390

Department of the Treasury

Internal Revenue Service

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

*%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif

Please
applicable:
e use RS
Address tabel or
A _Jchange | print or
Name
change type
initial
return See
Termin- | SPecific
ated Instruc-

Amended | tions

return

App!xca—
tion

C Name of organization

ALLEGHENY COUNTY PARKS FOUNDATION

Doing Business As

D Employer identification number

54-2180439

Number and street (or P.0. box if mail is not delivered to street address)
535 SMITHFIELD STREET

Room/suite

525

E Telephone number

(412)281-5595

City or town, state or country, and ZIP + 4

PITTSBURGH, PA 15222

(G Grossreceipts $

506,800,

pending

F Name and address of principal office: CHESTER R. BABST
SAME AS C ABOQVE

for affiliates?

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

y<d (insert no)

) L_la947@)1

)or D 527

J_Website: B> WWW . ALLEGHENYCOUNTY US/PARKS/ACTIONPLAN/FO

H(a) Is this a group return

DYes No

H(b) Are all affiliates included? [Ives [ INo
If “No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation; 200 7! M State of legal domicile; PA

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE INTEREST OF THE
g CITIZENS OF THE COUNTY OF ALLEGHENY.
?, 2 Check this box B [j if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) _ 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of employees (PartV,line2a) . ... 5 1
£ | 6 Total number of volunteers (estimate if necessary) e 6 20
§ 7a Total gross unrelated business revenue from Part VI, column ((") hne 12 . e 7a 0.
b Net unrelated business taxable income from Form 990-T,1in@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 50,000. 506,800.
% 9 Program service revenue (Part VI, fine 2g) i
é 10 Investment income (Part VlII, column (A), lines 3, 4, and 7d) T
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 60.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 50,060. 506,800.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), lined) ..
F 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,850.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) ...
:ﬂ’- b Total fundraising expenses (Part 1X, column (D), line 25) B> 1,144,
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . = 31 ’ 245, 22 ’ 832.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 31 ’ 245. 44 ’ 682.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... 18,815, 462,118.
E% Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 18,748. 480,836,
%% 21 Total liabilities (Part X, line 26) L e
55’_ 22 Net assets or fund balances. Subtract line 21 from lme 20 .......................................... 18,748. 480,8 36,
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any know!edge
Sign }
Here Signature of officer Date
CHESTER R. BABST, TREASURER
Type or print name and title
. Preparer's } - = Date} Check if Preparer's identifying number
ey o . 2 salf- (see instructions)
::ald , signature /y } ) )/’\/’ & L/L& Q (‘ ( 2’//0? emp]oyed B D
reparers =—
Lo | esame@ SCHNEIDER DOWNS & CO., INC. EIN B>
V| seempioves. 1133 PENN AVENUE
address, an
ZIP + 4 PITTSBURGH, PA 15222 Phoneno. B (412)261-3644

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:] No

832001 02-04-10

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

Form 990 (2009)



Form 8868 (Rev. 4-2008) Page 2

& |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part § and check thisbox ... . ... ... B @
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part I Additional {(Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

. Name of Exempt Organization Employer identification number
Type ar

?,”: .. BLLEGHENY COUNTY PARKS FOUNDATION 54-2180439

exiended Number, street, and room or suite no. i a P O. box, see instructions For IRS use only

duedateior |595 SMITHFIELD STREET, NO. 535

return. See | City, town or post office, state, and ZIP cods. For a foreign address, see instructions

et PITTSBURGH, PA 15222

Check type of return to be filed (File a separate application for each return):
Form 990 [ Jrorm990€7 | Form 990-T (sec. 401 (a) or 408(a) trust) | Form1041-A || Form5227 [ Form 8870
D Form 990-BL D Form 990-PF [—__] Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CHESTER R. BABST
& The books are in the care of > TWO GATEWAY CENTER 8TH FLOOR - PITTSBURGH, PA 15222
Telephone No.p» 412-394-5400 FAX No. -
@ If the organization does not have an office or place of business in the United States, check thisbox B I:j
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group, check this
box B D . If it is for part of the group, check this box B> [:j and attach a list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time untt ~ NOVEMBER 15, 2010.

