ; section 4955:

b Section 501(c)3), 501(c){4), and 501(c){29) organizaticns. Did the organization engage in any sectich 4958 §
excess beneiit transaction during the year, or did it engage in an excess beneflt transaction in a prior year |
that has not been reportad on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |

¢ Section 501{c)(3), 501(c){4), and £01(c){29} organizations. Enter ameunt of tax imposed
on organization managers or disqualified parsons during the year under sections 4912,
4955, and 4858 .

d Section 501{c){3}, 501(c)(4), and B501(c)29) organizatione. Enter amount of tax on line
40¢ reimbursed by the organization .

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transactlon? If “Yes,” complete Form 8886-T . e e e e e e

41 list the states with which a copy of this return is filed:

42a The organization’s books are in care of:.  Jon McCullough ) Telephone no. (724)548-6082
Located al: 181 Heritage Park Drive, .3},_19::[:uE;___%nn__K}EEWQEE_%}}g___E%__ ZIP + 4 16201
b At any time during the calendar year, did the organization have an interest in or a signature or other authotity over Yes| No

a financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foraign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR),
¢ At any time during the calendar year, did the organization malintain an office outside the United States?
If “Yes,” enter the name of the foreign country:
43  Section 4947{2)(1) nonexempt charfiable trusts filing Form 890-EZ in lieu of Form 1041 —Chack here

and enter the amount of tax-exempt interest recsived or acorued during the tax year . . . . . . | 43 |

44a Did the organization maintain any doner advised funds during the year? If “Yas,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or mors hospltai facllmes durlng the year’) If “Yes " Form 990 must be

completed Instead of Frm 990-EZ . . . . . . . . . . . . . .. ..o .o oo laaw|
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c
d If *Yes” to line 44c, has the organization filed a Form 720 to report these payments’? If “No,” provlde an

explznation in Schedule O . . . . . . e e e e Coe e e A4d
48a Did the organizaticn have a controlled ent|ty W|th1n the meaning of section 512(b)(13)9 .
b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the ;
meaning of saction §12(L){13)7 If “Yes,” Form 990 and Schadule R may neged to be completed instead of i
Form 990-EZ. Ses instructions . -

REV 05/{7/23 PRO Form 990-EZ (2022)



Form 990-EZ (2022)

46  Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in oppesition
to candidates for public offlca? If “Yes,” complete Schedule C, Part |

gicAA] Section 501(c)(8) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complets the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI

47  Did the organization engage In lobbylng activities or have a sectlon 507 (h) election in sffect during the tax

year? if “Yes,” complete Schedule C, Part || e e e e, 47 %

48 [sthe crganization & school as described in saction 170R)(1)ANT If “Yes,” complets SchedulsE . . . . 48 X

49a Did the organization make any transfers to an exempt non-charitable related crganization? . . . . . . 49a X
b [f*Yes,” was the related organizatior: a section 527 organization? . . . . . 48b

50  Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees} who each received more than $100,000 of compensation from tha organization. If there is none, snter “None.”

(b) Average {c) Reportabls (d) Health benefits,
d h I compensation contributicns to empleyes | (e) Estimated amount of
{a) Name and title of e2ch employse d;ﬂgﬁgr V;z?t?; n (Forms W-2/1008-MISC/ |beneflt plans, and deferred|  othar compensation
p 1089-NEC) compensation

None

f Total number of other employees paid over $100,000 .

51  Comolete this table for the organization’s five highest compensatad independent contractors who each received more than
$100,000 of compsnsation from the organizatian. If there is none, enter “None.”

{a} Name and business address of each independent contractor {b) Type of service (c} Gempensation

None

d Total numbar of other independent coniractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501{c}(3) organizations must attach a
completed Schedule A .o . C e e e ¥l Yes []No

Unider penaltfes of petjury, | declare that | have examined thls retum, including accompanying schedules and statsments, and to the best of my knowledge and belief, it 1s
trus, correct, and complete. Declaration of preparer (other than officer} is based on all Information of which praparer has any knowledge.

