Short Form

Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

Form QQQWEZ

B Do not enter social security nimbers on this form, as it may be made public.

Dapartment of the Traasury

Interntal Flevenue Service »Goto WWWJ!’S.QOV/FOIT??QQOEZ for instructions and the latest information.

| OMB No. 1645-0047
2019
Open to Public

ln_specti_on

June 30 )

.20 20

A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending

B Check il applicate: G Nama of orgarization [ Employer Identiflcation number
Addrazs hange Armstrong School District Foundation 25-18618644

[ warme change Number and strest (or .0, box If mall is not defiverad to sireet address) Hoom/sulte | E Telephone number

3 etz 181 Herltage Park Drive - suite2 | 724 -548- 608 2.

[:] Final retumn/terminatad
I:] Amended raturn
m Application pending

City or town, state or province, country, and ZIP ar forelgn postal cade

Kittanning, PA 16201

F Group Ex
Number

empticn
»

[] cash Accrual - Other (speclfy) »

G Accounting Method;
| Wehslie; & ) _
J Tax-exempt status (check only one) — [/] 501(c)i3) [ 1501() () < (insert no) [ 1 ded7@(tor 1527

H Gheck ® [_]if the organization ls not
reguired te attach Schedule B

K Form of organization: L] Corporation - [ Trust (] Asscolation Other Foundation

(Form 980, 990-EZ2, or 380-PF),

L Add lines 5b, 6c, and 7b to line 8 to determine gross recelpls. If gross racalpts are $200,000 or mors, or if total assels

(Part 1, column (B} are $500,000 or mors, flle Form 890 instead of Farm 880-E7Z | . . LA 49,036
Revenue, Expenses, and Ghanges in Net Assets of Fund Balances (see the Instructions for Part I}
Check I the organization used Schedule O to respond to any guestion inthis Part] . ., . .
1 Contributions, gifts, grants, and skmllar amounts recelvad . . . e . 1 55,186
2 Program service ravenus including government fees and contracts 2 43,500
3 Membership dues and assessments . P P 3
4 Investmentincoms . . . . Vo s 4 62
ba Gross amount from sale of assets other than ]ﬂventory Ba B
b Less: cost or other basis and salas expenses . e 5b
o Galn or {loss) from sale of assets other than Inventory (subtract iine &b from line 5a) .
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G Iif greater than
% $15,000) . . . . | ga |
¢ b Gross incoms from fundraising events (notincluding $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
surn of such gross fnoome and contributions exceeds $15,000) . 8b
¢ Less: direct expenses from gaming and fundraising events . B¢
d Net Income or (loss) from gaming and fundra]sing events (add lines 6Ga and 8b and subtract
Iine 6e) . e e e . L
7Ta (ross sales of Inventory, less returns and ailowances . 7a
b Less! cost of goods sold Ca 7h
¢ Gross profit or floss) from sales of mvantory {subtract Ime ?b from Iine 7a)
8  Other revenue {describe In Schedule Q) , . . . Vo ke e
9 Total revenue. Add lines 1, 2, 3, 4, 8c, 6d, 7c, ands . . , L 98,748
10 Grants and similar amounts paid {list in Schedule Q) e . 138,580
11 Benefits paid to or for members N
w112 Salarles, cther compensation, and employee benafits .
ﬁ 13  Professional _fess and other payments to independent contractors . N 215
al14 Ocoupancy, rent, utilities, and malntenance .
& 18 Printing, publications, postage, and shipping . . o
16  Other expanses (describe In Schadule O) v . 3,582
17 - Total expenses. Add lines 10 through 16 . . . 142,477
o | 18 Excess or (deficit) for the year (subtract line 17 from line 9) o -43,729
© |19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree w]th !
iﬂ} end-of-year figure reported on prior year's return) e e e . i 19 10'3'110
% |20 Other changes In net assets or fund balances (explain In Scheduls O} . . .. | 20 19,325
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 L2 18,706

For Paperwork Reduction Act Notlce, see the separate Instructlons. Cat, No. 10642]

Form 990-EZ o9




Form 990-EZ (2018)

Page 2

BZGAl PBalance Sheets (seo the instructions for Part i)

Chack I the organization used Schedule O to respond to any question in this Part | O A |
(A} Baginning of year (B} End of year -~
22 Cash, savings,andnvestments . . . . . . . . . . . ... . 122,935| 22 78,706
23 Land and buildings . e e e e . : 23
24  Other assets {desctiba in Schedule O) e e e e 24
25  Total assets . . e e e e 0o 122,955| 25 78,708
26 Total liabilities (describe In Schedu @ O) e e e . 19,825(26 0
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) - 103,110( 27 78,706
ar Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to raspond to any question in this Part (] . Expenses
What is the organization’s primary exempt purpose?  Provide support to Armstrong SD, students and teachers g%ﬂ?cﬁiﬁdag 33?33&)

Describe the organization's program service accomplishments for each of Its three largest program services,
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of

petsons benafited, and other relevant information for sach program title.

arganizations; optional for
others.)

