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Department of the Treasury
Intemal Revenue Service

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)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No_1545-0047

2009

Open toPublic
inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Gheck it
applicable

Please |© Name of organization

[X e | oo OF  PENNSYLVANIA
E‘r?a’"née type Doing Business As

lnibal
retum

wseirs[FTRST COMMUNITY FOUNDATION PARTNERSHIP

D Employer identification number

24-6013117

See Number and street (or P O box if mail is not delivered to street address)

[Jremn- [Spefc[330 PINE STREET

Amended| tions
retum

Room/surte

00

E Telephone number

570-321-1500

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

[ J4pphca- WILLIAMSPORT, PA 17701-6102

pending

G Gross receipts $

15,494, 386.

F Name and address of principal office:SUZANNE LEE
SAME AS C ABOVE

for affillates?

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

) qnsertno) [_14947@1yor [ 1507

J Website: » WWW.FCFPA.ORG

H(a) Is this a group return

DYes No

H(b) Are all affiliates included? DYes [:] No
If *°No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization || Corporation [ ] Trust [ | Association Other » FOUND) L vear of formation 19 1 6] M state of legal domicile PA

{Part | Summary

o | 1 Brefly describe the organization’s mission or most signfficant activittes: THE FIRST COMMUNITY FOUNDATION
g PARTNERSHIP OF PENNSYLVANIA CONNECTS THE GENEROSITY OF DONORS WITH
§ 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4  Number of Independent voting members of the goveming body (Part VI, line 1b) 4 9
816 Total number of employees (Part V, ine 2a) . 5 9
E’ 6 Total number of volunteers (estimate If necessary) 6 49
';6' 7a Total gross unrelated business revenue from Part VI, column (C}, I|ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vi, Iine 1h) 1,886,571. 1,044,028.
=
S| 9 Program service revenue (Part VIll, line 2g)
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,358,009. -1,762,964.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 30,893. 37,482.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 4,275,473. -681,454.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,370,719. 1,600,053,
14 Benefits paid to or for membdrs (PaR)Ec@EIBOQ}! .
¢ [ 15 Salaries, other compensation] em fyrih (A), lines 5+10) 577,168. 541,829.
2 | 16a Professional fundraising fees|(Ra IX co m (A) line 11e) | P . i
- b Total fundraising expenses ( at 1X, & ) |m,2 Q 119,753.
3 [%2;
W 147 Other expenses (Part IX, col l\),g 511a11d 11f241)m 454 ,422. 516,611.
18 Total expenses. Add lines 13417 (mﬁ@@ m'?‘ Eczlbmn (A)tine 25) 2,402,309. 2,658,493.
19 Revenue less expenses. Subtract fine 18 fromine 12 — —— 1,873,164. -3,339,947.
Eé Beginning of Current Year End of Year
= 20 Total assets (Part X, line 16) 48,195,393.| 58,717,660.
<3| 21 Total liabilities (Part X, line 26) 3,895,288. 3,988,118.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 44,300,105.| 54,729,542.
{ Part It {Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
Sign 1), ﬁ\fﬁ\—*\lﬁ" Lﬁle [0
Here Igpature Icer _'P . ) Date °
b e 4 LOE Pesident 050
Type of print name and title !
Paid Preparer's ’ % Date Cg]"e ok if (Z'eef ﬂ:ﬁclggﬂg)fy ng number
Preparers ;lgn_ature :V—‘be : @-2/- 18 | employed » []
Use Only yourstf or MAHER DUESSEL, CPA’'S £in P

address, and

ZP+4 HARRISBURG, PA 17110

self-employed), 3003 NORTH FRONT STREET, SUITE 101

Phoneno P 717-232-1230

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

Yes D No

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o) VAR



FIRST COMMUNITY FOUNDATION PARTNERSHIP

Form 990 (2009) OF PENNSYLVANIA 24-6013117 Page?2

| Part H | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission:

THE FIRST COMMUNITY FOUNDATION PARTNERSHIP OF PENNSYLVANIA MAXIMIZES

THE POWER OF PEOPLE AND THEIR DONATED ASSETS TO BUILD VIBRANT

COMMUNITIES WITHIN CENTRAL AND NORTH CENTRAL PENNSYLVANIA NOW AND IN

THE FUTURE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . L. . . DYes No
If *Yes,” descnbe 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 achtevements 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 $ 1,907,994. including grants of $ 1,600,053. Y{Revenue $ )
THE FIRST COMMUNITY FOUNDATION PARTNERSHIP OF PENNSYLVANIA IS A
REGIONAL FOUNDATION THAT DISTRIBUTES GRANTS, SCHOLARSHIPS AND PROGRAM
SERVICES PRIMARILY TO THE COUNTIES OF LYCOMING, MONTOUR AND UNION. THE
FOUNDATION AND ITS PARTNERS ASSIST LOCAL CITIZENS TO IMPROVE THE
REGIONS QUALITY OF LIFE THROUGH A VOLUNTEER POOLING OF THEIR FINANCIAL
RESOURCES, TIME AND TALENT. PRINCIPAL AREAS OF BENEFIT ARE ARTS AND
CULTURE, CIVIC PROJECTS, ECONOMIC DEVELOPMENT, EDUCATION, HEALTH AND
HUMAN SERVICES, SCHOLARSHIPS AND YOUTH AND RECREATION. GRANTS WERE MADE
TO 208 NONPROFIT ORGANIZATIONS AND 115 STUDENTS RECEIVED SCHOLARSHIPS.

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »$ 1 7 907 7 9904,

932002

Form 990 (2009)

02-04-10




FIRST COMMUNITY FOUNDATION PARTNERSHIP
Form 990 (2009) OF PENNSYLVANIA 24-6013117 Page3
[Part iV | Checkilist 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 - .. . - 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to cand|dates for

public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If "Yes, comp/ete Schedule C, Part II 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 5

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 recelve 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 I . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il N : X
9 Did the organizatton report an amount In Part X, line 21, serve as a custodlan for amounts not Iisted In Part X or prowde
credit counseling, debt management, credit reparr, 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, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"7 If so, complete Schedu/e D, Parts v, VI/ VIII IX, or X
as applicable 11| X
® Did the organization report an amount for land, bUIIdlngs and equipment in Part X, line 10’7 If "Yes," complete Schedule D
Part V1.

® Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VII.