Sign Signature of officer ' Data
Here Jon McCullough, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer’s gignature Date check L1 ¥ PTIN
Preparer Peter J Vancheri self-employed| PO0345119
Use Only | Frm's name Hosack, Specht, Muetzel & Wood Finws EIN_ 25-0810411
Fim'saddress 2 Penn Center West Suite 326, Pittsburgh, PA 15276 pronens. (412)343-9200
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . . [JYes []No

REV 05/17/23 PRO Form 990-EZ (2027



] OMB No, 1545-0047

2022

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

Departrment of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Armstrong School District Foundation 25-1863644

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ohe box.)

1 [ A church, convention of churches, or association of churches described in section 1700) (1) (A,

2 [ Aschool described in section 170{b){(1){A)(ii). (Attach Schedule E {Form 880).)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1HA)(iii).

4 [_]A medical research organizatlon operated In conjunction with a hospital described in section 170(b}{1{A)f). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benafit of a collega or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part I1.)

6 []A faderal, state, or local government or governmental unit described in section 170{b}{1HA)V).

7 [ An organizatlon that normally receives a substantial part of its support from a governmental unit or from the geheral public
deseribed in section 170{b)(1){(A){vi}. (Complete Part I1.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

8 [ An agricultural research organization desctibed in section 170{b){1}A)(ix) cperated In conjunction with a land-grant collsge
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
Lniversity:

10 [ An organization that normally receives (1) more than 337s% of its support from contributions, mambership fees, and gross
receipts from activities related to its exempt functi'onsbsubject to certain exceptions; and (2) no more than 331a% of its

support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}. (Complete Part 111.)

11 [ An crganization organized and operated exclusivaly to test for public safety. See section 50%(a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
onhe of more publicly stpported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supperting organization and complste knes 12e, 121, and 12g.

a Type I. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoeint or elect a majority of the dirsctors or trustees of the
supporifing organizstion. You must complete Part IV, Sections A and B.

b [ Type IL A supporting organization supervised or contrclled in connaction 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
crganization(s). You must complete Part IV, Sections A and C.

¢ [_| Type ll functionally integrated, A supporting organization cperatad in connection with, and functionally inmtegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box If the organization received a written determination from ths [RS that it is a Type |, Type I, Type Ill
functionally integrated, or Type lll nen-functionally integrated supporting organization.

f Enter the number of supported crganizaticns . Ve e e e e e e
g Provide the following information about the supported organization(s).

{i) Nama of supported organization {il} EIN (iti) Type of organization | {iv) Is the organfzation | {v) Amount of monetary {wi) Amount of
(described on lines 1-10 | listed In your governing support (see other support {see
above (see Instructions)) document? instructions) instructions)

Yes Ne
A
) Armstrong School District|25-1155031 2 X 82,360, 0.
(8) '
(©)
(D)
(E)
Total Tt .. = & 82,360. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. gaA Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022

Paga 2

IE Support Schedule for Organizations Described in Sections 170{b)(1)(A)(tv) and 170(B)A){A)V])

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

Part tl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (o) 202C (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues lavied for the
organization’s benefit and sither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
otganization without charge .
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
[ine 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support, Subtract line 5 from line
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {(b) 2019 (¢} 202C (d) 2021 (e} 2022 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, diwdends
payments raceived on securities lcans,
rents, royalties, and income from
similar scurces .

Net income from unrslatad business
activities, whether or not the business
is regularly carrisd on .

Other income. Do not include gain or
loss from the sale of capftal assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10 Pl
Gross raceipts from related activities, stc. (see instruct; ons)

First & years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a sectlon 501(c)(3)
organization, check this bex and stop here . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 {line 6, column (f), divided by line 11, column (f) 14

%

Public support percentage from 2021 Scheduls A, Part II, line {4 15

%

3313% support test—2022, if the organization did not check the box on Ime 13 and Ime ‘I4 is 3313% or more, chack this
box and stop here. The crganization qualifias as a publicly supported organization

3313% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
thiz box and stop here. The organization qualifies as a publicly supported organization . .
10%-~facts-and-circumstances test—2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in
Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16z, 16b, or 174, and line
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 msets the facts-and-circumstances test. The organization qualifies as a publicly supportad
organization . . .
Private foundation. lf the orgamzatmn d|d not check a box on I|ne 13 16a 16b 1Ta or 1?b check th|s box and see
instructions .

