Form 990-EZ

Department of the Treasury
Internai Revenue Service

** PUBLIC DISCLOSURE COPY **

Short Form

Return of Organization Exempt From Income Tax

private foundation)}

Under section 501(c), 527, or 4047{a){1} of the iaternal Revepue Code (except biack lurg benefit trust or

& Sponsoring organizations of donor advised funds and controliing erganizations as defined in section 532(1)X12) must file Form 95C. All
oiher oroanizations with gross receipts less than §1.000.000 and total assels less than $2 500.080 at the end of the year may use this form

B The organization may have to use a copy of this return to satisfy state reporting requiremernts.

OMB No. 1545-1150

2008

Oper to Public
nspection

A For the 2008 calendar year, or tax year beginning and ending

B Chech e Ipiease |C Mame of organization D Employer identifieation number

[y oot

[ Tfme, Jorinter ADLLEGHENY COUNTY PARKS FOUNDATION 54-2180439
imitial (YR Number and street {or £.0. box, if mail is not delivered to street address) Room/suite [E Telephone number
Tgmen- [Specte \Tigy GATEWAY CENTER 8TH FLOOR 412-394-5400
fanendedftions City or town, slate or counley, and ZiP + 4 F Group Exemption

[ Tposeg PITTSBURGH, PA 15222 Number >

® Section 501(c){3) organizations and 4947{a)( 1) nonexempt charitable trusts must attach a completed 1 G Accounting method: [x]cash [ ] Accrual
Schedule A {Form 990 or 980-EZ). Other {specily) >

| We

J Organization type (check only ong}-- [X]s01e)( 3

bsite: P N/A

) <« (insertno) | ] 4947ia)(hor [ 527

H Check B L il the organization is not
required to alfach Schedule B (rorm 590, 950-£7, 01 390-PF).

K Check® [ Jifthe organization is nol a saclion 509(a)(3} supporting organization and its gross receipls ate normally not more than $25,000. Areturn is not
required, but if the oroanization chooses {o file a return, be sure to file a complete refurn.

L Add lines 5b, 8, and 7D, to line & to determine gross receipts: i $1,000,000 or more, file Form 990 instead of Form 990-E2 . b & 50,060,
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce the instructions for Part )
1 Centributions, gifts, grants, and similar amounts received i 50,000,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Invesiment income . 4
5a Gross amount from sale of assels other than inventory ba
b Less: cost or other basis and sales expenses 5b
¢ Cain or (ioss) from sale of assels other than inventory (Subtract fine 5b from line 5a) (attach schedule) 5¢
2 | 8 Special events and activities (complate appiicable parts af Schedule G}. If any amount is from gaming, check hare >D
§ a Gross revenye (not incleding $ of sontributions
« reported on fine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or {loss) from spacial events and activities (Subtract line 6% from line Ga) Be
7a Gross sales of inventory, fess returns and allowances 7a
b Less; cost of gocds sold 7b
¢ Gross profit or (foss) from sales of inventory {Subtract fine 7b from ling 7a} Tc
B Otherrevenue {describep» BANK FEE REFUNDS y|. 8 60.
Total revenue. Add lines 1,2, 3, 4, 56,80, 70 NG E i B | 9 50,060,
10 Grants and simifar amounts paid (allach scheduie) 10
11 Benefils paid to or for members 11
¢ |12 Salaries, other compensation, and employee bensfits 12
§ 13 Professional fees and other payments o indeperdent contractors 13
& (14  Occuparcy, rent, utilities, and maintenance 14
B 145 Printing, publications, postage, and shipping o , 18 67.
16 Other expenses {describe B> SEE STATEMENT 1 ) t8 31,245,
17 Total expenses. Add Hngs 104hrouah 16 e e e B | 17 31,312,
,» |18 Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 18,748,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& {rust agree with end-of-year figure reported on prior year's return) 19 0.
g 20 Other changes in net assets or fund balances {attach explanation) 20
21 Met assels or {und balances at end of year. Combine fines 181hrough 20 | 2 18,748,
i Part 11| Balance Sheets. it Totat assets on line 25, column (8) are $2,500,000 or more, fite Form 990 instead of Form $90-£Z.
{See the instructioss for Part 1) {A} Beginning of year | {8} End of year
22 Cash, savings, and invesiments 0.|22 18,748,
23 Land and buildings 23
24  Qther assels {describa - ) 24
25  Total assets 0./25 18,748.
26  Total liabilities (describe P ) D.l26 0.
27 Netassels of fund bajaness (line 27 of colurn (B) mustagrea wilh fine 21 oo 0.l27 18,748,
832071 LHA  For Privacy Act and Paperwork Redustion Act Notice, see the Instructions for Form 990. Form 990-EZ (2008}