28 EITC Grants are received [rom various corporations.and are to be used for STEM agtivities

(Grants $ 43,500) If this amount includes foreign grants, checlk here > [t |28a 61,172
2% Local grants given from Jocal funds are awarded to teachers hased on grant applications

{Grants § . 10,061)_If this amount Includes forslgn grants, check here . P[] |29a 11,500
30 Grants awarded in the area of music & journalism from funds contributad by a family trust

(Grants § 0)_If this amount includes forslgn grants, chack hera > ] [80a 17,859
31 Other program services (describe in Schedule Q) . . . ., . , . . . R

{Grants $ 45,478) I this amount includes foreign grants, check here . . b [’_'I 31a 51,946
32 Total program service expenses (add lines 28a through 31a) . . 32 142,477

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —gee the instructions for Part 1v)

Check if the organization used Schedule O to respond to any quastion in this Part IV ]
(b) Average ggﬂﬁ‘ egnus:;??o': coni?l]bﬁt?:g: t&;eg;ﬁt%yaa [e) Estimated amount of
{a} Name and title hours per weak e WA 099 MISGI|  borlt lans, and | ether compensatien
. devoted to pasition (if not pald, enter -0-) | deferred compensation ’
Paula Berry, Ca Chalrman
4 [¢] \] 1]
Chuck Kreinbucher, Co-Chairman,
4 0 0 0
Jon'McCullough, Treasurer
4 1] 1] 0
Deh Fink, Secretary .
1 0 0 0

Form 990«EZ (2019,




Form 990-EZ (2018) Page 3
4 Other Information (Note the Schedule A and personal beneflt contract statement requirements in the

instructions for Part V,) Check If the organizaticn used Schedule © to respond te any question In this Partv . [
' Yes| No

83  Did the organization engage in any signiflcant activity not previous|y reported to the IRST If "Yes,” provide a
detalled description of each activily in Schedule © . . ., . . . . .o e 33 v
34 Woere any significant changes made to the crganizing or governing documents? If "Yes." attach a conformad
copy of the amended documents if they reflect a change to the organlzcttlon s name. Otherwise, explain the

change on Schedule O. See instructions . . . . o e 34
36a  Did the organization have unrelated lxusiness gross Income of $1 OUD or more during the year from buslness
activitles {such as those reported on lines 2, 6a, and 7a, among athers)? . . ., . . , . . . . . . 35a

b If "Yes” to [lne 88a, has the organization filed a Form 990-T for the year? If “No," provide an explaration In Schedule O | 85k
¢ Was the organization a section 501(c){4), 501(c)(5), or 561(c)(6) organlzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the vear? If “Yes,” complete Scheduls G, Pertill . . . . . 350
36 Dld the otganization undergo a liquidation, dissolution, termination, or sfgniﬂcant dlaposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . s e
37a Enter amount of polltical expenditures, direct or indirect, as described in the Instructionsr [37a[ ]
b Dld the organization file Form 1120-POL for this year? . . . .
38a Did the organization borrow from, or make any loans to, any ofncer dlrector trustee or kay employee, or were [%
any such loans made In a prior year and stifl outatanding at the end of the tax year covered by this return?

b If "Yes," complete Schedule L, Part I, and -enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation feas and capital contributions included online® . ., . , . ., . . . . |39
b Gross receipts, included on line 9, for public use of club facllities . . . 39%b
40a Sectlon 501(c)(3) organizations, Enter amount of tax Imposed on the organizatlon durlng the year undlet:
saction 4911 b 0 ;section 4912 . 0 ;section 4955 b o

b Section 501(c){d), 501(c)(4), and 601{c)29) crganizations. Did the organization engage In any section 4858 |
axcess benefll transaction during the year, or did It engage In an excess benefit transaction [n & prior year
that has not been reported on any of fs prlor Forms 990 or 990-EZ7 If *Yas,” completa Schedule L, Part | 40b Y

¢ Section 501 (c)(3), 5 (c)(4), and 501(cH29) organizations, Enter amount of tax imposed
- on erganization managers or disqualified persons durlng the year undar sections 4912,