® 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 Vill

® 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 habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® 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 487 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 X, 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 X, Xll, and Xlil is optional L. . I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a531stance to Individuals

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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VlI! lines

1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII, line 8a? /f "Yes "

complete Schedule G, Part Il . . . .. .. 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedu/e H . . . 20 X

Form 990 (2009)

932003

02-04-10



FIRST COMMUNITY FOUNDATION PARTNERSHIP
Form 990 (2009) OF PENNSYLVANIA 24-6013117 paged
[ 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 1?7 If "Yes," complete Schedule |, Parts l and Il . Ll [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts  and Ill . B 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J S S . ‘ 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 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? | R 24c
d Did the organization act as an *on behalf of” issuer for bonds outstandlng at any tlme dunng the year” . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] .. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 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? Jf "Yes," complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a busmess transaction with one of the followmg pames (see Schedule L, Part v
Instructions for applicable fillng 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, Pan‘ 1% 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? /f "Yes," complete Schedule L, Part IV L 28¢c X
29 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . i B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 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, Ill, IV, and V, line 1 . . . . 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b){13)?
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- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . .. 38 | X
Form 990 (2009)
932004

02-04-10




FIRST COMMUNITY FOUNDATION PARTNERSHIP
Form 990 (2009) OF PENNSYLVANTIA 24-6013117 Pageb
[Part¥] 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 o .| 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- tf not appllcable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 12 X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng 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 durning the calendar year, did the organization have an interest in, or a signature or other authorlty over,a
financtal account In a forelgn country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
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 duning 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 transaction? . 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . i N ) 7c X
d If "Yes,’ indicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? . i 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? 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? . . . i 8 X
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 48667 L. i . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9h X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 A . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities ... . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 In lleu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005

02-04-10




FIRST COMMUNITY FOUNDATION PARTNERSHIP
Form 980 (2009) OF PENNSYLVANIA 24—-6013117 Pageb
] Part Vi i Governance, Management, and Disclosure Foreach "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 goveming body i i B X 1a 10
b Enter the number of voting members that are Independent . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp 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 dlrect supervision
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 filed? . 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? R 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . - 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 |sthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O . . 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? 10a X
b If "Yes,” does the organization have written policles and procedures governing the actlvmes of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? i i 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fillng the form? . 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b | X
¢ Does the organization regularly and consrstently monitor and enforce compllance with the policy? If "Yes," describe
in Schedule O how this Is done . 12¢ | X
13 Does the organization have a written whistleblower pollcy” . . . . 13 | X
14  Does the organization have a written document retentton and destructlon pohcy" 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization X X R i5p | X
If "Yes” to line 15a or 15b, descnibe the process In Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or stmilar arrangement with a
taxable entity during the year? | 16a X
b If “Yes,” has the organization adopted a wrltten pollcy or procedure requmng the organlzatlon to evaluate Iits pamclpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own webstte D 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 avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |

JACK WILLOUGHBY - 570-321-1500
330 PINE STREET - SUITE 400, WILLIAMSPORT, PA 17701-6242

Form 990 (2009)

932006
02-04-10




FIRST COMMUNITY FOUNDATION PARTNERSHIP
Form 930 (2009) QOF PENNSYLVANIA 24-6013117 Page?

[Part Vil{ 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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of "key employee."

® List 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-MISC) 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.

® | ist 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 related organizations.
List persons In the following order: individual trustees or directors, Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) 8 (C) (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 g - the organizations compensation
5 B £ organization (W-2/1099-MISC) from the
g E 8 g.’ (W-2/1099-MISC) organization
5|8 g \2s and related
2|12|5|5 |B2 ‘g ti
&|E(&8|2158 E organizations
£ = o ¥ |To|

BARBARA B HUDOCK

CHAIR 1.00(X X 0. 0. 0.
WILLIAM J METZGER, SR

VICE CHAIR 1.00(X X 0. 0. 0.
R JACK MCKERNAN

SECTRETARY/TREASURER 1.00]X X 0. 0. 0.
O FRED MILLER

DIRECTOR 1.00|X 0. 0. 0.
ROBERT E MORE

DIRECTOR 1.00(X 0. 0. 0.
MARSHALL WELCH, III

DIRECTOR 1.00[X 0. 0. 0.
MICHAEL DANILOFF

DIRECTOR 1.00(X 0. 0. 0.
ROBERT J FLECK

DIRECTOR 1.00}X 0. 0. 0.
DAVIE JANE GILMOUR

DIRECTOR 1.00[X 0. 0. 0.
SUZANNE LEE

PRESIDENT & CEO 45.00 X X 140,694. 0. 11,401.
SHERYL A HOFF

CFO 45.00 X X 82,586. 0. 7,270.
DAWN LINN

VP OF DEVELOPMENT 44.001{X X 73,781. 0. 4,398.

932007 02-04-10 Form 990 (2009)




FIRST COMMUNITY FOUNDATION PARTNERSHIP

Form 990 (2009) OF PENNSYLVANIA 24-6013117 Page8
rﬁaﬂ Vlfi Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
§ E 8 g (W-2/1099-MISC) organization
5|8 g (8g] and related
$|2|8|s B2k organizattons
E|218 & |BE|s
1b Total . [ 297,061. 0. 23,069.

2 Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 in reportable

compensation from the organization B> 1
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 3 X
4  For any Individual isted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization.
(A) (8) ©)
Name and business address Description of services Compensation
MASON INVESTMENT ADVISORY SERVICES, INC, INVESTMENT ADVISORY
11130 SUNRISE VALLEY DRIVE, SUITE 200, SERVICES 100,243,
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 P> 1
Form 990 (2009)
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FIRST COMMUNITY FOUNDATION PARTNERSHIP

Form 990 (2009) OF PENNSYLVANIA 24-6013117 Page9
[Part Vili | Statement of Revenue
@ ®) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5?114?
‘2 .3 1 a Federated campaigns 1a
g’g b Membership dues 1b
4E| ¢ Fundraising events 1c 2,360.
%E d Related organizations 1d
g‘E e Government grants (contrlbutlons) 1e
-% g f Al other contributions, gifts, grants, and
g% similar amounts not included above 1]1,041,668.
g'g 9 Noncash contnbutions included in lines 12-1F $
os h_Total. Add lines 1a-1f » 1,044,028,
Business Code
g 2a
.E q b
Ne c
ES
80 d
a f All other program service revenue
_g Total. Add lines 2a-2f |
3 Investment Income (including dividends, interest, and
other similar amounts) . » 1,267,164. 1267164.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties . »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 13142469
b Less: cost or other basis
and sales expenses 16172597
¢ Gain or (loss) —3030128
d Net gamn or (loss) » | —3030128. 1 3030128.
o | 8 a Gross Iincome from fundraising events (not
g including $ 2,360, of
2 contnbutions reported on line 1c). See
o
5 Part IV, line 18 a|] 1,715.
g b Less: direct expenses b| 3,243.
¢ Net income or (loss) from fundralsmg events » -1,528. -1,528.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming act|vmes |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of lnventory |
Miscellaneous Revenue Business Code
11 a ADMINISTRATIVE FEE INC | 541860 35,603. 35,603.
b MISCELLANEOUS INCOME 900099 3,407. 3,407.
c
d All other revenue
e Total. Add lines 11a-11d > 39,010.
12 Total revenue. See instructions » | -681,454. 39,010. 0.-1764492.
820410 Form 990 (2009)




FIRST COMMUNITY FOUNDATION PARTNERSHIP
Form 990 (2009) OF PENNSYLVANTA
[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).