19210513 786250 24683-24000
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Form 980-EZ (2008) ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439

Page 2

[ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part 11,

Expenses

Wha is the organization's primary exemp! purpose? SEE STATEMENT 4

{Required for 501(c){(3}

Describe what was achieved in carrying oul the organization's exempt purposes. in a clear and concise manner, describe the services
provided, the number of persons bensfiled, or other relevant information for each program title.

and {4) crganizations and
4947{a){ 1) trusts; optional
for others.)

28 SEE STATEMENT 3
{Grants $ ) if this amount includes foreign grants, checkhere ... ... | E:] 283
29
{Grants $ ) if this amount inch:des foreign grants, checkhere .. ... B I:] 293
kil
{Grants $ } if this amount inchides foreign grants, checkhere .., b I:] 30a
31 Other program services {atlach schedule}
{Grants § } if this amount includes foreign grants, check here s B D 3ta
32 Total program service expenses (add lines 2Bathroughdta) 0 B3z 0.

| Part IV | List of OﬁiCE!’S, Directors, Trustees, and Key Employee& List each one even # not compensated, ($ee the instructions for Part IV}

19210513 786250 24683-24000

) _i{d) Contribulions
{b) Title and average kours | (c) Compensaticn 1 to employee {e} bxpense
{a) Name and address ner week devoted to {if not paid, enter | benefit plans & | account and
position -G} deferred other allowances
compensation

JOHN SURMA, TWO GATEWAY CENTER 8TH CHATRMAN
FLOOR, PITTSBURGH, PA 15222 4.00 0. 0. 0.
CAROL: BROWN, TWO GATEWAY CENTER 8TH |VICE CHAIR
FLOOR, PITTSBURGH, PA 15222 4.00 0. 0. 0
BILL BATES, TWO GATEWAY CENTER 8TH SECRETARY
FLOOR, PITTSBURGH, PA 15222 2.00 0. 0 0.
CHESTER R. BABST, TWO GATEWAY CENTER [TREASURER
8TH FLOOR, PITTSBURGH, PA 15222 4.00 0. 0 G.
ELLEN BROOKS, TWO GATEWAY CENTER 8TH [BOARD MEMBER
FLOOR, PITTSBURGH, PA 15222 5.00 0. 0 0.
JACK BURLEY, TWO GATEWAY CENTER 8TH |[BOARD MEMBER
FLOOR, PITTSBURGH, PA 15222 1.00 0. 0. 0
RENNY CLARK, TWO GATEWAY CENTER 8TH [BOARD MEMBER
FLOOR, PITTSBURGH, PA 15222 1.00 0. 0 0.
KEVIN COLOSIMO, TWO GATEWAY CENTER BOARD MEMBER
8TH FLOOR, PITTSBURGH, PA 15222 5.00 0. 0 0.
KAREN FEINSTEIN, TWO GATEWAY CENTER |[BOARD MEMBER
8TH FLOOR, PITTSBURGH, PA 15222 4.00 0. 0. 0.
PAT GETTY, TWO GATEWAY CENTER BTH BOARD MEMBER
FLOOR, PITTSBURGH, PA 15222 1.00 0. 0. 0.
JOHN MASCARO, JR., TWO GATEWAY BOARD MEMBER
CENTER BTH FLOOR, PITTSBURGH, PA 1.00 0. 0. 0.
THOMAS MULROY, TWO GATEWAY CENTER BOARD MEMBER
8TH FLOOR, PITTSBURGH, PA 15222 3.00 0. 0. 0.

