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SCANNED 0CT 37 2

CISV55FRQG;
o [

rom ggﬂ.PF Return of Private Foundation OMB No. 15450052
' or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation [9, @o 8
Department of the Treansy
Interrial Raverue Service Nmmmmummwamdmmwtou@MmWW
For calendar year 2008, or tax year beginning , 2008, and ending » 20

G Check all that apply: [} Initial retum  [] Final retum  [] Amended return

[] Address change [] Name change

Use the IRS Nams of foundation

label. PPG Industries Foundation
Otherwise, B Ind

A Employer Kentification number
25 | 6037790

int mmmmw&o.wmumumuwmmm Room/sutta
p One PPG Place - 6X4

B Telephone mumber {(see page 10 of the instructions)
{ 412 ) 434-2116

See Speciﬁe City or town, stats, and ZIP code
Instructions.] Pittsburgh, PA 15272

€ H exemption appication Is pending, check here » [

H Check type of organization: m Section 501(c)(3) exempt private foundation
] _Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

D 1. Foreign organizations, check here . . » [
gt

t Fair market value of all assets at end |J Accounting method: [] Cash ¥} Accrual
of year (from Part Hi, col. (c), [ Other (specity) weeeevveeeenoeeeaenene.
line 16) » $ 12,356,932 | (Part I, column (d) mugt be on cash basis.)

Enpdva: foundation status was terminated
under saction SO7MY1NA), chack here . »

F If the foundation Is in a 80-month termination

under section 507()(1}E), check here . » ]

Analysis of Revenue and Expenses (The (ofal of

amounts in columns (), (c), and (d) may not necessarlly equal expenses per {®) Net Investment | (c) Adjusted net for charttable
the amounts in calumn (8) (See page 11 of the Instructions))) (mhwm““w’
1 Contributions, gifts, grants, etc., recelved (attach schedue) 5,000,000 wh = 4.
i -3 ‘1.
508,590 122,717
BAE remandggmsz E< =\ '
S| ePNEEGINSr lioss v'd assets\noton line 10 |_/(1,600,426)] \ 1 :
® s on e 62 ¥ 1 1
> 0 N ~
D (from P IV line 2) : 4 -
- . 4 0 -
S )
f i’
f p
oss) (attach schedule) oo ; 0
11 Other income (attach schedule) . . . . . . 28,063
12 Total. Add lines 1 through11 . . . . . . . 3,936,527 122,747 0
@ 13 Compensation of officers, directors, trustees, stc
a 14 Other employee salaries and wages
2|15 Penslon plans, employee benefits . . v
2§ | 16a Legal fees (attach scheduls) . — . e .
o| b Accounting fees (attach D\- . 51,300 35,810 15,390
E ¢ Other professional fe hedule) ; 275,353 55,070 220,283
17 Interest . . DA e
2|18 Taxes (attach sch me)(sei‘&g&kz&e?nsw 0 vy
‘E |19 Depreciation (attach schedule}an ’ == _ ‘f ]
'g 20 Occupancy . . P\CCT . 23,593 h g CSFH 2 7 2n1n fi 1 23,593
g |21 Travel, conferences, ard_mesting 13,733 ; @ 13,733
&|22 Printing and publications . . P E
@23 Other expenses (attach schedule) .. 43,504 YOREN, Ul 43,504
24 Total opera'dn and administrative expenses.
E i 9 Pe 407,483} , 90,880 0 316,503
& L. 4,289 889] '~ ~ A 5,242,305
nts. Add fines 24 and 25 4,697,372 90,980 0 5,558,808
1 - v .‘ ,-..-‘Qxf - k) P e T,
g Exeh ~ \ 3 and dishursements {760,845 Oy y -
Net Investmem inco Q‘ negative, enter -0-) NPT Ny 31 7‘.17 : . ‘4.
] justed notingome (f negative, enter -0 . . - N o] -
For Privacy Act and Paperwork Reduc'do" Act Notice, see page 30 of the instructions. Cat No. 11289X Form 990-5 (25098)




<

o
D

‘Form 090-PF (2008)

Page 2

Balance Sheets gy ba for end-ctyear amourts only. See

Altached sthedules and emounts i) the column

Begmning of year

End of year

(2) Book Vaiue

(b) Book Vatue

(c) Falr Markst Vatue

Assets

(4]

7

11

12
13
14

15
16

1
2 Savings and temporary cash lnvestmenls
3

Cash—non-interest-bearing .

Accounts receivable » .._.....cooenneenooo.......... 57,309
Pledges receivable P> ............oeeencreirncrncenencevennes
Less: allowance for doubtful accounts »
Grants receivable

Recelvables dus from officers, dlrectors, trustees. and other

disquafified persons (attach schedule) (see page 15 of the
instructions) ., . .

Other notes and loans recelvahle (attach schedule) >
Less: allowance for doubtful accounts »
Inventories for sale or use .

Prepald expenses and deferred charges

10a Investments—U.S. and state government obfigations (attach sdledule)

b Investments—corporate stock (attach schedule) .

¢ Investments—corporate bonds (attach schedule) .
Investments—iand, buildings, and equipment: basis »
Less: accumutated depreciation (attach schedule) >
Investments—mortgage loans . ..
Investments—other (attach schedule)
Land, buildings, and equipment: basis P ......cveoiniimccicnnnn.
Less: accumulated depreciation (attach schedule) »
Other assets (describe P ........................21a3lement {

Total assets {to be completed by all filers—ses the
Instructions. Also, see page 1, item 1)

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

902,974

771,443

777,443

57,108

44,307

44,307

5,600,000

5,000,000

5,000,000

5,890,200

5,890,200

905,204

644,982

644,982

13,795,707

12,356,932

Liabilities

17
18
19

Accounts payable and accrued expenses
Grantspayable . . . . ..

Deferred revenue

Loans from officers, directors, trusteas and other flsqualrﬁed persons
Mortgages and other notes payable (attach schedule) .
Other liabilities {describe » .......cueeveveeeniirecrereenees )
Total liabilities (add lines 17 through 22)

23,498

19,590

7,857,078

6,904,662

7,880,576

6,924,252

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Pan Il, column (a), line 30 (must agree with

4 Addlines 1,2,and 3 .
5 Decreases not included in line 2 (rlemlze) >

&

8B B Y.

Foundations that follow SFAS 117, check here I lZl
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted ..