24-6013117 Page10

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7b, 8b, 9, and 10b of Part Vil Total expenses e | e Forenses’
1 Grants and other assistance to governments and
organizations in the US See Part IV, Iine 21 1,600,053. 1,600,053,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pald to or for members .
5 Compensation of current officers, directors,
trustees, and key employees L 320,469. 16,793. 223,378. 80,298.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages . 150,628. 36, 768. 110,552. 3, 308.
8  Penston plan contnbutions (include section 401(k)
and sectton 403(b) employer contributions) 3,475. 1,437. 1,958. 80.
9 Other employee benefits 29,999. 7,848. 21,442. 709.
10  Payroll taxes 37,258. 4,458. 26,544. 6,256.
11 Fees for services (non-employees):
a Management 20,719. 20,719.
b Legal 10,329. 8,679. 1,650.
¢ Accounting 17,956. 17,956.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 192,322. 192,322.
g Other 92,541. 92,541,
12 Advertising and promotion
13 Office expenses 29,647. 2,217. 24,444, 2,986.
14  Information technology 13,225. 1,643. 9,369. 2,213.
15 Royalties
16 Occupancy 28,123. 3,319. 20,333. 4,471.
17 Travel B 3,368. 346. 1,725. 1,297.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates i
22 Depreciation, depletion, and amortization 9,619. 1,195. 6,815. 1,6009.
23  Insurance 9,477. 1,977. 7,500.
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PUBLIC RELATIONS 40,893. 873. 40,020.
b DONOR RELATIONS 14,876. 14,876.
¢ MISCELLANEOUS 9,499. 8,373. 1,126.
d LOSS ON DISPOSAL OF EQU 137. 137.
e CHANGE IN VALUE - SPLIT -4,354. -4,354,
f All other expenses 28,234. 11,870. 16,364.
25 _ Total functional expenses. Add lines 1 through 24f 2,658,493, 1,907,994. 630,746. 119,753.
26  Joint costs. Check here >  [__] 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)



FIRST COMMUNITY FOUNDATION PARTNERSHIP

Form 990 (2009) OF PENNSYLVANTIA 24-6013117 Ppage11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 623,962.] 1 197,980.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants recelvable, net 38,350.| 3 10,350.
4  Accounts receivable, net 16,792.| a 7,101.
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part I of Schedule L 6
2 | 7 Notes and loans recetvable, net 21,099. 7 9,400.
§ 8 Inventories for sale or use | B 8
< | 9 Prepaid expenses and deferred charges 20,898.| ¢ 16,444,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 271,054.
b Less: accumulated depreciation .. |10b 100,017. 173,361.[10¢ 171,037.
11 Investments - publicly traded secunties . 41,722,901.| 11 53,871,101.
12  Investments - other securities. See Part IV, line 11 2,124,463.] 12 244,861.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 3,453,567.| 15 4,189,386.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 48,195,393.] 16 58,717,660.
17  Accounts payable and accrued expenses 52,242.] 17 30,454,
18 Grants payable . 1,610,492.| 18 997,287.
19  Deferred revenue 19
20 Tax-exempt bond liablliities 20
o2 Escrow or custodial account hability. Complete Part {V of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
.(‘3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities. Complete Part X of Schedule D 2,232,554.| 25 2,960,377.
26 __ Total liabilities. Add lines 17 through 25 .. 3,895,288.]| 2 3,988,118.
Organizations that follow SFAS 117, check here P - and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 41,366,678.| 27 51,028,280.
g 28 Temporarily restricted net assets 679 ' 7 47.| 28 947 .7 89.
T |29 Permanently restricted net assets . 2,253,680.| 20 2,753,473.
Z Organizations that do not follow SFAS 117, check here » [:‘ and
s complete lines 30 through 34.
% 30 Capntal 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 |33 Total net assets or fund balances . 44,300,105.| 33 54,729,542,
34 Total liabilities and net assets/fund balances 48,195,393.| a4 58,717,660.
Form 990 (2009)
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Form 980 (2009) OF PENNSYLVANIA 24-6013117

FIRST COMMUNITY FOUNDATION PARTNERSHIP

Page 12

| Part XH Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an Independent accountant?

Were the organization’s financial statements audited by an independent accountant? . L .

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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:

Separate basis D Consolidated basis D Both consolidated and separate basis
As aresult 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 A-133? . . . . . . .
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization FIRST COMMUNITY FOUNDATION PARTNERSHIP Employer identification number
OF PENNSYLVANIA 24-6013117

l Patt i L Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 ]
2 [
3 ]

4 []

R 00 O

10
11

[0

el

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

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

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

A medical research organization operated In conjunction with a hospital descnbed 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 Il.)

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)}{vi). (Complete Part |I.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lII.)

An organization organized and operated exclustvely 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type ! b [:] Type ll c l:l Type Ill - Functionally integrated d [:I Type Il - Other

By checking this box, I certify that the organization 1s 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).

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type llI
supporting organization, check thisbox . . .. . . . .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . . . 11g(i)
{ii) A family member of a person described In () above? . . . e . I MgliD)
(iii) A 35% controlled entity of a person described in (i) or (1) above? __ . i . 11g(iii)
h Provide the following information about the supported organization(s).
(fy Name of supporled th EN gfl!ll)a;?;[;?‘g'f‘ r:vc):clj t(r:)e I:)srtgznllnzauo%nr (‘tl))rD:;crjlllz/:tI:oi:loltr;ﬁégl]e OrQaS\‘iligtI\%E\hﬁ\ cot | (vif) Amount of
organization (described on lines 1-9 g5 6png docume)a,nt’? (i)%f your suppart? |(1 C'O%1gES 0 the support
above or IRG 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




FIRST COMMUNITY FOUNDATION PARTNERSHIP
Schedule A (Form 990 or 990-E2) 2009 OF PENNSYLVANIA

24-6013117 page2

[PaniH

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning in)P>
Gifts, grants, contnbutions, and
membership fees recetved. (Do not
Include any *unusual grants.")

2 Taxrevenues levied for the organ-

ization’s benefit and either paid to
or expended on Its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

6

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,
column (f)

Public support. subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2499446.

1048516.

1747209.

1886571.

1044028.

8225770.

2499446.

1048516.

1747209.

1886571.

1044028.

8225770.

48,844.

8176926.

Section B. Total Support

Ca
7
8

10

1
12
13

lendar year (or fiscal year beginning m)»
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 iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V))
Total support. Add lines 7 through 10

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2499446.

1048516.

1747209.

1886571.

1044028.

8225770.

1319774.

1496950.

3905965.

2980935.

1267164.

10970788.

19196558.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth or flfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

12 |

150,903.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

42.60 o

15

43.20

» [X]

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 163 or 16b and line 14 1s 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 organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 is 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
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

> ]

»[ ]

»[ ]
[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part it { Support Schedule for Organizations Described in Section 509(2)(2) (Complete only ff you checked the box on fine 9 of Part | )

Section A. Public Support

Calendar year (of fiscal year beginning )P
1 Gifts, grants, contnbutions, 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 recelpts 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 facilties
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subiracttine 7c fromline 6)

{a) 2005

(b) 2008

_ (e} 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on
12 Other Income. Do not Include gain
or loss from the sale of capital

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

assets (Explain in Part V)
13 Total support (acd tnes 9, 10c, 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 box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1], 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 iIncome percentage from 2008 Schedule A, Part ill, Iine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ ]

»[ ]
»[ ]

932023 02-08-10
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Schedule D Supplemental Financial Statements 05516567

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

: PartIV,line6,7,8,9,10,11, or 12. Opeén to Publie

Deparment of the areasury 7 P Attach to Form 990. P> See separate instructions. inspection

Name of the organization FIRST COMMUNITY FOUNDATION PARTNERSHIP Employer identification number
OF PENNSYLVANIA 24-6013117

] Part } | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . o 30
2 Aggregate contnbutions to (during year) . . 109,214.
3 Aggregate grants from (during year) . . .. 59,050,
4 Aggregate value at end of year 2,100,282.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . L A Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_impermissible private benefit? . . Yes D No

[Part I | Conservation Easements. Complete if the organization answered °Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) L—_] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
(] Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? . . Clves [Ino
9 In Part XIV, describe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part ft | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 980, Part |V, Iine 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of art, historical
‘ treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to Its financial statements that descnibes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
‘ or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
‘ (i) Revenues included in Form 990, Part Vill, ine 1 . . . P s

‘ {ii} Assets included In Form 990, Part X . . . > 3
2  [f the organization recelved or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues included in Form 990, Part VIl line 1 . . . . . > 3

b Assets Included in Form 990, Part X . ... .. . . ) . R . >3
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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FIRST COMMUNITY FOUNDATION PARTNERSHIP
Schedule D (Form 990) 2009 OF PENNSYLVANIA
LPart 1 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

24-6013117 page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research

d D Loan or exchange programs

e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes D

No

l Part Wi Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

Xlves [

No

b If *Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance .
Addrttions during the year
Distnibutions durnng the year
Ending balance

- 0 a o

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes,” explain the arrangement In Part XIV.