L
L]

[

L]
cl

REV 05/17/23 PRO
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Schedule A (Form 950} 2022

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization falled to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2018 (b) 2019 {c) 2020 {d} 2021

{e) 2022

{f) Tetal

Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”

Gross racelpts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that is related to tha
organlzation's tax-sxempt purpose .

(Giross receipts from activities that are not an
unrelated trade or business Under saction 513

Tax revenues leviad for the
organization’s benefit and eithar paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included onlines 1, 2, and 3
received from disqualifisd persons

Amounts included on [ines 2 and 3
recelved from other than disgualified
persons that excead the greater of $5,000
ot 1% of the amount on line 13 for the vear

Add lines 7a and 7b ;
Public support. (Subtract line 7c from
line 8. . .o e

Section B. Total Support

Calendar year {or fiscal year beginnhing in)

@=2018 | (b)2019 (c) 2020 {d) 2021

(e} 2022

N Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments recelved on securitles loans, rents,
royaltias, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Netincome from untelated business
activities not included cn line 10b, whether
or not the business is reguiarly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. (Add lines 8, 100 11
and 12.) .
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@)
arganization, chack this box and stop here . . e . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column f), divided by line 18, column (f) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (iine 10c, cofumn (f}, divided by line 18, column {f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33's% support tests—2022. If the organization did not check the box on line 14, and Elne 15 Is mora than 331s%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization ]
+ b 83's% support tests—2021. If the organization did rot check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 337a%, check this box and stop here, The organization qualifies as a publicly supportad organization . |
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions . []
REV 05/17/28 PRO Schedule A (Form 990) 2022



Scheduls A {(Form 830) 2022 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Secticns A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, I, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the ofganization’s supported 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 historic and continuing relationship, explain.

2 Did the organizatlon have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain /i Part VI how the organization determined that the supported
organization was described in section 509)(1) or (2).

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

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 509{(2){2)? If “Yes,” describe in Part VI when and how the
organization made the defermination. :

¢ 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 to ensure such use.

4a Was any supported organization not organized In the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the forsign
supported organization? if “Yss,” describe in Part VI how the crganization had such control and discretion
despite being contralled or supervised by or in connection with its supportad organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If “Yas,”
answer lines 5b and 5c below (if applicable). Afso, provide detall in Part VI, including (i} the names and EIN
nurmbers of the supported organizations added, substifuted, or removed; () the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supperted organization part of a class aiready
designated in the organization’s erganizing document?
¢ Substitutions only. Was the substitution the result of an avent beyond the organization’s control?

6 Did the organizatlon provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than () its supparted organizations, (i) individuals that are part of the charitable class benefited
by one or mere of its supperied arganizations, or (jif) other supporting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provids datail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)}3)(C), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if *Yes, ” complete Part | of Schedule 1 (Form 990).

8  Did the organization make a lean to a disqualified person (as defined In section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
desctibed in sectlon 509(a)(1) or 2)7? I “Yes,” provide dstail in Part VI.

b Did cne or more disqualified persons (as defined on ling 9a) hold a controiling Interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI, )

¢ Did a disqualified person {zs defined on line 8a) have an ownarship interest in, or derive any parscnal bensfit
from, assets in which the supporting organization also had an interest? If “Yes,” provide datail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of sactlon

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integratad
supporting organizations)? if “Yes,” answer line 10b befow.

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.)