Temporardlyrestricted . . . . . . . . . . . .
Permanently restricted . .

Foundations that do not follow SFAS 117, check here > [J
and complete lines 27 through 31.

Capital stock, trust principal, or current funds . .
Pald-in or capital surplus, or land, bldg., and equipment fund .
Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
Instructions) . .

Total abilities and net aesetslfund balances (see page 1?7
of the instructions) . .

-

5,915,130

5,432,680

5,915,130

5,432,680

13,795,706

12,356,932

Analysis of Changes in Net Assets or Fund Balances

12,356,932

end-of-year figure reported on prior year’s retum)
2 Enter amount from Part |, line 27a .

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

8 Total net assets or fund balances at end of year (line 4 minus line 5)—Part il, column (b), line 30

5,915,130

(760,845)

278,396

5,432,681

DLl {2

5,432,681

. Form 890-PF ¢008)




Form 800-PF (2008) Page 3
XY Capital Gains and Losses for Tax on Investment Income
(2] List anc desabe the dndls) of property cokd (6. red estate, () How acquired| d) Dato sold
Z-clory brick warehouse; or Gommon siock, 200 ShG. MLG Co) P Pichase P o gy . day, yr)
1a_Gains/Loss from Sale of Securities P
b
c
d
[-]
S ——— T aomzui s ks
a {364,203) {364,203}
b 0
c 0
d 0
e 0
Complets only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ,,P G‘":n@n:&ﬁn _o_' o
(@ FMV. a3 of 12/31/69 @ Adjusted basis e ] osses (from col. ()
a
b
]
d
-]
It gain, also enter in Part |, line 7
t | | ' 4
2 Capital gain net Income or (et caplta loss) { If (oss), enter -0- in Part |, line 7 } 2 (364,203)

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter In Part |, line 8, column (c) (see pages 13 and 17 of the instmctions).}

3

If (oss), enter -0- in Part ), line 8 .
Qualification Under Section 4940(9) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(g) tax on net investment income.)

If section 4940{d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the
If “Yes,” the foundation does not qualify under section 4340(e). Do not complets this part.

base period? [1Yes H] No

1 _Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(@)

[
Bas period years @ Distribition retio

Calandaryw(wmwimlnnhah) Mlstadquall‘l(;ngdishﬂ)m Net vatus of noncharitable-use essets (col. (b) divided by col. (c))

2007 5,017,565 7,073,741 ,709323

2006 5,568,795 6,176,385 801627

2005 5,553,913 8,375,623 663104

2004 5,729,667 12,990,237 441075

2003 5,683,715 15,804,211 .359633
2 Total of line 1, column (d) 2 3.074762
3 Averaga distribution ratio {or the 5-year base penod dlwde the total on une 2 by 5 or by the

number of years the foundation has been In existenca if less than 5 years 3 614952

4 Enter the net value of noncharitable-use assats for 2008 from Part X, lihe 5 . 4 8,746,315
5 Multply ined by line3 . . . . . . . 5 5,378,564
8 Enter 1% of net investment income (1% of Part |, line 27b) ; 8 317
7 Add lines 5and 6 . 7 5,378,881
8 Enter qualifying distributions from Part XII, line4 . . . . . 8 5,558,808

If line 8 is equal to or greater than line 7, check the box in Part I, line 1b and comp!ete that part using a 1% tax rate. See

the Past Vi instructions on page 18.

Form 990-PF ¢2008)
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Form 990-PF (2008)
maseTaxBasedonlnveshnemlmomeL on 4940(a), 4940(b}, 4940(e), or 4348—seca
1a Exempt operating foundations described in section 4840{d)2), check here » [] and enter “N/A™ on fine 1.

Date of rufing fetter: ............. .. (attach copy of ruling letter if necessary—see Instructions)

b Domestic foundations that meet the section 4940(e) requitements in Part V, check
here » 2] and enter 1% of Part |, line 27b ..

c All other domestic foundations eater 29 of lina 27b. Exempt forexgn organlzatrons enter 4%

of Part |, lins 12, col. (b)
2 Tax under section 511 {domestic section 4947{a)1) trusts and taxabla foundations ony. Others enter 0} |2 0
3 Addfinestand2 . . 3 317
4  Subtitle A incoms) tax (domestic saction 4947(a)(1) trusts and taxable foundations only, Others enter 0 . |4 0
5 Tax based on Investment income. Subtract line 4 from line 3. If zero or less, enter -0 5 317
6 Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 |.6a 3.827
b Exempt foreign organizations—tax withheld at source . . &b
¢ Tax paid with application for extension of time to file (Form sasa) 6c
d Backup withholding eroneously withheld ., . . . . . . . L&d
7 Total credits and payments. Add lines 6a through 6d . Li 3,827
8 Enter any penalty for underpayment of estimated tax. Check here [ i Form 2220 is attached | 8
9 Tax due. If the total of lines 5 and 8 Is more than line 7, enteramountowed . . . . . » | 9
10 Overpayment f line 7 is more than the total of lines 5 and 8, enter the amount overpaid . » | 10 3,510
11__ Enter the amount of fine 10 to be: Credited to 2009 estimated tax P> | Refunded » (11

Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislanon or did it | Yes| No
participate or intervene In any political campaign? . . . 1 4
b Did it spend more than $100 during the year (either directly or mdlrecﬂy) for pohtial purposes (see paga 19
of the instructions for definition)? .
if the answar is *Yes” to 1a or 1b, attach a deta:led descnpbon of the actfwbes and cop:es of any matena!s -
published or distributed by the foundation in connaction with the activities. :
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (sechon 4955) lmposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. » $
o Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed on |
foundation managers. - $
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? .
if “Yes,” attach a detailed dascnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, ar other similar instrumants? /f “Yas, ” attach a conformed copy of the changes . . .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has It filed a tax return on Form 990-T for this year? .. e e e .
S Was there a liquidation, termination, dissolution, or substantial contmctlon dunng the yean e e .
If *Yes," attach the statement required by General Instruction T.
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the goveming instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remaln in the goveming instrument? . .
Dmmafourﬂamnhaveathastﬁwhmetsatanythnedmgthayaﬂﬁ%s aomphtapanll ool (c}, andPaﬂXV
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the |§
instructions) B PRONSYIVANIA.. .. ... oo e neee e e e e arene e mmann e meeeonene
b If the answer Is “Yes" to line 7, has the foundation fumished a copy of Form 930-PF to the Attomey General R
(or designate) of each state as required by General Instruction G? If *No,” attach explanation .