Amount

1c

541,610.

1d

4,248.

1e

62,812.

1f

483,046.

’:] Yes

No

[PartV

Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, ine 10.

_(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net Investment earnings, gains, and losses

Grants or scholarships

o 0 0 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quastendowment P

%

b Permanent endowment P

%

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations Jalfi)
(ii) related organizations 3a(ii
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) deprectation
1a Land 136,000. 136,000.
b Bulldings
¢ Leasehold improvements 11,222. 2,003. 9,219.
d Equipment 78,704. 66,546. 12,158.
e Other .. 45,128. 31,468. 13,660.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) > 171 ’ 037.

932052
02-01-10
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FIRST COMMUNITY FOUNDATION PARTNERSHIP

Schedule D (Form 990) 2009 OF PENNSYLVANIA

24-6013117 Page3

| Part VIl]_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 ) P>

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >

| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

ASSETS HELD UNDER SPLIT — INTEREST 800,565.
BENEFICIAL INTEREST IN PERPETUAL TRUST 2,753,474.
CONTRIBUTIONS DUE FROM REMAINDER TRUST 608,486.
INVESTMENT INCOME RECEIVABLE 26,861.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

» 4,189,386.

| Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

{b) Amount

Federal Income taxes

FUNDS HELD AS AGENCY ENDOWMENTS

2,317,400.

LIABILITIES UNDER SPLIT-INTEREST

AGREEMENTS

642,977.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >

2,960,377.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for

uncertain tax positions under FIN 48.

932053
02-01-10
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FIRST COMMUNITY FOUNDATION PARTNERSHIP

Schedute D (Form 990) 2009 OF PENNSYLVANIA 24-6013117 paged
[ Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . o 1 -681,454.
2 Total expenses (Form 990, Part [X, column (A), line 25) 2 2,658,493,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -3,339,947.
4  Net unrealized gains (losses) on investments 4 13,314,658.
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Pror period adjustments . e 7
8 Other (Describe In Part XIV.) 8 454,726.
9 Total adjustments (net). Add lines 4 through 8 . 9 13,769,384,
10 __ Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 . 10 10,429,437.
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1112,992,489.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments . . 2a| 13,314,658.
b Donated services and use of facilities .. . . . . 2b
¢ Recoveries of prior year grants L. . 2¢
d Other (Describe In Part XIV.) . . . o 2d 767,834.
e Add lines 2a through2d . .. . . 2 | 14,082,492.
3 Subtract ine 2e fromline 1 . 3| -1,090,003.
4 Amounts Included on Form 990, Part VIII, llne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . [ 42
b Other (Describe In Part XIV.) . . 4b 408,549.
¢ Add lines 4a and 4b . . ac 408,549.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 -681,454.
] Part Xt Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements . . B 1 2,563,052,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facllities . . 2a
b Prior year adjustments . . i . 2b
¢ Otherlosses . . . 1 2
d Other (Describe In Part XiV.) . . . . ) 2d
e Addlines 2athrough2d . . . . . o 2e 0.
3 Subtract line 2e from Iine 1 . » . . ) 3 2,563,052.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) . . . | ab 95,441.
¢ Addlnes4aand4b | . 4c 95,441.
Total expenses. Add lines 3 and 4c (This musteg__ Form 990, Partl art I, ine 1BJ 5 2,658,493,

I Part XIv] Supplemental Information
‘ Complete this part to provide the descnptions required for Part I}, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part

1 X, ine 2; Part XI, hine 8, Part XlI, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: TRUSTEE OF CHARITABLE REMAINDER UNITRUST IN WHICH

FOUNDATION IS NOT THE BENEFICIARY

PART XTI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: 767834.

OTHER CHANGES: -313108.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009

932054
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FIRST COMMUNITY FOUNDATION PARTNERSHIP

Schedule D (Form 990) 2009 OF PENNSYLVANIA 24-6013117 pages
]rPart X Supplemental Information (continued)

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: 268041.

GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUST: 499793.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS ON AGENCY ENDOWMENTS: 398022.

INVESTMENT EARNINGS/REALIZED LOSSES ON AGENCY ENDOWMENTS: 10527.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DISTRIBUTIONS ON AGENCY ENDOWMENTS: 67276.

FEES REPORTED ON AGENCY ENDOWMENTS: 28165.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Public
ﬂffi:f"ﬁ:ﬁ:ﬁﬂ%lﬁ"’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization FIRST COMMUNITY FOUNDATION PARTNERSHIP Employer identification number

OF PENNSYLVANIA 24-6013117
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these tems.
l:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or initiation fees
I:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Il to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 12? .. . . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:I Written employment contract
':] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i}
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If “Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed In Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part Il
7 For persons listed In Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe In Part i .. . . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regs. section 53.4958-4(a)(3)? If “Yes,” describe In Part Il 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? ... 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization FIRST COMMUNITY FOUNDATION PARTNERSHIP
OF PENNSYLVANIA

Employer identification number

24-6013117

[ Partl | Excess Benefit Transactions (sectton 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person (b) Description of transaction <
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 ) o e .. > 3
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization » $
| Part il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢} Onginal principal | (d) Balance due (e} in (g %pog%vg? (g) Written
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No
Total . ] . > 3
] Part i1l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organmization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of g%gngg{:gn?;
person and the organization transaction transaction revenues?
Yes No
BETTY GILMOUR DAUGHTER-IN-LAW 38,552 .EMPLOYEE X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

832131 02-01-10

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS




SCHEDULE 0 Supplemental Information to Form 990 Y YT %
.(For m 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open te Public
pepartment of the Treasury P> Attach to Form 990. faspection
Name of the organization FIRST COMMUNITY FOUNDATION PARTNERSHIP Employer identification number
OF PENNSYLVANIA 24-6013117