832172
12.17-08
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Form 980-EZ (2008) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part Vi)

Yesi No
33  Did the organization engage in any activity not previously reporied to the IRS? If "Yes,” attach a detailed description of each activily 33 X
34 Were any ehanges made 1o the organizing or governing documents but not reporied 1o the IRS? # *ves.” attach a conformed copy of the changes 34 X
35  If the crganization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not
reported on Form 980-T, altach a stalement explaining your reason for not reporting the income on Form 890-T.
a Did the organization have unrelated business gross incoma of $1,000 or more or section 6033(e) notice, reportinig, and proxy
{ax requirements? 35z X
8 1f"Yes," has it Hled atax return on Form 990-7 for this year? ash | N/A
36 Was there a liquidalion, dissolution, termination, or subsiantial contraction during the year? 1 "Yes," complete applicable parts of Sch. N . 36 X
37a FEater amount of political expenditures, direct or indirect, as described in the instructions. B | 372 0.
# Did the organization file Form 1120-POL for this vear? 37b X
38a Did the organization borrow from, or make any fpans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this relurn? 38a b4
b 1f"Yes,” compiete Schedsle L, Part H and enter the total amount invoived 38b N/A
39 Section 501{c}(7) orpanizations. Enter:
a Iniliation faes and capitai contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, far public use of ciub facilities 39b N/A
40a Section 501{c}(3) crganizations. Enter amount of lax imposed on the organization during the year undes:
section 4511 p- 0 . ;section4giz b 0 . :seclion 4955 pw D.
b Section 501{c}(3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefi fransaction from a prior year? 1f "Yes," complete Schedule L, Pard | 408 X
¢ Enter amount of tax imposed on organization reanagers or disqualilied persons during the year under
seclions 4812, 4955, and 4958 P 0.
d Enter amount of tax on line 40¢ reimbursed by the organization [ 3 0.
e Al organizations. Al any time during ihe lax year, was the organization a party 1o a prohibited tax sheller
transaclion? If "Yes," complete Form 8886-T ‘ 4e X
41 List the states with which a copy of this return is filsd. i PA
423 Thebooksareincare of - CHESTER R. BABST Telephone no.p- 412-394-5400
Located at 3 TWO GATEWAY CENTER 8TH FLOOR, PITTSBURGH, PA ZiP+4 p 15222
b Atany lime during the calandar year, did the organization have an interest in or a signatere or other authorily
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accosnt)? 42b X
#"¥es," enter the name of the foreign country: B>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Ascounts
¢ Al any time during the calandar year, did the organization raaintain an office outside of the U.S.? 42¢ X
#"¥es,” enter the name of the foreign country: B>
43 Section 4947{a){1) nonexempt charitable trusts filing Form 990-E7 in lieu of Ferm 1041 - Check herg ‘ ‘ B ]
and enter the amount of tax-exempt interest received or accrued during the lax year >|433 N/A
Yes| No
44  Did the organization maintain any donor advised funds? i *Yes," Form 830 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled enfity of the organization within the meaning of section 512(b}{13)7 I "Yes," Form 990 must be
complEter nstean O FOrm Q00 7 e e 45 X
Form 990-EZ {2008)
EERTA
3
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Form 990-EZ (2008}

ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page 4
Part VI | Section 501(c}{3) organizations only. Al section 501(c){3} organizations must answer questions 46-49 and complete the
tabies for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behall of or in opposition 1o candidates {or public Yes| No
office? f "Yes," complete Schaduls C, Part | 45 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C. Part II 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)ii)? If "Yes." complete Schedule E 48 X
49a Did the proanization make any lransfers {0 an exerspt non-charitabie related arganization? 493 X

b 1f“Yes,” was Lhe related organization(s) a seclion 527 organization? 498

50

of compensation from ihe organization. If there is nong, enler "None.”