-

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3)
or 4942()(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If “Yes,” complete Part XivV ., . . . 3 Y
10 Did any parsons become substantial contributors dunng the tax yeaﬂ if 'Yes, attach a schedula lisong the:r
namesandaddresses . , , . 10 oA
Form 990-PF 2008
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Form 990-PF (2008) page 5
mtements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule (see page 20 of the instructions) . . . . . . [11
12 Oid the foundation acquire a direct or indirect interast in any appnmble insurance contract before
August 17, 20087 . . . . .. .. .12 A

13 Did the foundation comply with the public hspecﬁon requnrements (or its annual retums and exemp'don appﬁtzdon? 13| v/
Website address » _hitp:/icorporateportal.ppg.com/PPG/PPGIndustriesFoundation/

14 The books are in care of » PPG Industries Inc. Telephone no. b. 412 4342116
Located at » One PPG Place 08E1 ZiP+4 ». 15272
1§ Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041—Check here . . . .. » 0O

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . > ] 15|
mmll:l Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly): !

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [JYes K No f

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a '

disqualified person? . . . v . [ves HnNo§

(3) Fumnish goods, services, or facﬂmes to (or aocept lhem trom) a disquanﬂed person? ¥ ves Tlne :

(4) Pay compensation to, of pay or reimburse the expenses of, a disqualified person? . [Jves ) No §

(5) Transfer any income or assets to a disqualified person {(or make any of either available for
the benefit or use of a disqualifiedperson)? , . . . . . oo o .. OYes Mno

(6) Agree to pay money or property to a government official? ﬁxcepﬂon. Check “No” if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days) . .. . OYes Mo |

b If any answer Is “Yes" to 1a{1}~{6), did any of the acts fail to qualify under the exceptions described In Regulations {8

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the Instructions)? .

Organizations relying on a current notice regarding disaster assistance checkherse . . . . . » [

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |
were not comrected before the first day of the tax year beginning in 20087 v e . .

2 Taxes on fallure to distribute income (section 4942) {does not apply for years the foundaﬂon was a prlvate
operating foundation defined in sectfon 4942()(3) or 4942()(5)):
a Atthe end of tax year 2008, did the foundation have any undistributed incoma (lines 6d and
Be, Part Xill) for tax year(s) beginning before 20087 . . . e e e v v .. OvYes One §
If “Yes,” list the years - 20..... , 20..... , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a){2)
{relating to incomrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2)
to all years listed, answer “No” and attach statement—see page 20 of the instructions.) . .
¢ If the provisions of section 4942(a)(2) are being applled to any of the years listed In 2a, list the years hene
»20...., 20...., 20.... , 20..... :
3a Did the foundation hold mcre than a 2% direct or indirect interest in any business -
enterprise at any time during the year? e v v .. Oves HNo

b If “Yes,” did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or |
disqualified persons after May 26, 1969; (2} the lapse of the S5-year period (or longer period approved by the |
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse |8
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determins if the |&
foundation had excess business holdings in 2008.) .

4a Did the foundation invest during the year any amount in a manner that wouid Ieopamﬁze its chasitable pmposes? (da] | v

b Did the foundation make any investment In a prior year (but after December 31, 1969)thatcotﬂd§eopardlzeits[ I
putposemathadnotbeenrenwvedMmhopammfom&nﬁmgg_ofmemxyearbgguu_Mthos? 4b

Form 990-PF 008
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Form 890-PF (2008) Pags 6
IZEXTEY Statoments Regarding Activities for Which Form 4720 May Be Required (continusa
Sa During the year did the foundation pay or incur any amount to:
(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945(e)? . [ Yes Kl No
{2) Influence the outcome of any specific public election (see section 4955); or to cary on,

dlrectly or indirectly, any voter registration drive? . . . . ... .0OvYes @ne
{3) Provide a grant to an individual for travel, study, or other SImllar purposes? .. . .0OYes MnNo
(4) Pravide a grant to an organization other than a charitable, etc., organization described in

section 509(a){1), (2), or (3). or section 4940{d)(2)? (see page 22 of the instructions) . . . L Yes El No

(5) Provide for any purpose other than religious, charitable, scientific, lterary, or
educational purposes, or for the prevention of cruelty to children or animals? . E] Yes &) No
b If any answer Is “Yes” to 5a(1)~5), did any of the transactions fail to qualify under the exceptions described in
Regulations saction 53.4945 or In a current notice regarding disaster assistance (see page 22 of the Instructions)?
Organizations relying on a current notice regarding disaster assistance check here . .. .0

¢ If the answer Is “Yas” to question 5a(4), does the foundation claim exempﬁon from the tax
because it maintained expenditure responsibllity for the grant? , . . . v .. -OYes One

If “Yes,” attach the statement required by Regulations section 53. 4945—6(d}

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . Oves o

b Oid the foundation, during the year, pay pnemlums. dlmcﬁy or Indirecﬂy on a personal benefn oontract?
if you answered “Yes” lo 6b, also file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shefter transaction? . ] ves ] No
b I yes, did the foundation receive any proceeds or have any net income sattributable to the transaction? .

UGN  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 _List ail officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

Tle, and averag, Compensation Contributions to Expensa accou
{a) Name and address (b)houvs :anar woek ° ((l? not pald, enter moyao benefit plans () demm'
devoted to position -0-) and defesred compensation

See attached - Statement 9

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter “NONE."”

{e) Name and ad! e o o™ Coraioyoo banert-|(e) Expenss accourt
lame dress of each employes pald more than $50,000 dmg:fwedcn {c) Compensation plans and deferred|  other aliowances
posttio compensation
None
Total number of other employees pald over $50,000 . . . . . R . »]

o
ot
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Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3_Five highest-pald independent contractors for professional services (see
(a) Name and address of each person pald more than $50,000

page 23 of the instructions). Iif no
{b) Type of service

ne, enter “NONE.”
(¢} Compensation

None

~eaa

Yotal number of others receiving over $50,000 for professional services .

>

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. include relevant statlstical invformation such a9 the number
of organizations and other beneficiaries served, confi convaned, research papers produced, etc.

1 N/A

MSummary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-refated investments made by the foundation during the tax year on Enes 1 and 2.