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY NEEDS BY MAKING GRANTS TO ORGANIZATIONS WORKING TO ENHANCE

THE QUALITY OF LIFE OF THOSE WHO LIVE AND WORK IN LYCOMING, MONTOUR,

AND UNION COUNTIES, PENNSYLVANIA. THE COMMUNITY FOUNDATION ANNUALLY

MAKES MORE THAN $1 MILLION IN GRANTS AND PROVIDES LEADERSHIP SUPPORT IN

THE FIELDS OF ARTS AND CULTURE, COMMUNITY AND ECONOMIC DEVELOPMENT,

EDUCATION, ENVIRONMENT, AND HEALTH AND HUMAN SERVICES. FOUNDED IN 1916,

THE COMMUNITY FOUNDATION STRIVES TO INSPIRE PHILANTHROPY IN THE

LYCOMING, MONTOUR, AND UNION COUNTY REGIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FIRST COMMUNITY FOUNDATION

PARTNERSHIP OF PENNSYLVANIA'S IRS FORM 990 IS SENT TO THE BOARD OF

DIRECTORS ELECTRONICALLY PRIOR TO SENDING IT TO THE INTERNAL REVENUE

SERVICE. THE BOARD OF DIRECTORS HAS DELEGATED TO THE AUDIT AND RISK

ASSESSMENT COMMITTEE THE RESPONSIBILITY TO REVIEW, IN DETAIL, THE IRS FORM

990 BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OF THE BOARD OF DIRECTORS,

OFFICERS, EMPLOYEES AND COMMITTEE MEMBERS AND ADVISORY BOARD MEMBERS ARE

REQUIRED TO COMPLETE ANNUALLY THE CONFLICT OF INTEREST DISCLOSURE

STATEMENT. THOSE DIRECTORS OR ADVISORY BOARD MEMBERS HAVING AFFILIATIONS

WITH GRANTEE ORGANIZATIONS AS SHOWN ON THE CURRENT LIST OF CONFLICTS

DEVELOPED FROM THE DISCLOSURE STATEMENTS ARE NOTED AS ABSTAINING FROM

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

932211
02-03-10



SCHEDULEO Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. QOpen to Public
Domal Revanit Semvca P Attach to Form 990. nspection
Name of the organization FIRST COMMUNITY FOUNDATION PARTNERSHIP Employer identification number
OF PENNSYLVANIA 24-6013117

VOTING ON THE GRANTS TO THOSE ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 15: PROCESS FOR PRESIDENT/CEO: THE

BOARD CHAIR OF THE FIRST COMMUNITY FOUNDATION PARTNERSHIP OF PENNSYLVANIA

AND THE CHAIR OF THE HUMAN RESOURCES COMMITTEE ASKED THE BOARD OF DIRECTORS

FOR FEEDBACK AND INPUT ON THE PERFORMANCE OF THE PRESIDENT/CEO. THE BOARD

CHATR AND HUMAN RESOURCES CHATR REVIEWED THE SALARY DATA FROM THE

NATIONWIDE SURVEY COMPILED ANNUALLY BY THE COUNCIL ON FOUNDATIONS. THE DATA

WAS COMPARED TO THE PRESIDENT/CEO'S CURRENT SALARY AND BENEFITS. ALL OF

THIS INFORMATION WAS USED AS THE BASIS OF THE CHAIR'S MEETING WITH THE

PRESIDENT/CEO TO DISCUSS STRENGTHS, WEAKNESSES AND OVERALL JOB PERFORMANCE.

PROCESS FOR OFFICERS: THE PRESIDENT/CEO MET WITH THE OFFICERS TO DISCUSS

OVERALL JOB PERFORMANCE, PROGRAMMING DETAILS, AND AREAS THAT NEEDED TO BE

WORKED ON. THE PRESIDENT/CEO REVIEWED THE SALARY DATA COMPILED ANNUALLY BY

THE COUNCIL ON FOUNDATIONS. THE DATA WAS COMPARED TO THE OFFICER’S CURRENT

SALARY AND BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'’S CONFLICT OF

INTEREST POLICY IS IN THE FIRST COMMUNITY FOUNDATION PARTNERSHIP OF

PENNSYLVANIA’'S BYLAWS, ARTICLE VIII. THE FOUNDATION'’S GOVERNING DOCUMENT,

ITS BYLAWS AND ARTICLES OF INCORPORATION ARE AVAILABLE ON REQUEST TO THE

FOUNDATION'’S PRESIDENT/CEO. THE FOUNDATION DISTRIBUTES AN ANNUAL REPORT TO

INTERESTED PERSONS WHICH CONTAIN FINANCIAL INFORMATION.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

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




SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Lofthe T Form 990 or to provide any additional information. Open to Public
D oo Serng P> Attach to Form 990. Inspection
Name of the organization FIRST COMMUNITY FOUNDATION PARTNERSHIP Employer identification number
OF PENNSYLVANIA 24-6013117

(A) NAME OF PERSON: BETTY GILMOUR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER-IN-LAW

(C) AMOUNT OF TRANSACTION $ 38552.

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

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




6002 (066 wao4) y oInpayog

0L-#0-20
19126

"066 W04 10} SUOHONIISU| Ay} B3S ‘DOIION 1OV UONONPaIY Hiomuaded pue Joy ASeaud 104 VHT

¥/ (2) (D) 109
00% IIINS 'IITULS NI OCE
SBIVELE-02 - “ONI SIITYIIONd ¥dddd
() 105
Auus uoljoes i) sniels uoijoes (Anunoo ubisioy uoljeziuebio psjejal jo
Buijjosiuos yauq Aweyo olang apo) (dwexy 1o 8je}s) 8|I01LLOpP [ebaT] AyAnoe Aewid NI pue ‘ssaippe ‘swepN
o) (d) ) &) {a) (e

(-1es£ xe} oy} Buunp suoljezjuebio

1dusaxe-xe} pajeles 10w o 8UO PeY ) 8SNESSq bE dUI| ‘Al Hed ‘066 WO O} ,S8 A, PRISMSUE UoneZIuebio 8y} i aje|dwo) suoneziuebiQ Jdwexg-xe) pajeay jo uoneoynuap; B Hod

VINVATASNNAJ] ANVJWOD ONIJTIOH dTLI TOLLT V4 THYOdSWYITTIIM
|

Ajue (fapunoo ubiio} Aljue papiebaisip jo
Buljonuos yauq sjesse Jeak-jo-pug awooul [210] Jo ejels) ajviwop [efa] Auanoe Aewuyg NI3 pue ‘ssalppe ‘sweN
o () ) ) (a) {e)
(‘€€ aull ‘Al Hed ‘066 WUOH 0} ,SSA, Palamsue uolieziueBio sy} J e1ejdwon) sennug popieBaisiq jo uonesynudp| | Mg
LTTET09-%¢C VINVATASNNEd 40
1equinu uoneaynuapy Jafojdw dIHSYANINVYE NOILVANNOA ALINAWWOD LSMIJ  uoneziuebio ayijo swen
uoydadsy) "SUO[ONLISU| Bjeiedas 39G ‘066 W40 0} yoeny b%hnwwmsw%»ww_cﬁwwﬁ
RIRd 03 1500 L€ 10 '€ 'SE ‘Y€ ‘EE AUl ‘Al Led ‘066 WO O} ,SIA, PRISMSUE UOKEZIUEBIO By} J) B19IdWOD (066 wuo4)

L900-5¥GL ON GO

sdiysisuped pajejaiun) pue suoneziuebiQ pajejoy

H 37NA3HOS



6002 (066 wuo

d) H oInpayos

0L-p0-20 291286

S)9s5E (1sna) Jo swﬁmw
diysieumo |  Jeadh-jo-pus awooul ‘dioo g ‘diod ) Aus 10 9je}s) uopezjueblio pajejal jo
abejuesiad joeleys [e10} jo aleys Anua o edA] | Buijolyuoo Joauiq | anouiop [ebe Auanoe Aewud NI3 pue ‘ssaippe ‘swep
L)) (6) 1) ®) (P () (a) (e)
“Jeak Buunp isn. elodloo e se pajead) suoljeziuebio
(-4eaA xey} sy} BuLinp 1snJ} JO UOKY pajesl} ¥ AN ued

pajejad alow 1o suo peY ) 9SNED8q 1 SU)| ‘Al Ued ‘066 WIOH 0} ,SSA, Palemsue uoljeziueBio ay) Ji 83e|dwo)) 3sn4) 1o uonesodio) e se djqexe] suoneziuebiQ paie|ay JO UoNEeSIIuIP)