Complete this table for the five highest compensatad employaes (other than officers, directors, trustees and key employees) who each received raore than $100,000

: _{(D} Contributions
(b} Title and average hours | {c} Compensation | to employee {E) Expense
{a} Narne and address of each employee paid more per waek davoted to benefit pians & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other emplovees paid over $100060 ... ... »
51 Complete this table for the five highest compensated independent contraciors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."
NONE
{a) Name and address of each independent contracter paid more than $100,000 {b} Type of service {c} Compensalion
Total number of other independent contrastors each recelving over 3100000, .. ..o, -
tnder penallies of perjury, | declare that 1 have examined this return, including accompanying schedules and staterments, and to the best of my knowledgs and befief, i i5 rue,
correct. gnd complete Declaration of preparer {other than officer} is based en all infermation of which preparer has any knowledge
Sign
Here Signature of officer Cate
CHESTER R. BABST, TREASURER
Type o print name and Litle,
Paid Preparer's signaturee- , Date Check if self- Preparer's Identifying Number {Sea instr )
Preparer's ﬂ77742”m’%/(—”— W" L*//%j employed P |:] P00341397
lise Onl
Y [msumeoms . SCHNEIDER DOWNS & CO., INC. ENp 25-1408703
it sail-emgloyed). 1133 PENN AVENUE Phone -
Mdwsand2P+d ~ PTPTSBURGH, PA 15222 ne. {(412)261~3644
May the RS discuss this return with the preparer shown above? Seg InSIruchions o | - D Yes [:] No
Form 896-EZ {2008)

B3z174
12.37-08

19210513
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SCHEDULE A Public Charity Status and Public Support oML T

{Form 990 or 990-E2}

Depariment of the Treasury

To be completed by all section 501(c){3} organizations and section 4947(a){1) 2008

nonexempt charitable trusts. Open to Public

internat Revenus Servica B~ Attach to Form 990 or Form 9890-EZ. P See separate instructions. inspection

Name of the organization Emplayer identification number
AL@EGHENY COUNTY PARKS FOUNDATION 54-2180439

| Part1 | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is: (Please chack only one organization )

1

2 [
a [.]
4[]

00 E0 0

A church, convention of churches. or association of churches described in section 170{b){ 1){A)i}.

A school described in section 170{b)}{1){A}{ii). {Attach Schedule £}

A hospital or a cooperative hospital service organization described in section 170({b){1)(A)ili). (Atlach Schadule H.)

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

section 170(b){ 1}(A)iv). (Compiete Part |1}

A federal, state, or local government or governmenial unit described in section 170{b}{ 1){A){v)-

An organization that normally receives a substantial part of its support from a govarnmental unit or from the general pubilic described in
section 170{b){1){A)vi). (Complaete Part I )

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

An organization that normaily receives: (1) more than 33 1/3% of its support from contributions. membership fees. and gross receipts from
activities related to its exempt functions - subject to certain exceptions. and {2) no mare than 33 1/3% of its support from gross investment
income and unreiated business taxable income (less section 511 tax) from businesses acouired by the organization after June 30, 1975
See section 509(a){2). {Complete the Part 11}

10 C] An organization organized and operated exciusively to test for public safety See section 509(a){4). (see instructions}

11 D An organization organized and operated exciusively for the benefit of, to perform the functions of. ar to carry out the purposes of cne or
more publicly supported crganizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describas the type of supporting organization and complete lines 11a through 11h

Type | b m Type di c |:| Type il - Functionaliy integrated d |:| Type HI - Other
e D By checking this box, | certify that the organization is not controlled dirsctly or indirectly by one or more disquaiified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Hi
supporting organization. check this box ) m
g Since August 17, 2006, has the organization accepteci any gift or contribution from any of the followmg persons?
{) A person who directly or indirectly controls, either alone or together with persons described in {ii}) and (iii} below, Yes | No
the governing body of the supported organization? L 0 L1ali)
{iiy A family member of a person described in {j) above? ) ) o 11qfii)
{iil A 35% controlled entity of a person described in {j) or (i) above? = | ) 11afiii}
h Provida the following information about the organizations the organization supports
; i {iti} Type of iv) Is the organization] {v} Did you notify the vi) Is the 5
™ | e e D ommrne o)
abowe or IRC seclior governing document?} (i} of your support? (X%
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule A (Form 890 or 980-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 880-E2) 2008 ALLEGHENY COUNTY PARKS FQUNDATION 54-2180439 page2
- Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170({b}{1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or B of Part |)
Section A. Public Support
Calendar year {0r fiscal year beginniag in)p> {a) 2004 {b) 2005 (g} 2006 {d} 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership feas received {Do not
include any "unusual grants ") 50,000. 5§¢,000.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facifities
furnished by a goverrmental unit to
the organization without charge