REV 05/17/23 PRO Schedule A (Form 890) 2022



Schedule A (Form 990) 2022
XY Supporting Organizations (confinted)

11 Has the organization accepted a glft or contribution from any of the following persons?
a A person who directly or indlrectly controls, either alone or togather with persons described on lines 11b and
115 below, the governing body of a supporied organization?

b A family member of a person dascribad on line 17a above?
¢ A 35% controlled entity of a persen described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI.

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of cne or
more supported arganizations have the powsr to regularly appolint or elect at least a majority of the crganization’s officars,
directors, or trustess at all times during the tax year? if “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or confrolied the organization’s activities. If the organization had mors than ons supportad
organization, describe how the powers o appoint andfor remove officers, directors, or frustees were allocated among the
supporfed organizations and what conditions or restrictions, If any, appliad to stich powers during the tax year.

2 Did the organization oparate for the bensflt of any supported organization other than the supported
organization(s) that opsrated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
stpervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? if “Ne,” describe in Part VI how control
or management of the supporting organization was vested in tha same persons that controfied or managed
tha supporled organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Ferm 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the dats of notification, to the extent not previously provided?

2 Were any of the organization's officers, diractors, or trustees either (j) appointed or elected by the supportad
organization(s) or (i) serving cn the governing body of 4 supportad organization? If “No,” explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the crganization’s supported organizations have
a significant voice in the organization’s investment policiss and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the rofs the organization’s
supported organizations played In this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Checicthe box next to the method that the organization used to satfsfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activilies Test. Complete line 2 below.

b [ The organization is the parent of each of its supported crgznizations. Complete fine 8 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instrictions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaticn(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supporled organizations and explain how these activities directly furthered thelr sxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially ail of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvernent, one or more of the erganization’s supported organization(s) would have been engaged in7 If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in thass activities but for the organization’s involvement.

3 Parent of Supporiad Organizations. Answer lines 3a and 3b below.
a Did the organizaticn have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the suppbried organizations? if “Yes” or “No,” provide details in Part V.
b Did ihe 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.

REV 05/17/23 FRO Schedule A (Form 990} 2022




Schedule A (Form 980) 2022
B Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions, All other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

{A) Prior Year

(B} Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depraciation and depieiion

ORI |-

(=R RS QR N0 D S

Portion of operating expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held far production of income (ses instructions)

(=]

7

Other expanses {see instructions)

=~

8

Adjusted Net Income (subtract lines &, 6, and 7 from ling 4)

Section B~Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax year or assets held for part of year):

Average monthly value of securitles

(A) Prior Year

(B} Current Year
{optional)

Average monthly cash balances

Fair market valug of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Qa0 |Tie

Discount ¢laimad for blockage cor other factors
{explain in detail in Part VI):

Acauisition Indebtedness applicable to non-exempt-use assets

@

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.615 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 0.035.

~l|&h it

Recoveries of prior-year distributions

oo

Minimum Asset Amount (add line 7 to line 6)

[=- R R R4 Y

Section C—Distributable Amount

1 Adjusted net income for pricr year {from Section A, line 8, column A) 1

2  Enter 0.85 of line 1. 2

3 _ Minimum asset amount for prior vear {from Section B, line 8, column A) 3

4  Enter greater of line 2 er line 3. ' 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 g

7 ] Check here if the current year is the organization’s first as a non-functionally integrated Type

(see instructions).

Current Year

1n suppong organizaticn

REV 05/17/23 PRC

Schedule A (Form 990) 2022



Scheduls A {Forr 990) 2022 Page 7
Type [Il Non-Functionally Integrated 509(a){3)} Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supportad organizations to accomplish exempt ourposss 1
2 Amounts paid to petrform aciivity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supportad crganizations 3
4  Amounts paid to acquire exempt-use assets 4
5__ Qualified set-aside amounts {prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe In Part Vi). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 6, 7
8  Distributions to attentive supporied organizations te which the organization is respensive
(provide details in Part V). See instructions. 8
9  Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distrib I (see Inst ) ) & Disteipy
ection E—Distribution Allocations (see Instructions AT Underdistributions istributable
Excess Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years pricr to 2022
(reesonable cause required-—axplain in Part VI). Ses
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distribuiable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from

Ssction D, line 7: %

a_ Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remalinder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributicns for years prior to 2022, if
any. Subtract lines 3g and 4a from lins 2. For result
greater than zerc, explain in Part /I. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI, See Instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020

Excess from 2021 .