ON[SOA/ (5901 wiod) LM [ ON | SBA (¥1S-21G suonoes {Knunoo
~Zmuied | @INPAYSS 4O 02 | e e sjesse 19PUN Xe) Uida) PApNOXa ubraucy
BujBeuew| XOQ Ul Junowe Jeal-jo-pus awooul 'pajejaiun ‘paje|al) Ayjus 10 218)8) uoljeziuebio pajejal jo
o RUeD|  |gN-AOPOD | -uonodadsig jo aleysg [e10} Jo ateys awo9ul JueUIUOPald Buijoluod 10811 | enomop eba AyAnoe Aewd N3 pue ‘ssaippe ‘sWeN
0 ) W (6) 1) (o) () &) (@ (e)
. (-1eaA xe) ay) Buunp diysisuped e se pejesi) suoljeziuebio e
pajejal eJoW Jo 8UO pey )l esnedeq pE aul| ‘Al Hed ‘066 Wio4 01 ,SBA, paiemsue uoleziuebio sy} Ji 319|dwo) diysiouped e se ajqexe] suoljeziuebiQ pajejay 0 uonesynuap] i ved
¢ 8ted LTTETO09-%C YINVATASNNIJ A0 6002 {066 Wiod) W 3npauos
dIHSYININVd NOILVANNOA ALINAWWOD LSYIA




600¢ (066 wi04) Y a|npaysg 01L-v0-20 €912E6

(9)

-~ {9

B

()

@

(y]

{4-e) adA}
P3AOAUI JUNOWY uopoesuel| (s)uonjeziuebiio Jayio jo sweN
(o) (a) (e)
*Sp|oysaiy) uonjoesues} pue sdiysuoijefsl paieac buipnjoul .mc__ siy} eyedwod 1snw oEs UO UOIJBULIOjU 10} SUCIIONIISUI 8} 89S 'S8 A, SI 9ACQe 8U} jO Aue oy 1omsue aylj| g
X 11 (sjuoneziuebio Jleyyo woiy Apedoid jo yses Jo Jejsuenj syi0 4
X by (s)uoneziueBilo Jayjo o) Ausdo.d 1o yseo jo ssjsuesy syl b
X dy sasuadxa 10} uoiieziueblo Jsyjo AqQ pred Juswesinquiey d
X o} sasuadxs Jo} uoleziueHlo Jaylo o} pied Juswasinquiiey o
X up soakojdws pred jo Bupeys u
X wi s}osse Jay)o 1o ‘s)si) Buljiew ‘Juawdinba ‘saiioey jo Buueys w
X 3 (s)uoieziuebio Jaylo Aq suoneoljos buisielipuny Jo diysiaquisl 10 S8OIAISS JO 9oUBULIOUSd |
X AL (s)uoneziuebio Jayio o} suoieyjos Buisielpuny Jo diysiaquisiu JO SIDIAISS JO SoUBLLLIOUSd )
X It (s)uotteziuebio Jayjo Wou) S}9SSE J1aY)o Lo ‘Juswdinbe ‘sanlioe) Jo eses [
X n (s)uoneziuebio jayjo o) syesse ..m..:o 10 ‘uswdnba ‘saijijioe} Jo asee] |
X Yyl sjesse jJo sbueyoxg y
X By (s)uoneziuebio 1810 WO} S}9SSE Jo dseyoing B
X 13 (s)uoneziuebio Jayjo 0} syosse Jo sfes  }
X 4 (s)uonieziuebuo JaYjo Aq seajuesent ueo| Jo sueo 3
X PL (s)uonieziuebiio soyjo lo} Jo 0} sasjuelend ueo| 10 sueo P
X oL {s)uoiyeziueBio Jayjo Woi} uonNquUIuod [eudes 1o fjuelb ‘Y o
X qi (s)uonyeziuebio Jayjo o} uoiINqLIUOY [elded Jo ‘Jueib ‘YD q
X ey AUua pajjouod B Wol) Jusl (A1) Jo saijjefos (1) sainuue (i1) 1saioiul (1) Jo 1disosy e
LAl SHEd Ul pals]| suoneziuebio paje|as S10W 10 3UO Yym suoiioesuel} Buimoljo} ay) jo Aue ul sbebus uoieziueblo ayj pip ‘JesA xe} ay) buung

ON | S9A *3|NPaYDS SIU} JO Al 10 ||| |} SHEed W palsy St Alus Aue |1 | aul 8)eidwios) "ejoN

(-9€ 10 'SE ‘pE BUI| ‘Al Ued ‘066 W04 O} ,SaA, Palamsue uoljeziuebio sy} i 81s|dwon) suoneziuebiQ palejoy YU suonoesued] A Med

€%68d [ TT€109-7¢C VINVATASNNAJ JO 6002 (066 Wiod) H 3inP3uds

dIHSYINLYYd NOILVANNOA ALINAWWOD LSYIA




0L-r0-20
Po12E6

6002 (066 w0) Y aNpayog

ON [ S8A| (5901 wuod) ON [ S9A ON | SeA (Aunoo
mwa | b-M eInpayos jo
oo omvv_Aon_u ul gp._‘_:wmhm o S}osse Jeak %%wmwﬁmhm ubjaloy 10 aje)s) Anus jo
10 jeiouRY) 18N-A 9P0D -odosdsig | -JO-PUS JO BIRYS [siauwed eary|  OfiOIWIOP [eBeT] Aypanoe Arewd NI3 pue 'ssaippe ‘sweN
L) (6) 0] Q) ) © (C) (®)

"sdiysisuped juswiiseaul ulepso Jo} uoisnjoxa BulpieBal suoljonisul 89S "uoieziuebio pajelal B JouU sem eyl
(enuanel ss0.6 10 s)jesse [B101 AQ painsesw) SR SYl JO Jusdlad SAY UBY] 2Jow pajonpuod uojeziuebio ayy yaiym ybnoiyy diysisupied e se pexe) Ajjus Loee 10} UoHBULIOM BUIMO|0) o) aplrold

(28 aull ‘Al Wed ‘066 WioH 0} S8 A, Palemsue uoijeziuebio sy} ji eje|dwog) diysiouped e se ajqexe] suoneziuebio pejejolu 1A MRy

v ebed LTTETO09-%¢C VINVATASNNAd A0 6002 (066 Wiod) ¥ 3Inpsyds
. dIHSYINLYVd NOILVANNOA ALINNWWOD ILSYIA




Hoddns wesloud pul eduies [yde)
voddns wesdoud pue [suopesadg
Yamanne pur sdjysiroyds JupwwesSosd YinoA ‘sizafoud jeydey
#3NS 91 jo pu3 us Joj SUCREAOURY
QUIPNS ¢ Joj sdjysiejoyas
BU|p|ING JP0IS|Y A3 O USjiRAIISIIg
‘Hoddng wesSoud pur (ruopesdo
18{aid IURULOHIJ 370} [RIISIYUO “WNINILLIND ISR WIPOW
SUIPNIS § J0) Sd|ysse|OYIS
uoddng [suopuadg
WENOH MWD “I3UB) YA RIH 15017 APUNT 10puURD LAY
wE3 pajEsuadwolun/Aue)
wesBoid jeg yos
pur