4 Total. Add lines 1-3 50,000. 50,000,

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
an line 1 that exceeds 2% of the
amount shown on tine 11,

column {f)
6 Public Support. Subiract #np & from dne 4. 50,000,
Section B. Total Support
Calendar year {or fiscal year beginning in)pe {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromline4 50,000, 50,000.

8 Gross income {rom interest,
dividends., payments receaived on
securities loans, rents, royaities
and ircome from similar sources

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V}

11 Total support. Add lines 7 through 10 50,000.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 980 is for the organization's first, second. thlrd fourth. or fifth tax year as a section 507{c)(3)

organization, Check His BoX AN Sl0D eI ety eyt e gty a et an e ety ae e B [}—ﬂ
Section C. Computation of Public Support Percentage
14 Pubilic support percentage for 2008 (line 6, column {f} divided by line 11, column {f)) ‘ 14 %
15 Public support percentage from 2007 Schadute A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, chack this box and

stop here. The grganization qualifies as a publicly supported organization =~ I - E]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and |zne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization B m

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fing 13, 16a, or 16b, and lme 14 is 10% or more,
and if the organization meets the "facts-and-ciroumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o R D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or
more. and if the organization meets the "facts-and-circumstances® test. check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . P D
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... P l:]
Schedule A {Form 890 or 880-EZ) 2008

gazgaz
12-17-08
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Scheduie A (Form 996G or 990-EZ) 2008 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509{a){(2) (compiels only if you chacked the box on lise 9 of Part 1)

Section A. Public Support

Calendar year {or liscal year beginning in}B {2} 2004 {b} 2005 {c) 2006 {d) 2007 {e} 2008 {f} Total
1 Gifts. grants, contributions, and

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or {acilities
furnished by a gevernmental unit to
the organization without charge

6 Total Add lines 1 -5 )
7a Amounts inciuded onlines 1. 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
fom other than disqualified persons that
excaed the greater of 1% of the total of lines ©.
10c, 11. and 12 for tho year or 35,000

¢ Add lines 7aand 7b

8 Public support (Subtocine 7 fram lae 5
Section B. Total Support

Calendar year (or fiscal year beginning in)p {a) 2004 {1} 2005 {c) 2006 {d) 2007 {e) 2008 N Total

g9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable inceme
(less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10z and 10b )

11 Net income from unrelated business
agtivities not included in ne 10b,
whether or not the business is
requiarly carried on

12 Otherincome Do not include’ gain
or loss from the sale of capital
assets (Explain in Part IV}

13  Total support (add tines 9. 10g, 1. and 12}

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

CRECI thiS BOX AN SI0ID B O L ittt it i oyt i et er et pl ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, coiumn {f} divided by line 13. column {f} o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A BN 270 v isssissagsgeezieereee e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f} divided by line 13, colurnn ()} . . 17 %
18 Investrnent income percentage from 2007 Schedule A. Part WA, line 27h 18 %
19a 33 1/3% support tests -~ 2008, If the organization did not check the box on line 14, and hne 15 is more 1han 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ) i ) o |:J

b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization | D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instrugtions ... » [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12.17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors v Ko, 1545.0087

(Form 990, 990-EZ,

or 990-PF) P AttachtoF 990, 990-EZ, and 980-PF.