Amount

1 NA

All other program-related nvestments. See page 24 of the instructions.
3

Total. Add lines 1 through 3

Form 990-PF 2008
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Form 990-PF (2008)
EEd  Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,

Pags B

see page 24 of the instructions.)

1 Fair markst value of assets not used {(or held for use) directly in canying out chasitable, etc., i
purposes:
a Average monthly fair market value of securities ia 8,257,049
b Average of monthly cash balances . . 622,459
c Fair market value of all other asseats (see page 24 of the Instruct:ons) 8,879,508
d Total (add lines 1a, b, and c)
e Reduction claimed for blockage or othar factors reported on Im% 1a and
1¢ (attach detailed explanation) . . . e . el
2 Acquisition indebtedness applicable to Ilne 1 assets 0
3 Subtract fine 2 from line 1d 8,879,508
4 Cash deemed held for charitable actMtles Enter 1%% of Ime 3 (for greater amount see paga 25
of the instructions) . . . 133,193
5  Net value of noncharitable-use assets. Subtract ling 4 from line 3. Enter here and on Part V,line 4 . 8,746,315
8 Minimum investment return. Enter 5% of line 5 . 437,316
Distributable Amount (see page 25 of the mstructlons) (Sect!on 49420)(3) and 0)(5) private operating
foundations and certain foreign organizations check here » [] and do not complste this part.)
1 Minimum investment retum from Part X, fine 6 . e e e e e e e e e e e 437,316
2a Tax on investment income for 2008 from Part VI, e 5 . . . . . . lf 317
b Incoms tax for 2008. (This does not Include the tax from Part vn 2b
¢ Add lines 2a and 2b ; . . .2 317
3 Distributeble amount before adjustments. Subtract line 2c from line 1 . . .3 436,999
4 Recoveries of amounts treated as qualifying distributions . . .4
S Add lines 3 and 4 .. . . |8 436,999
6 Deduction from distributable amount (see page 25 of the lnstmctlons) L2
7 Distributable amount as adIusted Subtract line 6 from line 5. Enter here and on Part XIII
ling 1 . . .17 436,999
Qualrfymg Distributions (see page 25 of the mstructlons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ﬁr
a Expenses, contributions, gifts, etc.—total from Part }, column (d), line 26 . . . . . . . . .} 1a 5,538,808
b Program-related investments—total from Part IX-B ] . b 0
2 Amounts pald to acquire assets used (or held for use) dmcﬂy in carryxng out chantable etc
purposes . . Ce 2
3 Amounts set as:de for specrﬁc chantable pro]ects that satlsfy the kil
a Suitabllity test (prior IRS approval required) . . . . e e e e e e . . |Ba
b Cash distribution test (attach the required schedule) .. . .|3b
4  Qualifying distributions, Add lines 1a through 3b, Enter here and on Part V, line 8, and Part XIl, fine 4 4 5,558,808
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 196 of Part |, line 27b (see page 26 of the instructions) . 5 317
6 Adjusted qualifying distributions. Subtract line § from line 4 8 5,558,491

Note.The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax In those 8 years.

Form 990-PF (2009)




‘FamW(zooa) Pags 9

Undistributed Income (see page 26 of the instructions) _

1

oo

-0 Q00U

10

a0 oCo

() ®)
Distributable amount for 2008 from Part X, Years prix 0 2007 _|
ine7 , . e
Undlstﬁbutedmcom ifany. 8Soﬁheendof2007
Enter amount for 2007 only . e
Total for prior years: 20 20 ,20
Excess distributions carryover, if any, to 2008:
From2003 ., . . . . 490179"
Fromzo04 . . . . . | 4324545
From2005 . . . . . 5,138,050
From2006 . . . . . 5,568,795
From2007 . . . . 5,022,495
Total of lines 3a through -] . .
Qualifying distributions for 2008 from Part XII. ,
line 4: > § 5,558,808 |
Applied to 2007, but not more than ling 2a .
Applied to undistributed (ncome of prior years (Becﬂen
required--see page 26 of the insbuctions) . .

Treated as distributions out of corpus (Election —

required—see page 26 of the instructions) . 5,125,756 ‘—————J,___j
Applied to 2008 distributable amount .

Remaining amount distributed out of corpus . _{——————-——”:j
Excess distributions carryover applled to 2008 . :]

L
(if an amount appears in column (d), the same ' ‘ . :
amount must be shown In column (a)) i ;
Indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract Ine 5 —30081432 ‘

Enter the net total of each column as
Prior years' undistributed income. Subtract
lina 4b from fine 2b . . .

Enter the amount of prior years’ undnsmb\ned
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has |3
been previously assessed . .
Subtract line 6¢ from line eb Taxable .
amount—see page 27 of the instructions .

Undistributed income for 2007. Subtract line
4a from line 2a. Taxable amount—see pag
27 of the instructions . .

Undistributed income for 2008. Subtract ||nes
4d and 5 from line 1. This amount must be
distributed in 2009 .

Amounts treated as dnstnbutlons out of cofpus
to satisfy requirements imposed by section
170®)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) - . . ..
Excess distributions carryovar fmm 2003 not

lied on line 5 or line 7 (see e 27 of the
;\’;‘t)ructxons) .. . (See pag 4,901,750¢

Excess distributions carryover to 2009
Subtract lines 7 and 8 from line 6a

Analysis of ling 9: :'- SR
Excess from 2004 . . 4,324,546 | S
Excess from 2005 . . 5,138,050 1
Excess from 2006 . . 5,271,780
Excess from 2007 . . 4,673,736 | 2%
Excess from 2008 . . 5,125,756 |4




.
3

" Form 990-PF (2008) Poga 10
XX Frivate Operating Foundations (see page 27 of the Instructions and Part Vil-A, question 9)
1a if the foundation has recelved a ruling or determination letter that it Is a private operating

foundation, and the ruling is elfective for 2008, enter the date of thenuing . . . . P
b Check box to Indicate whether the foundation is a private operating foundation described In section  [] 49420)(3) or [] 43420)(5)
23 IEmer thz'clwenss;r artiﬂl the t’aidlusted net Tax year Prior 3 years {e} Totad
ncome or the minimum
investment retum from Part X for {a) 2008 ) 2007 {c} 2008 {d) 2005 5
each yearlisted . . . . . . 0 0 0 0
b 8s¥%ofline2a . . . . . . . 0 0 0 0 0
¢ Qualifying distributions from Part X3,
line 4 for each year listed . . 5,558,808 5,558,808

d Amounts inctuded I Bine 2c not used directly
foractive conductof exempt activities | | 0

o Qualifying distributions mads directly
for active conduct of exempt activities. .
Subtract fins 24 from Ing 26 8,558,808 0 0 0 5,558,808

3 Complete 3a, b, or ¢ for the
altemative test relied upon:

a2 “Assets” altemative test—enter:

(1) Value of aliassets . . ., . g
(2} value of assets qualifying
under section 4942Q3YBK) 0
b “Endowment” aftemative test—enter 3% of
minimum Investment retum

shown in Part
X Ene 8 for each year listed ., ,
o “Support” altemative test—enter:

{1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section 0
512(a)(5)}, or royaities) . . .