‘saqjddns j@3paws
weifasd s3)jwed fuoss Juipying
VOWA 843 33303
‘Hoddns Bupesedo [mauan
$luspnys g Joj sdiyssejoyas
SUIPNIS 9T Jo) sdjysIeioyds
anBRaT 3N (RUIBHO 3y auaE
d UORBAIISUOD LIBAJY PIYSINIEM 331D YI05|eA0]
AU 0247 U] Y3 RRH [RJQ jO SIAIS [UI[D [€IUIQ PUR JAIUID YIEIH ANjURWLLO) Yye3H euueyanbsng
pur
Hoddns Supuedg
WNasN SNy JHOIS]Y Y3 10j sijeday
Aendaues s 03 sijeday
pur
sosundxa Suplerado pur weiBold YIRAING JOJUIS
uoddns Bujjesado
$JUIpMIS £ J0j SdjyTIR|OYIS
191u8) $UY AUNWIWIC) I8 5aLIAS |FUC|1EINPT 10} UORERIOdSURIL
Anm paYUN Y3 3RUag
RUepNIs OT Joj sdjystsejoyds
YR JO 53dedusD pus s233ndwo) ‘SioIenaje) - S0
¥ed voqysay 1w Jumudinbe puncuRAsid
£UpNIs 9 10} Sdjysie|oyas
Vafoud png Ly Incuy
SUDNIRUNISIP TR (X320} Ay O3 sdKL PlAl
dwe) Aeg Jswwing 6002
pus
DIBMQJOS SUR LIBPEAI OOGE - UMQLG 3B USAID BulpRey
RUIPNIS T 10} dIysse|oyss
$1UIPNIS £ 10} EdjysIejoyas
HOdSWIRIM Y] U] SBLLOY MBU OM) 3O PN o) Woddng
uojSSIN BY3 (3G
weiPaud YORFSURIL U) SI[|UTS
WIRIH 15817 10} J0URD sARIYdWNY W RIAY)
@Ir3 plly> o3w [ooy2s pur dwe) Arq Jawiwng
UORIYIGEYDY WnIS
433D Ajjunwwo) sy 1yaueg
uoddng (ruopiadg
$9nQ dIYLIIqUIIN 6002
SRIEMY 1431 4O ARy PUR S35 R3MISUIRI DTOZ-6002
wajsAs punos 1 Bupydy Jo Juawadueyul
100d £I3MOYS VYRS |y4dos pur Ary #3rUg SIURUAILRKY
423ue) WawdojaaeQ ey} Joj Woddng
wesBoud UOIINN PUINIIM NIvg JaMOG
Vafoid savg 01 1934,
YIEAINO AJUTLLIOY PUT SRS 5URIPIIYD J00Y3S JAYjY
130{Qid F5RIMOYS WUAWY2|IUT IWIPEIY 600T/BO0T
uapMS g 10 sTjyTIT|OYRS
Hoddng jguoRiado
Wagss ssaulJujegiw) 1amad upea

WURISIITY IO NP JoO ssoding

wunsjsy
ysmuoN
0 D1Q

¥/N

uonenjeA
I
povienwy

v/IN

souRs|sSY
yswo-uon
10 unowry

00 V6L'8LY’ ﬂm

00°9Z5'5LTS
89 629'1$
00 96T°LES
00 669°LT$
00 0ST'LT$
00 662'8$
00 0L0°6¥$
00 Zav'8z$
00 00L'ET$
0098T'SS
00 ¥29'1Z$
00 000'55$
00 008's$
T T06'71$
00 8L6'€T$
00 ¥LT'SES
00 0Z's$
00000's$
00926218
00056128
0s €9L°0T$
00 2vL'98$
00 005'L$
TT652'L3
00000'9$
00095'€T$
00 00085
00 000'8%
00 000°0¥$
00 881'S$
00 002's$
00 666°S$
00 ESP'VTS
0001§21$
00 0O¥'0ES
00 000'02$
00 050's$
00 000'0Z$
00 666'sS
00052'1Z8
00005'8$
00 SBE'VZS
00 000'¥T$
0052£'98
€0 000'07$
00 2€0'9$
00000'71$
00 000'05$
00 005'8T$
00 000'TTS
LT9TLLS
00889's$
00 06€'9S
00 00L'TT$
00 600°5€£$
6 SSBYZS
89 388°LTS
00005'Z7$
00000'sL$
00 SLE'S6%
00 SSO'TTIS
00 0ST'1T$
00 889's$
00 005'TTS

WLy ysy
0 wnowy

{e)(2)t05
{e)(2)105
(€)2)tos
(&) a)ros
(e 2)t0s
(e} 2hros
(e} 2)tos
(e)(ahros

{e)(3}r0s
(e)>)t08
(€} 2)t05
(e )t0s

(e)(2)tos
(e)3hos
(e)(3)t08
{€)(2)t0s
{e)(2)108

(e}t 3)t0s
(Gl
(e)(2)t08

{el(2)ros
{ela)tos
{eM3)r05

(el a)ros
(e} 2)tos

(e)(a)108
(&) 2)t08
{€)(2)108

(e)(3)tos

(e} al1os
(eM 2Jt05
{e)(2)tos

{e)(3)r0s
{€)(3)108

(€)X )r08
(el(2)tos
{e)(v)t08
(e)(2hros
[GID) 1
(€)>)r0s
{€)(3}t05
(e)2)T08
(eXaltos
(el 2)0s
(el 2)t0s

te)(3hos
() 2}r0s
(el =)tos
{ed2)t05
(eX 205

(e)3}t0s
(el 2)108

uopasg
Ju

moL

SEVIGLOYT TOLLT
SSTYTOZ-EZ TOLLT
OESBIELEZ TOLLT
LOSS6L09Z TOLLE
9055609 99LET
920LTY9ET TOLLT
96L9792-€Z ¥SLLT
TE0TSSE0Z TOLLT
1655960-52 092ST
T6956L0-¥Z TOLLT
OLYEY(Z-ET TOLLY
TT6IELT-ET LSALT
€VSRLOT-ET YSLLT
095Z009-¥Z TOLLT
VS(BLIZ-ET TOLLT
EESTSET-ET EOLLT
2695604 T0LLT
0922STL-ET TOLLE
BOSP9SZ-ET TOLLT
9£€0009-bT T089T
9VSO6E-ET EOLLT
£9T9092-62 EOLLT
665LSLT-5T T069T
YZLT009-¥Z 9SLLT
L49900L-€T 9SLLT
L5EL6T9 €T 9SLLT
€0BYZEZET 9SLLT
UBLIITET YSLLT
SYSTETT-ST 6VLLT
E96S9ETET 9ETLT
YZVREST-ST €691
LYPLISZET T0LLT
6YIBZRO¥Z TOLLE
$9656L0-VT T0LLT
190700952 ¥SLLT
€8¥1009-PT TOLLT
TBBZYVT-ET SPLLT
LYEZ00S4Z TOLLT
LO0BETO-ZE ObLLT
869S6L0-¥Z OPLLT
2§52009-¥T OVLLT
OCRTG5L0-PT TOLLT
YOZZESO-ST 0SUPT
TIIESLTSZ SOLST
6L898ST-ET TOLLT
09650500 TZ8LT
€006EZEHZ 2OLLT
TISYSLOVT LEBLT
869564042 9SLLT
90TZENZT LELLT
OTE0980-HT TT8LT
692ZSET-EZ TTBLT
LTEBIO-ET SSOOT
LOSBSET-EZ TOLLE
LPPLIITET TOULT
61£0009-92 TOLLT
89896L04Z T0LLT
052207262 TOLLT
9555262-€Z TOLLT
SSTEZOE-ET TOLLT
CLIFOYOER TOLLT
Y69069T-52 STELT
€90650€-€Z ST8LT
BSTZBST-EZ LEBLT