4955, and 4858 . . . . A of
d  Section 501(c)3), 501(ci4), and 501(@)(29) orgamzations Enter amount of. tax on line '
* 40c¢relmburged by the organlzation . . . . . A & 0
e Al organizations. At any time during the tax year, was the organizahon a party to a prohibited tax shelter
" transaction? i “Yes," complete Form 8886-T . . . o e e e e e e e e, 40e v
41  Listthe states with which a copy of this retum s flled » pa
42a The organization’s books are in care of P Jon McCullough Telaphone no. b 724-548-5082
l.ocatect at P 181 Heritage Park Drive Suite 2, Kittanning, A ZIP =4 16201
b Al any time during the calandar year, did the organization have an interest in o a signaiure or other authotity over Yes! No

a financfal account in a forelgn country {such as a bank account, securitias account, or other financfal account)?
If “Yes," enter the name of the forelgn country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Forelgn Bank and
Financlal Accounts (FBAR).
¢ Af any time during the cafendar year, did the organlzatlon maintain an office outside the United States?
If "Yaos,” enter the name of the forelgn country &
43 Section 4947(a)(1) nonexempt chatitable trusts filing Form 990-EZ in lisu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P [ 43

44a Did the organization maintaln any donor advised funds durlng the year? If “Yes," Form 980 must be [
completed instead of Form 990-EZ . . . . v e
h Did the crganization operate one or more hospital famhtles during the year? If "Yas,” Form 990 must be B

completed instead of Form 990-E2 . . . . .. P v v
¢ Did the crganization recelve any payments for Indoor tannlng servloes durmg the year? o [44e v
d If “Yes” to line d4c, has the organization flled a Form 720 to report these payments’? if "No," provide an | 5 \“‘

explanation In Schedule @ . . . o e o 44d

45a Did the organlzation have a controlled antlty wrthln the meaaning of section 51 2(b )(1 3)

b Did the organization receive any payment from or engage In any transaction with a controlled entity Wlthm the
meaning of section 512(b){13)? i *Yes,” Form 990 and Schedule R may need to be completed Instead of |:
Form 9%0-EZ, See Instructions . . . . 45h 1 ¢

Form 990-EZ z019)




Page 4

Form 890-E2 (2019)
Yes| No

46 - Did the orgarization engage, direetly ar indiractly, in pofitical campalgn activities on behalf of of in opposition [
to candidates for public office? If “Yes,” complete Schedule C, Part! , . . . . . . . . ., . . . a6 Y

Sectlion $01(c){3) Organizations Only
All section 50t{c)(3) organizations must answer questions 47-49b and 52, and complate the tables for lines

50 and &1,

Check if the organization used Schedule O to respond to any question In this PartVl . . . . . . . . . i
Yes| No

47 Didl the organization engage In fobbying activities or have a section 601(h) election in effect during the tax
year? If “Yas,” complete Schedule G, Partl . . . . . . . . . . . . . .. . .. ... 47 v
48 Is the orpanization a school as described in saction T70{G)(1ANI? If “Yes,” complate Schedule E . . . . 48 v
4%a  Did the organization make any transfars to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organlzation? . . . . . 49b

60  Complete this table for the organization’s five highsst compensated smployess (other than officers, directors, trustees, and key
employess) who each recelved more than 100,000 of compensation from the crganlzation. If there is riane, enter "None,”

d) Health benafits
{b) Avaerage () Reporlable % ihutions b o E
tirnatac ameunt of
{a} Name and title of each employee hours per week cempensation gontrioutions to emnplyee | (e) Es
devotad to postion | (Formis W-2/1008-MISC) |57 Pine, and deferrec)  ofter aompensation
NIA .
f Total number of other smployses paid over $100,000 . . . . B

51 GComplete this table for the organization’s five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If thers is none, enter "None.”

(a} Name and huslness address of each independent contractor [t} Type of senvica {c} Campensation
d Total number of other independent contractors sach raselving over $100,000 . . &
62 Did the organization compiste Schedule A? Note: All section 501{c)(3) organizations must aftach a
completed Schedule A . . . . . . . . .o .o oo, plYes [INo

Under penaltles of perfury, | declare that | have sxamined this return, Inclucing aceompanying schedules and statements, and to the best of my knewladge and holiof, it I
trus, corract, and complate. Declaraticn of preparer {other than officer} Is basad on all Information of which preparer has any knowladge.
N

W%&é%a [ ie/ac]e
Sign anatwre of gftcer ) Cate ! {

Here Jon McGullough, Treasurer
Type or print name and title

Paid Print/Type praparst's name Preparer's signature Date Gheck L1 i PTIN
If-emploved
Preparer ge
Use Only |Pm'sname__» Eirm's EIN
Firm's address b Phone no.