5  Forcalendaryear 20039 | or other tax year beginning , and ending ‘
6 If this tax year is for less than 12 months, check reason: l:] initial return I____,] Final refum D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insiructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> /@/1{ et /‘{r’{uf &< A Tile p CPA Date B~ ?*J/ /C’ 7
Form 8868 (Rev. 4-2009)

623832
05-26-09



Form 5868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury
internial Revenue Service P> File a separate application for each retumn.

o [

& If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . ...
e |f you are filing for an Additional (Not Automatic) 3-Month Exiension, compiete oniy Part i (on page 2 of this form).
Do not complete Part  unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part U Automatic 3-Month Extension of Time. Only submit original (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

O ]

All other corporations (including 17120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time {o file one of the retumns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 5069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer ideniification humber
print
— ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

e by ths

duedate for | Number, street, and room or suite no. If a P.O. boy, see instructions.

angyow | 595 SMITHFIELD STREET, NO. 535

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

PITTSBURGH, PA 15222

Check type of return to be filed(file a separate application for each refumj:

[X] Form 980 "1 Form 990-T (corporation) I Form4720
1 Form 990-8L ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
1 Form 990-E2 [ 1 Form 990-T (trust other than above) [ Form 6069
] Form 990-PF ] Form 1041-A [__1 Formss7o

CHESTER R. BABST
© The books are in the care of B TWO GATEWAY CENTER 8TH FLOOR - PITTSBURGH, PA 15222

Telephone No.p> 412-394-5400 FAX No. B
@ If the organization does not have an office or place of business in the United States, check this DOX oo B ]
@ - If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> D . If it is for part of the group, check this box Ej and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010  to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

2 calendar year 2009 or
= L_j tax year beginning , and ending

2 Ifthis tax year is for less than 12 months, check reason: D Initial retum [:] Final return D Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32 | $
b Ifthis application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| §

¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form B8E8, see Form B453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8858 (Rev. 4-2009)

823831
05-26-09



Form 990 (2009) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page2
[Part Ill [ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-622 e L Yes [XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 18, 304. including grants of $ ) (Revenue $ )
ALLEGHENY COUNTY PARKS FOUNDATION ASSISTS ALLEGHENY COUNTY IN THE
MAINTENANCE, IMPROVEMENT, PROTECTION, PRESERVATION, AND RESTORATION OF
ALLEGHENY COUNTY PARK FACILITIES, AND SUPPORTS EDUCATIONAL AND
RECREATIONAL ACTIVITIES RELATED THERETO.

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

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

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ) 18,304.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A i 1 K
2 s the organization required to complete Schedule B Schedule of Contrrbutors” ,,,,,,,,,,,,,,,,,,,,,,,,,, » 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbyrng actrvrtles'7 If "Yes ! complete Schedu/e C Part /l N 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ... ... o 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRedUIR D, Part ll et e 8 X
9 Did the organization report an amount in ParT X I|ne 21 serve as a custodlan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . .. . 110 X
11 Is the organization's answer to any of the foIIowmg questlons "Yes"’? lf so, complete Schedu/e D Parls V/ VlI VIII IX orX
as applicable .. L ln X
@ Did the organization report an amount for Iand burldrngs and eqmpment in Part X I|ne 10'7 lf "Yes ! complete Schedule D
Part VI.
e Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl.
e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIil.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and Xlil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xil, and Xill is optional . e ] 12A X
43 |s the organization a school described in section 170(b)(1)A)i)? If "Yes, ! complete Schedule E 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . ... U 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Partil . . ... o 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to xnd)vaduals
located outside the United States? If "Yes," complete Schedule F, Part Il .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . o X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Partll ... . .. . e 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI|l hne 9a’7 /f Yes
complete Schedule G, Partlil . . e 119 X
20 Did the organization operate one or more hosprtals’7 /f "Yes " comp/ete Schedule H 20 X
Form 990 (2009)