(?) Support from general public
and 5 or more exempt

291,544 291,544

o izations as ded

section 494203BY . m ) 0
(3) Largest amount of support from

an exempt organization , , | 0
(4) Gross Investment Income . . 0

msupplementarv Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only K they have contributed more than $5,000). (See section 507(d){2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entlty) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here B [] If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to Individuals ot
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telaphons number of the person to whom applications should be addressed:

Executive Director, PPG Industries Foundation, One PPG Place, Pittsburgh, PA 15272  (412) 434-2962
b The form in which applications should be submitted and information and materials they should include:

A letter outlining the purpose ot the organization, the population it serves and how the requested funds will be used.

¢ Any submission deadlines:
Proposals for the following year must be received by September 1st.

d :\ny restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
actors:

Priority is given to local organizations dedicated to enhancing the weltare of communities In which PPG ls a resident.
Form 880-PF (2003

‘\
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Form 990-PF (2008)

Page 11

MUpplementary information (continued)

3 Grants and Contributions Pald During the Year or Approved for Future Payment
; F i an individ
Recipient lfm mlﬂbnsﬁplgu Fumdaﬂon' b Purposa of g\t o Amount
any foundation manager recipient
Name and address (home or business) | or substantial contributor
a Pald during the year
See attached Statement 10 5,242,154
One PPG Place
Pittsburgh, PA 15272
Total s e s e . N s . s e s » ;.J 5»2421154
b Approved for future payment
See attached Statement 11 7,398,580
One PPG Place
Pittsburgh, PA 15272
Yotal . ., . . . . . ... .. . .+ . . . . P 3b 7398580

Form 980-PF (2003)

S

o
2
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Form 890-FF (2008)

Ana
Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a _Return of unused grants

is of Income-Producin

Activities

Unrelated business income

Excluded by section 512, §13, or §14 (e)

{a)
8usiness code

{c)
Exclusion code

)
Amount

-2

-0 Q0

g Fees and contracts from government agencies

Membership dues and assessments .,

Dividends and interest from securities

Net rental incoma or (loss) from real estate:
a Debt-financed property .
b Not debt-financed property

LN

Other investment income .
Net incoms or (loss) from special events

Gross profit or (lass) from sales of inventory
Other revenue: a

“ 00N

Interest on savings and temporary cash lnvestments

Net rental incoms or (joss) from persona.l propeny

Gain or (loss) from sales of assets other Ihan Inventory

14

508,590

18

(1,600,126)

b

c

d

12 Subtotal. Add columns (b), (d), and ()
13 Total. Add line 12, columns (b), (d}, and (e)

(See worksheet in line 13 instructions on page 28 to .venfy calculahons)

o [CENSTIE

{1,091,536)

28,063

13

{1,063,473)

Relationship of Actlvities to the Accomplishment of Exempt Purposes

Line No. {Ehxeplaaln belo“v;'{\o\gn?a?\ u?ect'Mty éga which Ineor;\e Is report?d in columr!;}(,e) ofvl;’agg vau"A c?ntribged Importa)n( to
ceom; m o oundation’s axempt pui other than ro! nds for su S|
v page 28 of the instructions.) rposes P purpese

1A Unused Grant returned to the Foundation in current year.

Form 980-PF (2003

‘N
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Form 930-PF (2008) Page 13
EZNP information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described BESSR_==
in section 501{c) of the Code (other than section 501{cX3) organizations) or in section 527, retating to pofitical !

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
MCash . . . . . . . ... e | v
{2) Other asssts . 4
b Other transactions: L
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1) v
{2) Purchases of assets from a noncharitable exempt organization ., . . . . . . . . . . . . .|1@ Y
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . ...H v
{4) Reimbursement arrangememts . . . . . . . . . . 4 . o 4 e e e e e . .. Q3B v
(5) Loans or loan guarantees . . R .. ) v
{6) Performance of services or membershlp or fundralslng solicitations . . . . . . . . . . . .| v
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . Ic v

d If the answer to any of the above is “Yes,” complete the following scheduls. Column (b) should always show the falr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing asrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Une noj (b) Amount involved (c) Name of noncharitable exampt erganization {d} Description ot transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzat:ons

described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 . . . .Oves KlNo
b If *Yes,” complete the following schedule.
{a) Name of argantzation (b) Type of arganization {c) Description of relationship

U peies Ty o b e arraa s DO NOT CORRESPOND FOR SIGNATURE
’ 70-28-0 VP, Tax Administration

e Signature of officer or trustee Date Title
£ Date Preparer's identifying
e o Check if number (see Signature on
B v§§ saif-employed » (]| page 30 of the instructions)
@ Ens slgnaturas’

E'-" Firm's name (of youss } s 7

and ZIP code Phoneno.{ )

Form 980-PF (2008




Schedule B : OMB No. 1545-0047
{Form 990, 980-EZ, Schedule of Contributors

or 390-PF) P Attach to Form 990, 890-EZ, and 990-PF. 2@08
Departrnent of the Treasury
intemnal Revenue Service

Name of the organization Employer identification number

PPG Industries Foundation 25 | 6037790

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [J so1(cX ) (enter numben) organization
. 0 4947(2)(1) nonexempt charitable trust not treated as a private foundation
O seo7 political organization
Form 990-PF 2] 501(c)3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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)(?), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

B4 ror organizations filing Form 990, 890-EZ, or 990-PF that recsived, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il.