May the IRS discuss this raturn with the preparer shown above? See instructions . . . . . . . . . . b [1ves [ ]No
Form 890-EZ (2019)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ}

Deparlment of the Traasury

| OMB No. 1645-0047

Complate if the organization s a section 501{0){3) organization ar o sectlon 4947(a){i} nonexernpt charltable trust, 2 @ 1 g
b Attach to Form 990 of Form 990-EZ, ;

Interrial Raveniie Service P Go to www.drs.gov/Form890 for Instructions and the latest information, Inspection

Name of the organlzatlan' ) Employer Identlﬂcatlcnnumbsr

Armstrong School District Foundation 26-1863644

Reasgon for Public Charity Status {All organizations must complete this part) See Instructions.

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

1

2
3
4

o

10

11
12

[71 A church, convention of churches, or asscciation of churches desaribed in section 170{L){1}{AHI).

[1 A school described in section 170(b){1}{AMH). (Attach Schadule E (Form 990 or B90-EZ).)

[ A hospital o a cooperative hospital service organization deseribed in section 170{b){1)}{A)[iii).

1A mediical research organlzation operated in conjunction with a hospital described in section 170(0){1) (A)iii). Enter the
hospital’'s name, city, and state;

(1] An organization operated for the benefit of a college or University ownad or operated by a gavernmental unit described in
section 170(b)(1){A)(iv}. (Complete Part I1.) '

[ A fedlaral, state, or local government or governmental unit describad in section 170(b) (1) (A) (v).

[JAn organization that neimally receives a substantial part of its support from a governmental unit or from the general public
dasctibad in section 170{(b)(1){A}vi). (Complate Fart 1)

[ A community trust described in section 1 T0(b)(1) (A)(vi). (Complete Part I1.)

[ An agrieultural research organization described In seation 170{b){1){A)(ix) operated in conjunction with a land-grant collega
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
univeraity: ’

[ An-organiz&f6H that WaFmally racaivas (1) ors THER 337596 6f 18 SUBpoTH fiom oontrBulions, MemberahTp 1668, and grass
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare thar 33'a% of Its
support from gross investment income and unrelated business taxable Income ﬁless section 511 tax) from businesses
acguired by the arganization after June 30, 1975, See section 503{a){2). (Complete Part IIt.)

[] A organization organized and operated exclusively to test for public safety, See section 509(a)(4).

An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carey out the purposas
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)3).
Check the hox In ines 123 through 12d that describes the type of supporting organization and complets lines 12e, 121, and 12g.

3 Type 1. A supporting organization operated, supsrvised, or controlled by its supportad organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ot trustees of the .
supporting organization, You must complete Part IV, Sections A and B.

[ Type . A supporting organization supervisad or controllec in cannection with Its suppotted organization(s}, by having
control or management of the suppotting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type It functionally integrated. A supporting organization operated In connection with, and functionally integratad with,
its suppontsd organization(s) (see Instructions), You must complete Part IV, Sections A, D, and E. .

O Type Il non-functionally integrated. A supporting organization cperated in connection with its supparted organlzation(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see [nstructions). You must complets Part IV, Sections A and D, and Part V.

[ Check this box it the organization recelved a written daterminatton from the IRS that it is a Type I, Type 1l, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organlization.

* * N N * " ’ ' * * D

f Enter the number of supported organizations . . . . . . . ., .
g Provide the following infermation akout the supported crganization(s).

{I) Name of supperied arganization {li) EIN {iil} Type of veganlzation | (Iv} Is the organzation [ {¥) Amount of monetary [vi} Amount of
{desaribad on lnas 1~10 | listed In your governing support (see - other suppart (see
above {gee Instructions)} dasument? Instructions) Instructions)

Yes Na
Gy -
Armstrong Schoo! District 25-1155031 |2 4 92 581

&)

{C)

(D)

(E)

Total

For Paperwark Reduction Act Notice, see the Instructions for Form 930 or B90-EZ, Cat, No, 11285F Schedule A (Form 990 or 990-EZ) 2019




Bahedula A {Form 930 cr 980-E2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1}(A){vi)
{Complete only If you checked the box on line &, 7, or & of Part | or If the organizatlon failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

1

6

" The partion of total contributions by

Calendar year (or fiscal year beginning in} » | (a) 2015 . { (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

Glfts, grants, contributions, and
membership fees received. (Do not
include any “unusual granta.™ .

Tax revenues lavied for the
organization’s benefit and either pald
to or expended on s behalf . . .
The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 3 .

aach person {other than a
governmantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurmn {f) .