832003
02-04-10
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Form 990 (2009) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts | and Il ] ‘ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to lndlvuduals in the Umted States on Part IX
column (A), fine 27 If "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensa’uon of the orgamzat!on S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o N 23 X
24a Did the organrzatlon have a tax exempt bond issue W|th an outstandmg prmCIpaI amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K. If "No", gotoline25 . .. e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ‘ o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | ‘ 25b X
26 Was a loan to or by a current or former offlcer dlreotor trustee key employee hlghly Compensated employee or dlsquallfred
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Partlll . .. . 27 X
28 Wasthe organlzatron apartytoa busrness transa(‘tlon w:th one of the tollowmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M _____ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... ... U 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’7
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’?lf Yes, " complete
Schedule N, Partil ' . 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamza’tron under Regulatlons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 ... 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)( )’7
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- (‘harltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 . RS R 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 8T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. ...z 38 | X
Form 990 (2009)

932004

02-04-10
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Form 990 (2009) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . T 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? [ ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? | 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|b|ted
Tax Shelter Transaction? L 5¢c
6a Does the organization have annual gross reoerpts that are normal!y greater than $1 OO OOO and dld the organlzatlon sohmt
any contributions that were not tax deductible? ‘ I 6a X
b If "Yes," did the organization include with every sollc‘ltatron an express statement that such contrrbutlons or gn‘ts
were not tax deductible? e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services prowded'7 T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ‘ JETSTTU . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ... ... I 7d l
e Did the organization, during the year, receive any funds, directly or lndlreCtIy, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, drrectly or rndlrectly, ona personal beneﬂt contract’7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred’) R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . N/A | 8
9 Sponsoring organizations mamtammg donor adwsed funds
a Did the organization make any taxable distributions under section 49667 e N/A . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 o N/A . | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facﬂrtles . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~N/A  |11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ‘ 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organrzatlon flllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page6
I__J‘t VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... ... o 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled" e 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may eiect one or more members of the
governing body? ... . | T8 X
b Are any decisions of the governmg body subject to approval by members stockholders or other persons’) . o ‘ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . ... . e | 8 L X
b Each committee with authorlty to act on behalf of the governing body'? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at ’che
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ........oovvevvioneieeiniiniiin 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... 110a X
b If "Yes," does the organization have written policies and procedures governlng the actwntres of such chapters aff|l|ates
and branches to ensure their operations are consistent with those of the organization? . .. 110D
11  Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂl!ng the form’7 oI X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . . . . |12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12 X
¢ Does the organization regularly and consnstently momtor and enforce compllance W|th the pollcy’? If "Yes ! descnbe
in Schedule O how thisis done . U T T USSP PR SRTRPR RIS 12c | X
13 Does the organization have a written whrstleblower pohc*y'? R i 18 X
14 Does the organization have a written document retention and destruc’non pollcy'? i 114 X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCial . | 1\ba X
b Other officers or key employees of the organization .. i 118D X

If “Yes" to line 15a or 15b, describe the process in Sc;hedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16a X

b If "Yes," has the organization adopted a wrlt’ten pollcy or procedure requlrlng the organlzatuon to evaluate |ts partlcrpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCh arrangemMents? . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:‘ Another's website - Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
CHRISTINE FULTON - (412)281-5595
535 SMITHFIELD STREET, NO. 525, PITTSBURGH, PA 15222

Form 990 (2009)

932006
02-04-10

6
14010901 786250 24683-24000 2009.04011 ALLEGHENY COUNTY PARKS FOUN 24683-22



Form 990 (2009)

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439

Page 7

Partﬂj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
@ List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of "key employee."
@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:[ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B ©) D) B (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
5 - organization (W-2/1099-MISC) from the
2|2 " g.’ (W-2/1099-MISC) organization
®| 8 RN and related
S8 § ég g organizations
ELLEN BROOKS
BOARD MEMBER 1.00(X 0. 0. 0.
JACK BURLEY
BOARD MEMBER 1.00 X 0. 0. 0.
G. REYNOLDS CLARK
BOARD MEMBER 1.00X 0. 0. 0.
KEVIN COLOSIMO
BOARD MEMBER 1.001X 0. 0. 0.
DARLA CRAVOTTA
BOARD MEMBER 1.00X 0. 0. 0.
KAREN FEINSTEIN
BOARD MEMBER 1.00 X 0. 0. 0.
PAT GETTY
BOARD MEMBER 1.00 X 0. 0. 0.
JOHN MASCARO
BOARD MEMBER 1.00 X 0. 0. 0.
KATHLEEN MCKENZIE
BOARD MEMBER 1.00 X 0. 0. 0.
THOMAS MULROY
BOARD MEMBER 1.00 X 0. 0. 0.
JOE OLCZAK
BOARD MEMBER 1.00X 0. 0. 0.
THOMAS STERLING
BOARD MEMBER 1.00 X 0. 0. 0.
JOHN SURMA
CHAIR 4.00|X X 0. 0. 0.
CAROL BROWN
VICE CHAIR 4.00|X X 0. 0. 0.
WILLIAM BATES
SECRETARY 2.001X X 0. 0. 0.
CHESTER R. BABST
TREASURER 4.00|X X 0. 0. 0.
DAN ONORATO
EX-QFFICIO 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180