Excess from 2022 .

w

=Tl (- e ol |lolp

N

=3

¢ Lo |T D
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Scheduls A (Form 990) 2022 ' Page 8

Supplemental information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part v, Sectlon
B, lines 1 and 2; Part 1V, Section C, Ilne1 Part IV, Sectlon D IlneSZ and 3; Part v, Se.o’[lon E, Ilnes 1c, 23, 2b,
Sa and 3b; PartV iine 1; Part V, Sect[on B line 1e; Part V, Sec‘uonD lines 5, 6, and 8; and PartV Sectlon E,
ines 2, 5, and 6. Also oomplete this pant for any addltlonal information. {See mstruchons)

REV 05/17/23 PRC Schedule A (Form 980) 2022



Schedu
{Form 9

Department

Internal Revenue Sarvice

50;3 Schedule of Contributors OMB No, 1545-0047
Attach to Form 990 or Form 990-PF,
i bl Go to www.irs.gov/Form990 for the [atest information. 2 @22

Name of the organization Employer identification number
Armstrong School District Foundation 25-1863644

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number} organization
] 4947(a)(1) nonexempt charitabls trust not treated as a private foundation
[T 527 palitical organization

Form 990-PF [ 501(c)(3) exempt private foundation

[] 4247(a)(1) nonexempt charitable trust ‘reated as a private foundation

1 501{c){3) taxable private foundation

Check If your organization fs covered by the General Rule or a Special Rule.
Note: Only a ssction 501{c)(7), (8), or (10) organization can chack boxes for both the General Rule and a Special Rule. Sea
instructions.

General

Rule

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mora (in menay or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.,

Special Rules

]

Caution:

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 331/:% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one centributor, during the year, total contributicns of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 80, Part VI, line 1h; or (i) Form 99C-EZ, line 1. Complste Parts [ and 1.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 890 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientifl,
literary, or sducaticnal purposes, of for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A™ in column (b} instead of the contributer name and addrass), II, and 111,

For an organization described In section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributlons totaled maore than $1,000. If this box is checked, enter here the tota! contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies tc this organization because it received nonexciusively religicus, charitable, stec., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .. $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer “No” on Part 1V, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on its Form 990-PE, Part |, line

2, 1o cert

ify that it doesn't meet the flling requirements of Schedule B (Form 990}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/17/23 PRO Schedule B (Form 290) (2022)

BAA



Scheduls B {(Form 980) {2022)

Fage 2

Name of organization
Armstrong School District Foundation

Emplover identification number
25-1863644

Il contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) () (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NexTier Bank Person
Payroll ]
101 East Diamond Strest 50,000, Noncash []
(Complete Part I for
Butler PA 16001 noneash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Fagan Sanitary Supply Person
Payroll ]
P.O. Box 574, Grant Street 5,000, Noncash O
(Complete Part [l for
West Elizabeth PA 15088 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 The Wilson Group LLC Person
Payroll [
147 Delta Drive - 5,000, Noncash [
(Complete Part Il for
Pittsburgh PA 15238 noncash contributions.)}
(@) (b} , (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Elderton State Bank _ Person
Payroll ]
143 N, Main Street - 16,000, Noncash ]
(Complete Part I for
Elderton PA 15736 noncash contributions.)
(@) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CWM Envircnmental Person [X]
Payroll 1
101 Parkview Drive 5,000, Noncash [l
(Complete Part |l for
Kittanning PA 16201 ) noncash contributions.)
(@) (b) (c) ' ()
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person ]
Payroll ]

Noncash |

(Complste Part Il for
noneash contributions.)