Public support. Subtract line 5 from line 4 [

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2018 {c) 2017 {d) 2018 (e) 2019 {f) Total

7 Amounts from line 4
8 Gross Ingome from interest, dividends
payments received on sacuriiies loans,
rents, royalties, and income from
similar sources™ .
9  Netincorne from unrelated busmess
aotivities, whether or not the business
Is regularly carrled en .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . . .
11 Total support. Add lines 7 through 10 ; s S
12 Gross receipts from related activities, etg, (see mstructions) e e 12 |
13 First five years, [f the Form 920 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T L |
Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2019 (line 8, solumn {f) divided by fine 11, column () . . . . 14 %
16  Public support percentage from 2018 Schedlule A, Part Il line 14 . . . . 15 %
16a  33'a% support test—2019. If the organization did not check the box on lme 13 and IIne 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . T A
b 33'a% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 Is 33‘/3% or more, chack
this box and stop here. The crganization quallfles as a publicly supported organization . . . . . . . . . . . F []
17a  10%-facts-and-circumstances test-2019. if the organization did net check a box on line 13, 18a, or 16b, and Ine 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzation meets the “facts-and-circumstances” tast. The organization quallfies as a publicly supported
organization . . . . L o . o o e e e e s e e e e e e e e e e e e e s T
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part V| how the organization meets the “facts-and-circumsiances” test, The organization qualifies as a publicly
supported organizetion . . . . . . s . N
16  Private foundation, i the organization did not checkabox on Iine 13 16a ‘I'ab 17a, or17b oheck thls box and see
structions . . . . v L L 0 0 s s e e e e e e e e e e ]

Schedule A {Form 990 or 580-£2) 2019



Schedule A (Ferm 990 or 890-E2) 2019

Paga 3

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 organlzation fails 1o gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year [or fiscal year beginning in) »

1

2

c
8

(a} 2015

(b) 2018

(o) 2017

{d) 2018

(¢) 2019

{f) Total

Gifis, grants, contributlons, and membarship: fees
raceived. (Do not inclucle any *unusual grants.”)

Gross recelpts from admisslons, merchandise
sold or services performad, or facllfies
furnished in any activity that is related to the
organlzation's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelatad trade or business under sectlon 513

Tax revenues levied for the
organization’s beneflt and either pald to
or expended on lts behalf

The valus of servicea or facllities
furnished by a governmental unit to the
crganization without charge .

Total. Add lines 1 through 6.,

Amaounts Included onlines 1, 2, and 3
recelved from disqualifisd parsons

Amounts included on lines 2 and 3
received from cther than disquallfled
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .o
Public support, (Subtract line 70 from
line §.) . A

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a} 2015

{b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

9  Amounts frem line 6 .
10a  Grossincome from interest, dividends,
payrnents received on securilies loans, rents,
royalties, and Income from slmilar sources .
b Unrelated business taxable income (less
seotion 511 taxes) from businesses
acqulred after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not included In fine 10b, whather
or not the business is regularly carried on
12 Other ingome. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VL) .
13  Total support. (Add Iihes 9, 100, 11
and 12} . .
14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . G e ey L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f), divided by line 13, column {f} . 15 %
16 Public support percentage from 2018 Schedule A, Part 1], ling 15 . 16 %
Saction D. Computation of Invostiment income Percentage
17 Investment income percantage for 2019 (line 10c, column (), divided by iins 13, column {f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, ine 17 18 %
10a 33%% support tests--2019, If the organization did not check the box on line 14 and Ilne 15 is more than 33'a%, and line
17 Is not more than 331a%, chesk this box and stop here. The arganization qualifies as a publicly supported organization » [
h $3's% support tests ~2018. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 3313%, and
fine 18 Is not more than 337s%, check this box and stop here. The organization qualifies ag a publicly supported orgarization  » [7]
20 Private foundatian. If the organization did not check a box on [ine 14, 18a, or 19b, check this box and sea instructions  » [ ]

Schedule A {Form 990 or 890-EZ) 2019




Schedule A (Form 080 or 990-EZ) 2010 Page 4
PRIl Supporting Organizations

(Complete 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. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Saction A, All Supporting Organizations

Yi

1 Are all of the organization's supported organlzations listed by name in the organization's governing
documents? If “No,” describe In Part VI how the supporled organizations are designated. If desighated by
class or purpose, describe the designation. If historic and continuing relationship, explaln.

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (27 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(2)(1) or (2),

-3a  Dld the organtzation have a supparted organization describad In section 501(c)(4), (5), or (6)7 if "Yas," answer |
(b) and (c) below.

h Did the organization confirm that each supported organization gualified under section §01(ci4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)7 If “Yes,” desciibe in Part VI when and how the
organization made the determination.

¢ Did the crganization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain In Part VI what conirols the organization put in place to ensure such use.