439 Page8

[Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;E - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
2|2 8 g.: (W-2/1099-MISC) organization
T E g i8g| _ and related
% % g ;Eé égi g organizations
RICH FITZGERALD
EX-QFFICTIO 1.00|X 0. 0. 0.
CHRISTINE FULTON
EXECUTIVE DIRECTOR 40.00 X 20,000. 0. 0.
1D TOMAl oo [ 20,000. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCHh DEISON ... .. it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
GV (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization B>

0

932008 02-04-10
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Form 990 (2009) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page9
[Part VIll | Statement of Revenue
A B (o3 (D)
Total (rezlenue Releste)d or Unr(gla?tted exglggéjlgg%?om
exempt function business tax under
revenue revenue Sg%f?g? 55113
g% i a Federated campaigns ... |la
%g b Membershipdues .. .. .. ... |1b
,,;g ¢ Fundraisingevents . . ... |lc
%,E d Related organizations . |1d
gg e Government grants (contnbut:ons) 1e 506,800.
.gg £ All other contributions, gifts, grants, and
_é% similar amounts not included above . [1f
g'g g Noncash coniributions included in lines 1a-1f: $
O®  h Total Addlines Ta-f . . . oo B 506,800,
Business Code
8| 2o
o f All other program service revenue .
g Total, Add lines2a2f .......ooovinieiei b
3 Investment income (including dividends, interest, and
other similaramounts) . ... . ... B
4  Income from investment of tax- exempt bond proceeds P
5 Rovalties ... B
{i) Real (i) Personal
6 a Gross Renis R
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental inCome or (I0SS)  «..ioiiiioiiiiiiees e B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) et B
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 . ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events ............... B
9 a Gross income from gaming activities. See
ParttIV,line19 ... @
b less:directexpenses . ... ... b
¢ Net income or (loss) from gaming actuvutles ............... B
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less: cost of goods sold e b
¢ Net income or (loss) from sales of mventory ............... B
Miscellaneous Revenue Business Code
11 a
b
c
d Ali otherrevenue | .
e Total. Add lines 11a11d
12 Total revenue. See instructions. 506,800. 0. 0. 0.
T Form 990 (2009)
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Form 990 (2009)

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) By ©
75, 8, 9b, and 10 of Part VL Total expenses I eeas | bemera: oxpenass ng”ééﬁ?é‘;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ... ...
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 20,000. 16,000. 3,000. 1,000.
6 Compensation not included above, to dtsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contributions (inciude secnon 40 (k)
and section 403(h) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . 1,850. 1,504. 252. 94.
11 Fees for services (non- employees)
a Management
b Legal 10,861. 10,861.
¢ Accounting 1,229. 1,229.
d Lobbying .
e Professional fundralsmg services. See Par‘{ IV Ime 1
f Investment management fees . ..
g Other .. ..
12 Advertising and promotton ,,,,,,,,,,,,
13 Office expenses .. 158, 158.
14 Information technology .
15 Royalties e
16 Occupancy .. ... 1,000. 800. 150. 50.
17 Travel L
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates L .
22  Depreciation, depletion, and amortlzatlon
23 Insurance N 1,815. 1,815.
24  Other expenses. ltemtze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a RECRUITMENT 6,519. 6,519,
b FILING FEES 750. 750,
¢ SUBSCRIPTIONS DUES 500. 500.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 44,682. 18,304. 25,234. 1,144.
26 Jointcosts. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 Pagelid