BAA
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Schedule B (Form 990) (2022)



Schedules B (Form 990) (2022}

Page 3

Name of organization

Armgtrong School District Foundation

Employer identification number
25-1863644

IEZXA Noncash Property (see Instructions). Use duplicate copies of Part Il If additional space is heeded.

(?) No. ®) (c) (d)
rom . . FMV (or estimate} -
Park | Description of noncash properiy given {Seo instructions) Date received
a) No.
(fzom Description of I'IO]"EE?’:ISI’I roperty given FMY (or(g)stimate) Date "(g‘):ei" d
Part | » prop g {Ses instructions.) e
(?) No. (b) {c} ; (d)
rom - . FMV (or estimate .
Part | Description of noncash property given (See instruciions.) Date received
No,
(?2‘)“? Description of norfgz}ash roperty given FMv (or(z)stimate) | Date lfgz;eived
Part | p prog g (See instructions.)
(?) No. {b) (G) ) {d)
rom o . FMV {or estimate .
Part | Description of noncash properly given (See Instructions.) Date received
(a} No. (b) (G) (d)
from - . FMV (ot estimate) .
Part | Description of noncash property given (See instructions.) Date received
e S

BAA

REV 0517123 PRO
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Schodule B (Form 220} (2022)

Page 4

Name of arganization

Armstrong School District Foundation

Employer identification number
25-1863644

Exclusively religious, charitable, etc., contributions fo organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part |l if additional space is needed.

{a) No. . .
E’mrrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
l];mrl;n! {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - - e
lfi'mrTI (k) Purpose of gift (c} Use of gift {d) Description of how giftis held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to {ransferee
(a) No. . . .- g
E’roml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

(Form 990) Gomplete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @22
Department of the Treasury Attach to Form 920 or Form 990-EZ. Open to Public
Imermal Ravenus ervice Go to www. irs.gov/Form830 for Instructions and the latest information, Inspection
Name of the organlzation Employer identiffcation number
Armstreng School Distriect Foundaticn 25-1863644

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not requirec to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activitiss. Check all that apply.

a [ Mall sclicitatlons e [] Solicitation of nen-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organizaticn have a writien or oral agreement with any Individual {including officers, directors, trustees,
or key employees iisted in Form 990, Part VIl} or entity in connection with professional fundraising services? [1Yes []No

b If “Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(ifi) Did fundraiser have
custody or control of
contributions?

Amount paid to
or retained by)

(v) Amount pald to (v?
organization

(iv) Gross recslpts {or retained by}
from activity fundrais?rgj)sted in
col,

i) Name and address of individual -
o or entity (fundralser) (i) Actvity

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notiflad it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 800-EZ, Schedule G (Form 930) 2022
BAA REV 0517/23 FRO



Schedule G {Form 990) 2022

Page 2

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event#1' (b) Eventii2 {c} Cther events {c) Total svents
Gelf Cuting None {add col. $a} through
{event type) {avent type) ftotal number) col. {c))
@ 1 Grossreceipts . 38,443, 38,443,
s
2 Lass: Contributions
3 Grossincome {ine 1 minus
iine 2) . 38,443. 38,443,
4 Cash prizes .
5 Noncash prizes
[44]
21 6 Rent/facility costs . 5,832. 5,832.
3
d| 7 Foodand beverages .
8
= 8 Entertainment
9  Other direct expenses 6,725. 6,725,
10 Direct expense summary. Add lines 4 through 9 in column {d) 12,557,
11 Net income summaty. Subtract line 10 from line 3, column (d) 25,886,

i

$15,000 on Form 990-EZ, line 6a.