4a Was zny supported organization net organized in the United States (“foreign supported organization®™? if
“Yes,” and If you checked 122 or 12b in Part I, answer (b} and (c) below,

b Did the organization have ultimate control and discration In deciding whather to make grants to the forelgn
supported organization? If "Yes," desctiba In Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its suppaorted organizations.

¢ Did the organization support any foreign supported organization that does not have an |RS determination |
under sectlons 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain In Part VI what controls the organization used
to ensure that afl support to the forefgn supported organlzation was used exclusively for section 170{c)(2)(B)
PUIPOSES.

5a Did the organlzation add, substifute, or remove ary supported organizations during the tex year? If *Yee,™ |
answer (b} and (c) below {if applicabla). Aiso, provide detail In Part VI, including () the names and EIN
friimbers of the supported organizatfons added, substituted, or removed; (i} the reasons for each sueh action;
{if}) the authority under the organfzation’s organizing document authorizing such action; and (iv) How the action
was accompiished (such as by amendment to the organizing document),

b Type | or Type Il only. Was any added or substituted supported organlzation part of a class already
deslgnated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control’?

6 Did the organization provide suppaort (whather in the form of grants or the provision of services or facllities) to
anyone other than (i) Its supported organizations, {li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {fii) other supporting organizations that also support ot
benefit cne or more of the filing organization’s supported organizations? If “Yes,” provide delafl In Part VI,

7 Did the organization provide a grant, lvan, cormpensation, or other similar payrment to & substantial contributor
(as defined In section 4958(c)B}C)), a family metnber of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes, " compiete Part | of Schedule L. (Form 990 or 990-E2),

8  Did the organization make a loan to a disguallfisd person (as defined in section 4958) not described in line 77

_ if "Yes,” complete Part | of Schedule L (Form 890 or 930-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by ona or more
disqualified persons &s defined in section 4946 (other than foundation managers and organizations described )
in section 509{a){1} or (2))? If “Yes,” provide detall in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interast in any entity In which
the supporting organization had an Interest? if "Yas,"” provida detall in Part Vi,

¢ Did a disquallfied person {as deflned in line 9a} have an ownership intersst In, or derive any personal benefit
from, assats In which the supporting organization alsc had an Interest? If “Yes,” provide cletail in Part V1.

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

4943(f) (regarding certaln Type I supporting organizations, and all Type Il non-functionally integrated
supporiing organizations)? If “Yes, " answar 10b below. '

b Did the organization have any éxcess business holdings In the tax year? (Use Schedule C, Form 4720, to |58+
determine whsther the organization had excess business holdings.}

Schedule A (Form 980 or 990-EZ) 2010




Schaduls A (Form 890 or 930-EZ) 2019

EEREM  Supporting Organizations (continued)

11 Has the organlzation accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly contrels, alther alone or together with persons described in {b) and (¢}
below, the governing body of a supported organization?

b A family member of a person deseribed in () above? 11b
¢ A 35% centrolled entity of a person described In {a) or (b) above? If “Yes” o g, b, or ¢, provide detajl In Part VI. 11¢
Section B, Typa | Supporting Organizations

1 Did ths directors, trustees, or membership of oné or more supported organlzations have the power to
regularly appoint or elect at laast a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe In Part VI how the supported organization{s) effactivaly operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appolnt end/or remave directors or trustees were affocated among tha supporied
organizations and what conditions or restrictions, If any, applied to such powers during the fax year,

2 Did the organization operate for the benefit of any supported organization othar than the supported
arganization(s) that operated, supervised, or controlled the supparting arganization? #f "Yes,” explain in Parl
Vi how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supeivised, or controlled the stipporting organization.

Yes| No

Section €. Type Il Supporiing Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” deseribe In Part W how controf
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organlzation(s). ‘

Yes| No

Section D. All Type Il Supporting Organizations

1 Did the organlzation provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, {i.a written notice describing the type and amount of suppert provided during the prior tax
year, {il) & ¢opy of the Form 880 that was most recently filed as of the date of notification, and {il) coples of the
organization's govarning documents in effect on the date of notification, to the axtent not previously provided?

2 Were any of tha organization's officers, diractors, or trustees either (i) appoiniad or elected by the supported
organization(s) or {i) sarving on the govarning body of a supported organization? if “No,” explain In Part VI how
the organization mailntained a close and continious working relationship with the supported organizatfon(s}.

3 By reason of the relatlonship deseribed in (2), did the organization's supported organizations have a
+ significant voice in the organization’s investment policles 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 role the organization's
supporfed organizations plaved In this regard.

Section E. Type /Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions),

a [ The organization satisfled the Activitles Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 befow,

¢ [ The organization supported a governmental entity. Describe In Part VI how you supparted & government shily (sea instructions).