Department of the Treasury achloTerm = 2008

Internal Revanue Service

Name of the organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION H4-2180439

Organization type{check one):

Fiiers of: Section:
Form 990 or 99G-EZ 501(cl{ 3 }(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c){3) exempt private foundation

4947{a)(1} nonexempt charitable trust treated as a private foundation

0 0oodH

501(c)(3) taxable private foundation

Gheck if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501{c}(7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rule See instructions )

General Rule

E:l For organizations filing Forr 980, 990 EZ, or 380-PF that received, during the year, $5,000 or more {in money or property) from any one
contribitar. Complete Parts | and i

Special Rules

[:’2-{] For a section 501{c}(3) organization filing Form 990. or Form 980-EZ, that met the 33 1/3% support test of the regufations under sections
509(a)(11/170(b}(1}{A){vi), and received frorm any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of $he amount on Form 99G-EZ, fine 1. Complete Parts { and It

[:l For a section 501(cH7), (8), or (10) erganization fifing Form 990. or Form 880-EZ, that received from any one contributor. during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educationat
purposes, or the prevention of crustty to children or animals. Complete Parts |, I, and i

D For a section 5071{c)(7), (8}, or (10} organization filing Form 980, or Form 890-EZ. that received from any one contributor, during the year,
same contributions for use exclusively for religicus. charitable, stc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable,
ete , purpose. Do not complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusively
refigious, charitable, etc , contributions of $5,000 or more during the year ) ) o o b5

Caution. Organizations that are not covered by tha General Rule and/or the Special Rutes do not file Schedule B (Form 930, 880-EZ, or 830-PF), but
they must answer "No” on Past IV, line 2 of their Form 999, or check the box in the heading of their Form 990-EZ, or on line 2 of thair Farm 880-FF, to
certify that they do not meet the filing requirements of Schedute B (Form 990, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, $90-EZ, or 530-PF) (2008}
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schadula 8 (Form 980, 890-EZ, of 980-PF} (2008)

Page l af }_ of Part |

Name of organization

ALLEGHENY COUNTY PARKS FOUNDATION

Employer identificalion number

54-2180439

Part| Contributors (ses instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

1

$ 50,000,

Person [X}
Payrell m
Noncash [ |

(Complete Part i1 if there
is a noncash contribution }

{a)
No.

)]
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [::]
Noncash [ |

{Complete Part Il if there
is & noncash contiribution )

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Fype of contribution

Persen D
Payroll I:j
Noncash [::3

{Compiale Part [ if there
is a pongash contribution )

(a}
No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

Person [::]
payroll  [_|
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

(a}
No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person [::]
Payroll [:]
Noncash D

{Complete Part I if there
is a noncash coniribution )

(a)
No.

()
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)
Type of contribution

Person I::]
Payroll El
Noncash [ |

(Comptete Part Il if there
is a noncash contribution }

523452 12-18-08
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ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK FEES 95.
PROFESSIONAL SERVICES 31,150.
TOTAL TOQ FORM 990-EZ, LINE 16 31,245.
10 STATEMENT(S) 1

19210513 786250 24683-24000
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ALLEGHENY COUNTY PARKS FOUNDATION 54~-2180439

FORM 3990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ +» &+ « + 2 ¢ « & = o o« & « s 2 s & « [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 2
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ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

990-EZ PG 2 STATEMENT 3

ALLEGHENY COUNTY PARKS FOUNDATION ASSISTS ALLEGHENY COUNTY IN TEHE
MAINTENANCE, IMPROVEMENT, PROTECTION, PRESERVATION, AND RESTORATION OF
ALLEGHENY COUNTY PARK FACILITIES, AND SUPPORTS EDUCATIONAL AND RECREATIONAL

ACTIVITIES RELATED THERETO.

12 STATEMENT(S) 3
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54-2180439

ALLEGHENY COUNTY PARKS FOUNDATION

990-EZ PG 2 STATEMENT 4

THE ALLEGHENY COUNTY PARKS FOUNDATION IS A GRANT MAKING FOUNDATION,
ADVANCING THE INTEREST OF THE CITIZENS OF THE COUNTY OF ALLEGHENY AND
INDIVIDUALS AND ORGANIZATIONS WHO UTILIZE ALLEGHENY COUNTY'S REGIONAL PARKS.

13 STATEMENT(S) 4
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