Gaming. Complets if the organization answered “Yes” on Form 990, Part IV, line 19,

of reported more than

. b) Pull tabs/Instarnt d) Total gaming (add
g {a) Bingo bin(gzal‘ purogra;slcg gimgo {e} Cther garning c(oi? (a% ﬁwr%%r;hngoﬁ? (ch
g
€{
| 1 Grossrevenue .
@ 2 Cash prizes .
5
9| 3 Noncash prizes
W]
3| 4 Rentfacility costs .
=
5  Other direct expenses _
[] Yes %Ll Yes % Yes % |;
6 Volunteer labor . ] No [l No []] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8  Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization cenducts gaming activities:

a Isthe organization licensed tc conduct gaming activities in each of these states? [Yes [ INo
b Jf*No,”explaty oo i
10a Woere any of the organization’s gaming licenses revoked, éﬂéﬁgﬁaé—a—;EF_‘r_érminated during the tax year? [1Yes [ONo

b If “Yes,” explain:

BAA

REV 05/17/23 PRO
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Schedule G (Form 890) 2022 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . o e (I¥es [INo
Is the organization a grantor, beneficlary or trustee of a irust, or a member of & partnershlp or cther entity

formed to administer charitable gaming? . . . e e e e e e e e [[lyes [dNo
Indicate the percentage of gaming activity conducted in:
The organization’s facility . . . . . . . . . . oL L0 oo 13a %
Anoutside facility . . . . . 13b| %
Enter the name and address of the pelsan Who prepares the organ]zat!on ] gamlng/special avents books and

records:

Does the organizgtion have a confract with a third party from whom the organization receives gaming
revenue? . . . e v« . . .« . . UYes ONo

if “Yes,” enter the amount of gamlng revenue recel ved by the organjzatlon $ ____________________ and the
amount of gaming revenue retained by the third pariy $
If “Yes,” enter name and address of the third party:

Gaming manager compensation §

Description of services provided

[ Director/officer [1Employee [ lIndepandent contractar

Mandatory distributions:

Is the organization required under state law to make chariiable distributions from the gaming proceeds to

retain the state gaming license? . . . e e [HYes [INo
Enter the amaount of distributions required under state Iaw to be dlstributed to other exempt organizatfons or

spent in the organization’s own exempt activities during the tax year

QN Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.
See insiructions.

BAA
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SCHEDULE O Supptemental Information to Form 990 or 990-EZ | omB No. 1545-0047

2022

Open to Public

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form B90-EZ.

Dapartment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form980 for the latest information, Inspection
Name of the organization Employer identification number
Armstrong School District Foundaticn 25-1863644

Pt I, Line 10:

Grantee's name: Armstrong School District

Grantee's address: 181 Heritage Park Drive Kittanning PA 16201

Amount gilven: $117,360

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022

REV 057128 PRO



» IRS e-file Signature Authorization | OMB No. 1545-0047
o 8879-TE for a Tax Exempt Entity

For calendiar year 2022, or fiscal year baginping wul ) 1 2022, and ending Jun 30,2023 @ @ 2 2
Ooparment of the Treasury Do not send to the IRS. Keep for your reoords,
Inlgmel Revenue Servige Go to www.irs.gov/Form8879TE for the latest information, .
Name of Tller EIN ar SSN
Armstrong School District Foundaktion , ) 25-1863644

Nama and Htle of officer or parson subject to tax

Jon McCul lough, Tresasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter ths applicable ameunt, If any, from the return, Eorm
8088-CF and Form 6330 filers may enter dollars and gents, For all other forms, anter whols dollars only. [f you check the box on line 1a, 2a,
34, 4a, Ba, Ba, Ta, Ba, 9a, or 10a below, and the amount on that line for the return belng filed with this form was blank, then leave ling 1b, 2b,
3b, 4h, &b, 6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (da not enter -0-), But, If you entared -0- on the return, then anter -0- on the
applicable ling below. D6 not complete more than ana fine in Part |,

1a Form9@0chackhere . . . [l b Total revenue, fany (Form 880, Part VI, column (A), lne 12) . . 1b

2a  Form 990:EZ checkhers , , ] b Total revenue, If any (Form 980-EZ, bne ) . . . . . . . . 2h 12),587,
Ba Form1120-POL ¢heckhers . . [] b Total tax (Form 1120-POL, Ine22) . . . . . . . . . , @b