Specilal Rules

{J For a section 501(c)3) organization filing Form $90, or Form 990-EZ, that met the 33%4 % MEAVED regulations
under sections 509(a)(1)/170(b}1){A)(vi), and recelved from any one contributor, during the m;]a comﬂzm‘ n of the
greater of (1) $5,000 or (2) 2% of the arnount on Form 990, Part ViIl, line 1h or 2% of the nth4F -EZ, line

1. Complete Parts | and Il ACCTS MAINT

O For a section 501(c)(). (8), or (10) arganization filing Form 990, or Form 990-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,
sclentific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and lil.

O3 For a section 501(c)7). (8), or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor,
during the year, some 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 exclusivsly 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
during the year) ., . ., ., , N TR

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 980-PF), but they must answer “No” on Part IV, line 2 of thelr Form 980, or check the box in the heading of thelr

Form 990-EZ, or on line 2 of thelr Form 980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 920,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Natice, see the tnstructions Cat. No. 30613X Schedule B (Form 990, 980-EZ, or 990-PF)} {2008)
for Form 890. These instructions will bs lssued geparately.




" Schedute B (Form 890, 390-EZ, or 990-PF) (2008)

Paga____of ___ ofPart!

Name of organkzation
PPG Industries Foundation

25

Employer {dentification number

i 6037790

Contributors (see instructions)

(a)
No.

®)
Name, address, and ZiP + 4

(c)
Aggregate contributions

(d)
Type of contribution

PPG Industries inc.

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

$ 5,000,000

Person
Payroll
Noncash

{Complete Past ] if there is
a noncash contribution)

4

(c)
Aggregate contributions

(d)
Type of contribution

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

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

O

Person
Payroll
Noncash

(Complete Part Il if there [s
& noncash contribution.}

()
Aggregate contributions

(d) .
Type of contribution

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

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

o

Person
Payroll
Noncash

(Complete Part |l if there Is
a nonceash contribution.)

{c)
Aggregate contributions

(d)
Type of contribution

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

O

Person
Payroll
Noncash

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

(a)
No.

{c)
Aggregate contributions

0]
Type of contribution

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

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

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

1

Person
Payroli
Noncash

{Compiete Part [! if there ls
a noncash contribution.)

(a)
No.

(c)
Aggregate contributions

(d)
Type of contribution

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

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

[l

Person
Payroll
Noncash

{Complete Pant !l If there Is
a noncash contribution.)

Schedute B (Form 290, 890-EZ, or 890-PF) (2008)
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o 8868 Application for Extension of Time To File an

Rev. Al 2009) Exempt Organization Retum OMB No. 1545-1709
bt Roventa Sarie” > Fils a separate application for each retum.
o If you are filing for an Automatic 3-Month Extenslon, complete only Part § and check this box . . . » 0

o #f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless have already been ted an automatic 3-month extension on a filed Form 8888.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension—chseck this box and complete

o L

Al} other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extenslon of

time to fila Income tax retums.

Electronic Flling (e-file). Generally, you can electronically fila Form 8868 if you want a 3-month automatic extension of time to file

one of the retuns noted below (6 months for a corporation required to file Form 990-T). However, you cannot fle Form 8868

electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group

retums, or a composite or consolldated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form

8888. For more details on the alectronic filing of this form, visit www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

Typo or Name of Exempt Organization Employe::ldmuﬁaﬂon number
prinmt H -
sno th?nr Number, street, and room or sufte no. if a P.O. box, sge Instructions.

LS

fiEng your

retum. See

instructions. City. town or post office, state, and ZP code. For a forelgn address, see instructions.

Check type of return to be filed (flle a separate application for each retumn):

{1 Form 690 O Form 990-T (corporation) O Form 4720
O Form 996-BL {0 Form 890-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 9%0-EZ O Form 980-T @rust other than above) 0O Form 6069
O Form 930-PF O Form 1041-A 3 Form 8870

® The books are in the care of »

Telephone No. » { ) FAXNo. » )
o if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » OO

o ff this I for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)————_ . [f thisis
for the whole group, check thisbox . ..... » [J. Ifit Is for part of the group, check this box . ..... » [ and attach
a [ist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until e 1 20....., to file the exempt organtzation retumn for the organization named abave. The extenslon is
for the organization’s retum for:

» [ calendar year 20........ or

» [J tax year beginning ,20....._, and ending , 20,

2 If this tax year Is for less than 12 months, check reason: {1 Initlal retum [ Final return 0 Change in sccounting period

3a If this application Is for Form 990-BL, 990-PF, 9904R B7EDIDH\¥053£nter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$

b I this application Is for Form 990-PF or 930-T, enter 4§ Tef@hdkbidldfhdits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include%&num N form, or, i required,
deposit with FTD coupon or, if required, by using (Blectronic Federal Tax Payment
System). Ses Instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Fom 8868 (Rev. 4-2009)

S
jam)

o)
e

.
-

-
-~



Form 8868 (Rev. 4-2009) Page 2
® if you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on e 1).
BN Additional (Not Automatic) 3-Month Extension of Time. Only file original (no copies needed).
Type or Name of Exempt Organization ' : Employer |dentification number
print PPG INDUSTRIES FOUNDATION :

: Fils by the Number, street, and room or suite no. f a P.O. box, see instructions.

: nded = | _ONE PPG PLACE, 06 X4 .
fillng the City, town or post office, state, and ZIP code. For a forelgn address, sse instructions.
Instructions. PITTSBURGH, PA 15272
Check type of retum to be filed (File a ssparate application for each retum}:

O Form 990 4 Form 990-PF O Form 1041-A 0 Form 6069
{3 Form 930-8L 3 Form 990-T (sec. 401(2) or 408(a) trust) O Form 4720 O Form 8870
[0 Form 990-E2 0 Form 980-T (rust other than above) 0 Form 5227

STOP!1 Do not complete Part Il if you were not already granted an automatic 3-month axtension on a previously filed Form 8868.