2  Activities Test, Answer (a} and (b) below.

a Did substantially all of ths organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organlzation was respongive? If "Yes,” then In Part VI Identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the arganization datarmined
that thesa activities constituted substantially all of its activitfes.

b Did the activities described In () constitule activities that, but for the organization's involvemant, one or mare
of the organization’s supported organization{s} would have been engaged In7 If “Yas,” explain in Part Vi the
reasons for the organization’s position that ifs supported organization{s) would have engaged in thesa
getlvities but for the organfzation’s Involvement.,

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

a Dld the organization have the power to regutarly appaint or elect a majarity of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Fart Vi,

b Did the organization exsrclse a substantlal degrea of direction over the pelicles, pragrame, and activities of each
of Its supperted organizations? If “Yes,” describe in Part Vi the role plaved by the organization jn this regard.

R

o
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Schedule A (Form 990 or 990-EZ) 2019

Type Il Non-Functionally Integrated 509{a)(3) Supporting Qrganizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part VI). See
instructions. All other Typs lll non-functionally intagrated supporling organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term caplial gain

2 Recoveries of prlor-year distributions

3 Other gross income (see instruciions)

4 Add lines 1 through 8.

& Dapreciation and deplstion

O |2 [0 | DO | =

6 Portion of operating expenses paid or incutred for preduction or
collection of gross income or for management, congervation, or
maintenance of property held for produciion of income (see instructions)

. 7 Qther expanses (see instructions)

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

Section B~—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short 1ax vear or assats held for part of year):

a Average monthly value of securities

b Average menthly cash balances

¢ Falr market value of other non-exempt-use assels

d Total (add lines 1a, 1k, and 10)

o Discount claimed for blockage or other
factors {explain in detail in Part VE:

2 Acqulsition indsbtedness applicable o non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemmed held for exempt use, Entér 1-1/2% of line 3 {for greater amount,

sge Instructions).

5 Nat value of non-exempt-use assets (subtract jing 4 from line 3)

8 Multiply line & by 035,

7 Recoveries of prlor-yaar distributions

8 Minimum Asset Amount (add line 7 to fine 6}

€0 ™y | Oy | O |

Saction G —Distributahle Amount

1 Adjusted net incorme for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1.

3 Minimum asset amaount for prior vear (from Sectlon B, line 8, Column A)

4 Enter greater of line 2 orline 3,

§ Income tax imposed in prior year

Ol (GNP

@ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempoerary reduction {see Instructions).

7 [.]Check here if the current year Is the organization’s first as a non- funotmna[ly integrated Type 11l suppotting organization (see

instructions).

Schedule A (Form 980 or 990-E2) 2019
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218 Type Il Non-Funciionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions . Current Year

1 Ameunts paid to supporied organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exermpt purposes of supported
organizations, In excess of income from activity
Adminlstrative expenses pald to accomplish exempt purposes of supported organizations
_Amounts paid to acqulre exempt-use assets
Qualified set-aside amounts (prior IRS approval ragquired)
Other distributions (describe In Part Vi), Ses Instructions.
Total annual distributions. Add llnes 1 through 8,
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See Instruotions,
Distributable amount for 2018 from Section C, line §
10 Line 8 amount divided by line 8 amotunt

o]

Wi~MmiG W

[<=]

" {ii) (il
Section E—Distribution Allocations (see Instructions) U Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section G, line 6
2 Underdigtributions, If any, for years prior to 2019
(reasonakle cause required —explain in Part V), See
Instructions.

Excess distributiona carrvover, if any, to 2018

From2014 . . . ., ]

From2015 . . . , .

From2016 . . , . .

From 2017 .

From2018 . . . . .

Total of linas 3a through e

Applied to underdistidbutions of prlar years

Applied to 2019 distributable amount

Carryover from 2014 not applled (see instructions)

Remaindar. Subtract lines 3g, 3h, and 3l from 3,

Distributions for 2018 from

Section D, line 7: %

a__Applied to underdistributions of prior years

Applled to 2019 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4.

5  Remdining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019, Subtract ines 3h
and 4b frorn fine 1. For result greater than zero, explain in
Part VI. See Instritctions.

7  Exocess distributions carryover to 2020, Add lines 3]
and 46,

8  Breakdown of line 7

Excess from 2016 . .

Excess from 2016 , . -

Excess from 2017 .

Excess from2018 ., . .

Excess from2019 . . .

=3

[4:]

— [Tl ™ o0 (5w

oY

=

G L0 iois
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
th, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 8a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V, Section I, lines 5, 6, and 8; and Part V, Section E,
linegs 2, 5, and 8. Also complete this part for any additional information. {(See instructions.)

...............................