4a  Form 990-PF checkhere . . [ b Tax based on investment income (Form BO0-PF, PartV, line &) . 4h

Ba Form 8868 checkhere. . .[1 b Balance due (Form8888,Jine3¢) . . . . . ., . . . . . Bb

Ba Form 990-T cheskhere . . [] b Totaltax (Form 990-T, PartW, ine 4}, . . . . . . . . . &b

Ta  Form 4720 check here , b Total tax {Form 4720, Part i, fna 1y . . . . , . . . . . h

8a Forrm 5227 chack here . L b FMV of assets at end of tax year (Form 85227, tem D) . . . . 8h

9a Form 5330 check here . [ b Tax due (Form 5330, Part Il line19) . . . . . ., . 9b

10a  Form 8038-CP checkhare . . [

( b__Amount of redit payinant requasted (Form 8038-CP, Part Ill, ling 22)  110b
Declaration and Signature Authorization of Officer or Person Subjoct to Tax @E '

Unider penalties of perjury, 1 declare that  X] | am an officer of the above entity or [ [am a persen stbject to tax with respect to (name
of sritlty) L (EIN and that | have examined & copy of the

2022 slectronic retum and accompanying schedules and statements, and, t¢ the best of my knowladge and beliaf, they are true, correct, and
complete. | further declare that the armount in Part| above is the amount shown on the copy of the elactronic return. | eonsent 1o allow my
infermecifate service provider, transmitter, or electronic return originater (ERO) to send the return to the IRS and to recelva from the IRS () &n
acknowiedgement of recelpt or reason for rejectlon of the transmission, (b) the reason for any delay in processing the returri or tefund, and (c)
the date of any refund. [f applicable, | authotiza the U.S. Treasury and its deslgnated Financial Agent to initiate an electronle funds withdrawal
{direct deblt) entry to the finanoial institution account indicated in the tax preperation software for payment of the federal taxes owad on this
return, and the financial Institution to debit the entry to this account, To revake a payment, | must centact the U.S, Treasury Financlal Agent at
1-888-363-4837 rio later than 2 business days prior to the payment (séttlement) date. | alsc authoriza the financial institutions Invelved in tha
processing of the electronic payment of taxes to receive confidential information nocessery to answer Inquides and resolve jssues related to
the payment. | have selgcted a personal Identification number (PIN) as my signature for the elsctronic return and, if applicable, the consent to
electronio funds withdrawal.

PiN: chéck ohe box only
[X]1authorize Hosack, Specht, Muetzel & Wood toontermyPIN {6316 [4 [4] ds my slgnature
ERQ firm name Enter five pumbars, but
da not enter all zeros
on the tax year 2022 eloctronically filed return, If I havs indicated within this reiurn that a copy of the retumn Is being filed with a state
agency(las) regulating charitles as part of thé IRS Fed/State program, | also authorize the aforemeritioned ERC to enter my PIN on the
return’s disclosure consant screen.

[.] As an officer or person subject to tax with respect 1o the entity, | will enter my PIN as my slgnature on the tax year 2022 elsctronlcally
filed return, If | have Indicated within this refurn that a copy of the return Is belng filed with a state agency{les) regulating charlties as part
of the (RS Fed/State program, [ wiil enter my PIN on the return’s disclosure consent scraen.

Signature of officer or person subject to tax C;zaﬂ WOM(Q,M’T/\ Date 1 / %‘/ g
: .

PRl Ceriification and Authentichtion et
ERO's EFIN/PIN, Enter your six-diglt electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 2|s5t0l4fs|5t1l6l2]3)a

[Yo not entor afl zeros

I cartify that the above nurmieric entry is my PiN, which is my signature on the 2022 eledtranlcally filed return indioated above. 1 confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MaF) Informatlon for Authorized IRS e-file

Providers for Business Rem / /
ERC's signature Pate it/ 8/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of Torm, REV 05H7/23 PRO Form 8879-TE (2029)