Telephone No. » { 412 ) 434-2116 FAX No. » (. 412 ) 434-2470
o If the organization doas not have an office or place of business in the United States, checkthisbox . . . . . . »
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) __________ . If this is
for the whole group, check this box ...... » . Hf it Is for part of the group, check this box.. . ... » (] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additiona) 3-month extension of tima until NOVEMBER 15 ,20.99.
5 For calendar year.2008_, or other tax year beginning ,20....., and ending , 20
6 If this tax year Is for less than 12 months, check reason: [J Initial retum [ Final retum [0 Changs In accounting period
7 Stats In detall why you need the extension THE INFORMATION NEEDED TO PROVIDE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application Is for Form 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 8a 0

b if this application Is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit and any

amount paid previously with Form 8868. 8b 3827
¢ Balance Due. Subtract line 8b from [ine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elactronic Federal Tax Payment System). See instructions. 8c{S 0
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, Including accompanying schadules and statemants, and to the best of my knowledgs and belet,
! It Is true, comect, and complete, and that | am euthorized o prepare this form. .

MM‘— U0 2Kea./  e» VICEPRESIDENT, TAX ADMINIS ous» _ a/3i00

Form 8868 (Rev. 4-2009)
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Form 8868 Application for Extenslon of Time To File an

(Rev. Apeil 2008) Exempt Organization Return OMB No. 15451709
mw > File a separate application for each retumn.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 .of ihis form).
Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete 0
Partfonly . . ., . . . . .

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Fillng (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tims to file
one of the retumns noted below (6 months for a corporation required to file Form 990-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, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) 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 Namae of Exempt Organization Employer. identification number
print PPG INDUSTRIES FOUNDATION 25 6037790
dHu: t;b?a Number, street, and room or suite no. If a P.O. box, ses instructions.
fling your ONE PPG PLACE 06 X4
&m_ City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
PITTSBURGH, PA 15272

Check type of retumn to be filed (file a separate application for each retum):

J Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408{a) trust) O Fom 5227
3 Form 990-EZ O Form 990-T (trust other than above) O Form 6069
£ Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (.. 412 ) . ... 4342118 FAXNo.» (. ..412 ) . 434-2470 .
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .» O
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . ..... » [(O. Ifitis for part of the group, check this box ...... » [J and attach

a list with the names and EINs of all members the extension will cover.

1 ) request an automatic 3-month (6 months for a corporation required to flle Form 990-T) extension of time
untit ... AUGUST1S , 20.99. , to file the exempt organization retum for the organization named above. The extenslon is

for the organization’s return for: INTERNAL REVENUE SE
» A calendar year 20..98 _or W& -FIELD ASSISTAN%E'CE
» [3J tax year beginning ............ PITTSRUIT 71 DA2GR222, and ending......oeeeeeeeremeeeeeeeaeeaaeennn. ,20........

2 If this tax year is for less than 12 months, cﬁgc& %alo&uﬂ&] intial retum  [J Final retum O Change in accounting period

e EXTA A0 MW el o ¥
3a If this application is for Form 990-BL, 99&:-55&‘ ."lfr 6069, enter the tentative tax,
fess any nonrefundable credits. See instruction§311 3a|$ 0
b If this application is for Form 990-PF or 990-T, enter any refuww estimated tax
payments made. Include any prior year overpayment allowed 3bi$ 3,827

¢ Balance Due. Subtract line 3b from line 3a. Include your paym ith f or, if required, 5\’_;
deposit with FTD coupon or, if required, by using EFTPS (Sgc%ng‘ AT e Payment  [h3!
3c

System). See instructions. PPN $ 0
Caution. If you are going to make an efectronic fund withdrawal with\hié F?ﬁn% Form 8453-EOQ and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 ev. 4-2008)
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Form 8388 (Rev. 4-2008) Page 2

o If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox . » (]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization m Employer identification number
print He :

Fde by the Number, street, and room or suite no. If a P.O. box, ses instructions. e é"",_.',{a" For 1RS use only

extended | S

dus date for bord, o 5| S———
filng lhosee City, town or post office, state, and ZIP code. For a forelgn address, see instructions. &Fﬂﬂ’-'{;‘ “%‘E@?‘t = f"f’{;}? lr'&“'s:"‘_j
instructions, 2385 IR lm A AR
Check type of retum to be filed (File a separate application for each retum): .

O Form 990 0 Form 980-PF O Form 1041-A 0O Form 6069

O Form 990-BL 3 Form 980-T (sec. 401(a) or 408(a) trust) J Form 4720 O Fom 8870

O Form 990-E2 O Form 990-T ftrust other than above) O Form 5227

STOP! Do not complets Part Il i you were not already _granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of »

Telephone No. » (... ) oo FAXNo.» .......... )
o If the organization does not have an office or place of business in the United States, checkthisbox " . . . . _» O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) —_________ . H thisls
for the whole group, check thisbox . ..... » (J . It it is for part of the group, check this box...... » [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 untd .........c.eevevimvereeicainiieeenns , 20......
8 Forcalendaryear......_. , orother tax year beginning.................cccc...... v20....,andending ....e.oueicieiianann. ,20..._..
8 If this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum [J Change in accounting period
7  State in detail why you need the @XteNSION .............cciieeiciiecaicemrar e e raeanerneeemnasaernnranrnresnnnnannnensseennnnnann

8a |f this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8al$
b If this a‘pplication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 3'-“ 4

estimated tax payments made. include any prior year overpayment allowed as a credit and any ey

amount paid praviously with Form 8868, 8b|$

G Balance Due. Subtract fine 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 System). See instructions.

Signature and Verification
Under penatties of perfury, t declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it I true, correct, and compiete, and that | am authortzed to prepare this form.

Signature » AM@@«W Tite » VICE PRESIDENT, TAX ADMINIS 0ate » 4/21/09

Form 8868 (Rev. 4-2008)
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'PPG Industries Foundation Year: 2008
EIN: 25-6037790 O, 0
4 201p
A,
> MAINT,
Statement 1 - Form 990-PF
_Pg. 1 Part |, Line 4: Dividend & Interest from Securities
(A) (B) {(C) (D)
Income Net [nvest- Adjusted Charitable
Description per Books ment income Net income Purposes
Strategit investment Fund 32,739 32,710
Barclays 442,005 86,924
Euro 15,945 3,083
Investments 17.901
Other -
Total From 990-#, Pg. 1 Part|, Line 4 508,590 122,717 - -
Statement 2 - Form 990-PF
Pg. 1 Part|, Line 11: Other Income
(A) (B) (C) (D)
Income Net Invest- Adjusted Charitable
Description per Books ment income Net Income u es
Retum of Unused Grants 28,063
Total From 990-PF, Pg. 1 Part |, Line 11 28,063 - - -
Statement 3-Form 990-PF
39.51 Part|, Line 16b: Accountlng Fees
(A) (B) (C) (D)
Expense Net Invest- Adjusted Charitable
Description per Books ment [ncome Net income Purposes
Accounting Services 43,500 30,450 13,050
Public Accountants 3,700 2,590 1,110
Tax Services 4,100 2,870 1,230
Total From 990-PF, Pg. 1 Part|, Lina 16b 51,300 35,910 - 15,390
Statement 4 - Form 990-PF
Pg.c 1 Part), Line 16c: Other Professional Services
(A) (8) (€) {D)
Expense Net Invest- Adjusted Charitable
Description per Books ment Income Net Income Purposes
Bank Fees 23,170 4634 18,536
PPG Admin Services 238,678 47,736 190,943
PPG Treasury 13,505 2,701 10,804
Total From 990-PF, Pg. 1 Part |, Line 16¢c 275,353 55,071 - 220,283