Schedule & [Form 800 or 030-E2Z) 2014




H OMB No, 1645-0047
Schedule B Schedule of Contributors o 1910
(Form 290, 990-EZ,
g: 2%0'1? i the Treast I Attach to Form 896, Form 990-EZ, or Form 090-PF, 2@ 1 9
it S ld B Gio to www.lrs.gov/Form9gt for The latest information,
Name of lhe organlzation Employer identification number
Armstrong School District Faundation 25-1863644

Organization type (chack ong);

. Filers of: Section:

Form 990 or 990-EZ ' 501{c)H ) lenter number) organization
] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[l 527 political organization

Form 890-PF [l 501(c)3) exempt private foundation
[} 4947{a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

Check If your erganization is covered by the General Rule or a Special Rule.
Note: Only a secticn 801(c)(7), (8), or (10) organization can chack boxes for both the General Flule and a Spacial Bule. See
instructons. : '

General Rule

For an organizatfon flling Form 990, 990-EZ, or 890-PF that recaivad, during the vear, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parta | and II. See instructions for determining a
centributor's total cantributions. '

Special Rules

[0 For an organization describad In section 501(c){(3) filing Form 990 or 990-EZ that met the 33Y4% support test of the
regulations under sections 509(a){1) and 170{)(1){A)vi), that checked Schadule A {Form 980 of D90-EZ), Part II, line
13, 164, or 16b, and that received from any one contributor, during the year, totat contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 980-EZ, ling 1. Complete Parts | and I,

' [71 For an organlzation described in section 801(c)(7), {8). or {10} fiing Form 990 or 990-EZ that received fram any one
contributot, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclantific,
literary, of educational purposes, or for the prevention of cruelty to children or animals. Complete Partg |, 11, and IIt.

[.] Foran organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, etc., purposes, but no sush
cantributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were racelved
duting the year for an exclusively religious, charitable, eto,, purpose, Don't complste any of the parts unless the

" General Rule applies o this organization because it received nonexclusively religious, charitable, ete., contributions
totaling 5,000 or mereduringtheyear . . . . . . . . . . . . . . . . . . W» g

Cautlon: An organization fhat isn’t coverad by the General Rule and/or the Spacial Rules doesn't file Schedule B {Form 990,
990-E7, or 990-PF), but it must answer “No" on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 890-EZ or on Its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduls B (Form 890, 920-EZ, or 990-PF).

For Paperwork Reduction Aot Notlse, see the Instructions for Form 990, 880-EZ, or 880-PF.  Cat. No. 30613% Bchedule B (Form 990, 800-EZ, or B90-PF) {2019)




Schedula B (Form 990, 000-EZ, ar

090-PF} 12018}

Page 2

Name of organization

Employer identification number

Contributors (see instructions), Use duplicate coples of Part | If additicnal space is needed.

(@) {6} () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Poris Grafton . Person
: Payroll |

389 Mill Hitl Rd B $ N 3000 Noncash I
(Complete Part H for

Ford City, PA 16226 noncash contributions.)

@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ " - . Person ]
Payroll ]
$ Noncash |
(Complets Part Ii for
- e noneash contributions.)
(a) )] (e} {d)
"No, Name, address, and ZIP + 4 Total contributions - Type of contribution
" Person 3
Payrol [

. $ Noncash |
(Complate Part Il for
noncesh contributions.)

{a} () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [
_______ § Noncash [
(Complete Part Il for
e —————— neneash contributions.)
(a) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [
_______ § Nencash O
(Complete Part Il for
_____ noncash contributlons,)
(at) | (o) {e) @
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________ Person O
Payroll []
i % Noncash [d
(Complete Part Il for
v noncash confributions.)

Schedule 8 ([Form 990, 890-EZ, or B90-PF) {2019}




SCHEDULE O

{Farm 990 or 990-EZ)

Farm 880 or 980-EZ or to provide any additional information,
b Attach to Form 980 or 890-EZ.

Department of tha Treasuty
P Go to www.irs.gov/Form880 for the latest Information,

Intarmal Favenue Servica

Supplemental Information to Form 990 or 990-EZ

Complets to provide information for responses to specliic questions on

| oMB No. 1546-0047

2019

““Open to Public:
- Inspection: - -

Narme of the organization
Armstrong School District Foundation

Employer Idcntllcatiun number
25-1863644

EITC grants, $81172; Local g

rants $7000; Ortman grank $17859; Crissman scholarship $2000; Capital Campalgn $45000

For Paperwork Reduotion Act Notice, see the Instructions for Form 990 or 990-EZ. Cal, No. 510561K

) Schedule © {(Form £80 or 990-EZ) (2019}