[Part X | Balance Sheet

932011 02-04-10

14010901 786250 24683-24000

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing i, 18,748, 1 480,836,
2  Savings and temporary cash rnvestments e 2
3 Pledges and grants receivable, net ..o 3
4  Accounts receivable,net R 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other dlsqualmed persons (as deﬂned under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
] 7 Notes and loans receivable, net | 7
% 8 Inventories forsaleoruse .. 8
< 9 Prepaid expenses and deferred Charges ,,,,,,,,,,,,,,,, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... ... | 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 T 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must eaual I|ne 34) ............................. 18,748. 16 480,836,
17 Accounts payable and accrued expenses . 17
18  Grantspayable e 18
19 Deferred revenue 19
20 Tax-exempt bond Irabrlrtres e 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part 11
- of Schedule L 22
23 Secured mortgages and notes payab!e to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 . e 0.l 26 0.
Organizations that follow SFAS 117, check here B Eﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
:c; 27 Unrestricted netassets 18,748.] 27 480,836.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted netassets ... . 29
g Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 18,748.] 33 480,836,
34  Total liabilities and net assets/fund balances ... 18,748 . 34 480,836,
Form 990 (2009)
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Form 990 (2009) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Pagei2
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [2_{__‘ Cash [:l Accrual [:j Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? i o 2a
b Were the organization’s financial statements audited by an independent accountant? e 2b
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c

bedbe

If the organization changed either its oversight process or selection process during the tax year, explain in S(‘hedule Ow
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[j Separate basis D Consolidated basis [::I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? .| 8a X

b If "Yes," did the organization undergo the requ1red audlt or audlts'7 If the organlzatlon d|d not undergo the requlred audlt

or audits, explain why in Schedule O and describe any steps faken to undergo suchaudits. ..o 3b
Form 990 (2009)

982012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 5§01(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. > See separate instructions, Inspection

Name of the organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

] Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E))

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part 1i.)
A federal, state, or local government or governmenta! unit described in section 170(b)(1)}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b [:] Type ll c D Type lll - Functionally integrated d l:j Type Il - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

0 ®0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type Il|
supporting organization, check thisbox UUTTITTOTTTRUOR [:]
g Since August 17, 2006, has the organization accepted any gxft or rontrlbutlon from any of the followmg persons’)
{i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i)} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? U USUS AU UOION 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 gt
h Provide the following information about the supported organization(s).
ersoramotes | WEn | e o, ol (o
organization (described on lines 1-9. e documgnt'? (i)%f Jour SUDpOIt? (i) org:bnged in the support
above or IRC section ) )
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page2
Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facnmes
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

50,000.

506,800.

556,800.

50,000.

506,800,

556,800,

556,800,

Section B. Total Support

Calendar year (or fiscal year beginning in)B>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)
Total support. Add lines 7through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

50,000.

506,800.

556,800.

556,800.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd f0urth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... ... .. ...
15 Public support percentage from 2008 Schedule A, Part ll, fine 14 |

14

%

15

%

16a 33 1/3% support test - 2009.|f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e o
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, (‘heck thls box
and stop here. The organization qualifies as a publicly supported organization

L]
el

17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on Ime 13 1Ga or 16b and hne 14 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-circumstances” test. The organization qualifies as a publicly supported organization | .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstmct|ons

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

]

b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

e
......... L]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 8
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 facilities 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

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

6 Total. Add lines 1 through5 . .

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year

cAddlines7aand7b ..
8 Public support (Subtract fine 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)B> (a) 2005 {b) 2006 (c) 2007 () 2008 (e) 2009 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .o
13 Total support (add lines 9, 10¢, 11, and 12)

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

check this DOX and STOP NEIe ... et i siinias B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by fine 13, coluron(®) ... .. |15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 . ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . |17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T 1:]
b 83 1/3% support tests - 2008. If the organization did not check a box on line 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 supported organization = B [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... B D
Schedule A (Form 990 or 990-EZ) 2009

932028 02-08-10
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

{(Form 990, 990-EZ,

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

Department of the Treasury achfororm o 2009

Internal Revenue Service

Name of the organization Empioyer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Bﬂ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

J oo

501(c)(3) taxable private foundation

Check 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[j For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. .. ... . P %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, 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 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

928451 02-01-10
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofParti

Name of organization

ALLEGHENY COUNTY_ PARKS FOUNDATION

Employer identification number

54-2180439

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 506,800.