10/15/2009, Page 1

H:\PPG Foundation\2008\Statements 2008.xisx Statements




‘PPG Industries Foundation Year: 2008
EIN: 25-6037790
Statement 5 - Form 990-PF
Pg. 1 Part|, Line 23: Other Expenses
(A) (B) (C) (D)
Expense Net Invest- Adjusted Charitable
Description per Books ment Income Net Income Purposes
Employee Expense 25,494 25,494
Office & Mail Expense 12,328 12,328
Other 5,682 5,682
Temporary - 0
Total From 990-PF, Pg. 1 Part |, Line 23 43,504 - - 43,504
Statement 6 - Form 990-PF
Pg 2, Part |, Line 13: Investments - Other
(8) (C)
Book Fair Market
Description Value Value
Investment from Marketable Securites 5,890,200 5,890,200
Total From 990-PF, Pg. 2, Partll, Line 13 5,890,200 5,890,200
Statement 7 - Form 990-PF
Pg. 2, Partll, Line 15: Other Assets
(B) (C)
Book Fair Market
Descriptio Value Valug
Program Related Investments 644,982 644,982
Total From 990-PF, Pg. 2, Part |, Line 15 644,982 644,982
Statement 8 - Form 990-PF
Pg_;. 2, Part i1}, Line 3: Other Increases Not Increases In Line 2
Description Amount
Contributed Services From PPG Industries 278,396
Total From 990-PF, Pg. 2, Partlll, Line 3 278,396

10/15/2009, Page 2

H:\PPG Foundation\2008\Statements 2008.xisx Statements
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PPG Industries Foundation Year: 2008
EIN: 256037790
) Statement 9 - Form 990-PF
Pg. 6, Part Vill: Information about Officers, Directors, Trustees,
Foundation Managers, Highly Paild Employees, and Contractors
Title and Employee
Average . Ben. Plan Expense
Name & Address Hours/wk. Compensatlon Contrib, Account
Charles E. Bunch President and
One PPG Place Chariman of the Board
Pittsburgh, PA 15272 1 hr.iwk. 0 0 0
William H. Hemandez Vice Chairman of the
One PPG Place Board, Treasurer and 0 0 0
Pittsburgh, PA 15272 Controjler
1 hr.iwk.
James C. Diggs Vice President and
One PPG Place General Counsel (1] 0 0
Pittsburgh, PA 15272 1 hr.iwk.
Charlas W Wise Vice President
One PPG Place 1 hr.iwk. 0 0 0
Piftsburgh, PA 15272
Donna Lee Walker Vice President
One PPG Place 1 hr.Awk. 0 0 0
Pittsburgh, PA 15272
Sue Sloan Executive Director
One PPG Place 40 hrs.Mk. 0 0 0
Pittsburgh, PA 15272
Fred Denk Secretary
One PPG Place 1 hr.wk, 0 0 0
Pittsburgh, PA 15272
Mary Ann Mackey Foundation Accountant
One PPG Place 4 hrs./fwk, 0 0 0

Pittsburgh, PA 15272

10/15/2009, Page 3
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I CLASSIFICATION OF FOUNDATION CONTRIBUTIONS - 2008 |

AMOUNT NO. OF GRANTS
PPG PROGRAMS

Civic and Community Affairs $ 305,758 42
Culture 281,535 49
Education 2,534,469 144
Health & Safety 7,600 13
Human Services 1,196,249 97
EMPLOYEE PROGRAMS

Matching Gifts Program 331,583 *
Give Grants Program 426,940 *
Match 'n More Program 1,200 *
PELC Grants 156,620 *
Flight 93 Match 200 *
Total $ 5,242,154 345

* Represents payments issued from Amerigives, funded by The PPG Foundation

Stodemert 10
(pribobions Paid 2008
Q00PF : Part ¥V Vine 20, o
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P 80-

CLASSIFICATION TABLE

Cl - CIVIC & COMMUNITY ACTIVITIES
CU - CULTURAL ACTIVITIES

HE - HEALTH

WE - HUMAN SERVICES

SUB - Codes for the above classifications of Civic and
Human Services are used to provide sorting capability.

ED - AID TO EDUCATION

RECEIVED
0CT ( 4 2010
ACCTS. MAINT

S
D
jxs)
ot
«?




in\f q’b

AGENT/LOCATION TABLE

I. CHE - CHEMICAL GROUP

CHE2 - BARBERTON

CHE4 - LAPORTE, TX

CHES - LAKE CHARLES, LA
CHESG - NEW MARTINSVILLE, WV

Il. CR - COATINGS

CRO3 - CIRCLEVILLE, OH

CRO04 - CLEVELAND, OH

CROS - DELAWARE, OH

CRO06 - DETROIT, Ml

CRO8 - ARCHITECTURAL FINISHES
CR10 - OAK CREEK, WI

CR11 - SPRINGDALE, PA

CR15 - GREENSBORO, NC

CR16 - EUCLID, OH

CR17 - MILFORD, OH )
CR18 - AEROSPACE-C&R SEALANTS

lll. GL - GLASS GROUP

GLO7 - CARLISLE, PA

GL13 - FRESNO, CA

GL18 - MT ZION, IL

GL20 - WICHITA FALLS, TX
. FG - FIBERGLASS GROUP
FG02 - LEXINGTON, NC

FGO3 - SHELBY, NC

FG04 - CHESTER, SC

V. - RESEARCH GROUP

RS01 - RESEARCH
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