Person Ei:]
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{a)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

]

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

G)]
Type of contribution

Person [:]
Payroll [j
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

9234562 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT v
(Form 990) Compilete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Deparment of ihe Treasury B> Attach to Form 990. Inspection
Name of the organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 WILL BE

REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER. UPON COMPLETION OF THEIR

REVIEW, THE FORM 990 WILL BE SUBMITTED TO THE GOVERNING BOARD FOR REVIEW

AND APPROVAL IN ADVANCE OF FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, OFFICER, SENIOR

MANAGEMENT, AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS

ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS THAT SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY;

B. HAS READ AND UNDERSTANDS THE POLICY;

C. HAS AGREED TO COMPLY WITH THE POLICY; AND

D. UNDERSTANDS THE FOUNDATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD SELECTION COMMITTEE OF

ALLEGHENY COUNTY PARKS FOUNDATION DEVELOPED THE COMPENSATION PACKAGE FOR

THE EXECUTIVE DIRECTOR BASED ON CANDIDATE EXPERIENCE, THE ORGANIZATION'S

ABILITY TO PAY AND EXTERNAL EQUITY. THE BOARD INTERVIEWED SEVERAL

CANDIDATES OFFERING THE POSITION TO MS. FULTON. TO DETERMINE THE SALARY AND

BENEFITS, COMPETITIVE CRITERIA WERE ANALYZED AND THE ORGANIZATION'S ABILITY

TO PAY WAS CONSIDERED. FOLLOWING NEGOTIATIONS BETWEEN THE SELECTION

COMMITTEE AND MS. FULTON, A LETTER AGREEMENT SIGNED BY BOTH PARTIES SETS

FORTH CONDITIONS OF EMPLOYMENT. ALL MEMBERS OF THE SELECTION COMMITTEE WERE

INDEPENDENT .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Rl B

(Form 990} Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

In?;narsgv:nueeSe:i;ury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

FORM 990, PART VI, SECTION C, LINE 19: ALLEGHENY COUNTY PARKS FOUNDATION

MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI

EX-OFFICIO MEMBERS OF THE BOARD OF DIRECTORS (WITH NO VOTING RIGHTS)

ANDY BAECHLE, JIM FLYNN AND JOE OLCZAK.

FORM 990, PART VI, SECTION B, LINES 13 AND 14

POLICIES

DURING 2009, THE FOUNDATION ENGAGED PRIMARILY IN START-UP ACTIVITIES.

INCLUDED AMONGST THOSE ACTIVITIES WAS THE DEVELOPMENT OF POLICIES AND

PROCEDURES THAT WOULD ENSURE COMPLIANCE WITH ALL APPLICABLE LAW AND

RESPRESENT THE HIGHEST LEVEL OF BEST PRACTICES. ACCORDINGLY,

WHISTLEBLOWER, DOCUMENT RETENTION AND DESTRUCTION POLICIES WERE

DEVELOPED. THE ORGANIZATION ADHERED TO THE SPIRIT OF THESE POLICIES

PENDING BOARD REVIEW AND ADOPTION. THE BOARD ADOPTED THESE POLICIES

MAY 21, 2010.

FORM 990, PART IX

MANAGEMENT AND GENERAL EXPENSES

DUE TO THE FACT THAT THE FOUNDATION WAS ENGAGED IN START-UP ACTIVITIES

THAT WILL CONTINUE THROUGH 2010, THERE WERE NUMEROUS MANAGEMENT AND

GENERAL EXPENSES THAT ARE NOT EXPECTED TO RECUR AT THE CONCLUSION OF

THE START-UP PHASE. THE ORGANIZATION IS COMMITTED TO EXPENDING THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 7%
(Form 990) Complete to provide information for responses to specific questions on 2 909
Form 990 or to provide any additional information. Open to Public
DeparTent of ihe reasury B> Attach to Form 990. Inspection
Name of the organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

MAJORITY OF ITS RESOURCES IN CONNECTION WITH PROGRAMMATIC ACTIVITIES.

LHA For Pfivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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