-

N3 paxdiz

nng

uodswejim
odsweym
vodsweym
uodswelim
surg-saym
yodswiim
SAINOVON

apsuamzdIN
Linguauapy
Plalsuen
Hodswi

Hodsweym
pAINOIUOW
uodrwenym
vaARH Y207
uny Inouy
2I0Ys Adsiar
aJoys Assiar
aloys Aaxsap

spaueg
Hodsweym yanog
Rungsimey

Auny

a|asaytng
saueq

s|paueg
uoiBupysem
uodswejm

uodsweyim
uodswejum
Rngswoolg

Lungswoo|q

ingsjma)

193138 Yunoj 1$aM 518
WS Wity I5IM 0ZT

19805 YUnod 1s3Mm 07T
Ppeoy duiAwy Q06T

198415 {IN0S 35aM 1

19305 PUows|g 106

PY A[suALEM OFTT

WG YUno4 153M 88

IieH Arsaxydeyl LD

930S Yuno 15IM K8

pAlg uedwieD TO0T

TE2 %08 O d 19ans ing 19
S9TX0Q O d ‘Peoy J9PIIY SETT
OnuIAY (BUID ISIM STS
19245 13333 699

96TT %08 O d 19915 1R LS¥
4004 Py - 198AS BjW|3 0ZE
PeOY APOOMUNG L2
anusAy 933)|07 U0
Bujp(Ing sp|ajys £0T

91y x08 Od

£80Z 09 Od

198435 VIR YE9

1ang ujepy Inos 9y

0T X0 Od

TTx0g 0dWansSueN NOY
WIS UV BIM§

190435 YUY YUON 05

SX08 O d 9IRS YN 0T
19335 Aleupuas 1se3 00E
1a3ue) eueoq £12

195 YUNOJ WM 02T OV O
Bnuaay uojAeD) ST

#3e|q 93303 00L

Qg aioweads 07LT

303 QYL 53 TOST

(19H (13s5nY 8TT

ST %08 O d WIS URW 69
133415 prolg ynog £05
19an5 AusyBay 978
Q47 VST

eens R4 1503 6T

lIH 907 912

3AuQ YInos 060T

109035 BujwWOdAT 0YS
viTxog Od

anuaay ufjnoer sy

sapq [eydsoH U0

/A $5RYS 05

£6:%00 O d‘W93nS VR S99
SZTx08 O d 4eens Auaqn T
Pproy Woolg 1052

TZ00X08 O d

193135 PIYL 359M 00T

WIS YHNGy 159M 02T
183,15 PalyL 359M 0SST
133435 UImMP] 152M 529
13an§ puodds L1y

¥ NS ‘teang JapeN 01T
133215 |[Pqdwed 009

SAHQ UIOUN 6161

190415 puUCIag 1593 OO

peoy auoog Y06

anQ poomIden 06

soappy

Uodswelim YOMA
11oUno sPY BUW0IA] LodswRiim
1534210 AUOYdWAS Hodsuse|iim
BWOH Wodswr)IM
Ays1anun saxum
JUFD AQUNMUWOD URRSEYD PUT 1SIM
483u3) BUjINN MajA AB|IBA
BAR39)10D SO wmeIdn
YRINGRAN 4O AsIsA
Y jedadsida AyupL
UOREPUNGZ YI|eRH euLTYanbSDg
V) ‘SIS YA RIH IWOH NNS
Auno) BujwoaA] ‘e|urAIASUUS $dWAID [eRads
19HIS|Q |00 RIY UOdSWEY|IM YINOS
Auno) BulwoaA Jo SNy PRUN/RIANS By JO puaydays
Auly uopieaes
VIWA [euoiBay A3|[8A Jany
WopuRs SaueINqUIY ML XD SUPUNIY
Afojouyday Jo 933)|0) ejueaAsuuag
Amianun ans uuag
U] ‘anBea] AN (WUITHO

A 2]

J3HV vd [RRUBYUON

VIS (00YI5 Adunpy

UOHRI20SSY [00d Aduniy

K3apos [wpeIsH Aunw

Yumyp yspdeg Aduny

BISIA (0045 BV 3]|ASINCIUOW

Amigry asnoy AdwoRiuow

Awpedy BingiIdew

AsI9Aun playsue

433U) Y AUNUNLOD/UO[1{[807) SPITPUEIS URA({NS-FUNIOIAT
[ ‘Arp pAjun Auno? Jujwook]

933]j0D Bujwo3A}

BIRSIQ (00435 d|ysuMOL $I03[EA0T

PJrog UOIRAIIY d)ysumoy YoseAT]

Ks13MUN UaARH 301

ooy /dnosy Jujuur|d diysumoy smd
WriBaud UORERDIY JAUWNS AIOYS ARSIIN

VOIWA B2y aioys Avsiap

BHSI0 00425 R0y uoys Arsiaf

AlRJqp) umoag A sawrf

o33)j0) eaaty)

jurAASUUR O AjfseAjun eug|pu]

Ayuswng 0} 103)qeH Fu|WodAT JHEND

133U UC[SSA UsILEWES pooD

Aunos BujwoaA] Jo asjwoad Ajfwiey

{R3jds0H Ajjunwwo) eojadueay

VWA BujwooA] wasey

A19pos jep0isiH BujwoaA 1523

J3u) Ajunwwo) ey BjjauRg

V2dS RJUBAASUURG 84} jO J33UFD UORAOPY ejjAURg
SUOIRPUNGS UO [j3UNCD

anBea] aneeyt Ajunwuwoy

Jaa) suy AjuRwwod

[0RUOY POOL4 '3 DHIR] RIS JO WUALILIRASQ-LOLSWELIM JO A
J23ua) Wwawdojeaag s,upiip

AuRE POOJ ¥d [ERUT)

d [RI3U) YHON JO Bupp} Juepuadapu 1o; JuF)
“3U] “UC[RPOSSY AJ[UNWILIOD PUB N0, ‘AljiRd 19anS Rqdwe)
Yddvd

Assaaun Linqswoolg

JAUD) BuNOSY (RWIUY

$I}AIS 34D B

uopumuazio

T 8Un ‘Il Wed ‘| HRPAYIS ‘066 IWHOH

VINVATASNNAd 40 JIHSYINLHVE NOLLYANNOS AUNNWINGD 1514




Civis 7010 290 0001 7596 6115

Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... . ....... ... ..

Note. Only complete Part Il 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 v | Employer identification number
Typeor |oTRST COMMUNITY FOUNDATION PARTNERSHIP P
pint  bF PENNSYLVANIA “otst 1 24-6013117
:::e%;:e Number, street, and room or suite no. If a P.O. box, see instructions. ’ " | For IRS use only
tﬁ’;;:gd;t: ori330 PINE STREET, NO. 400 T ; X . _
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. . . T o =, i
stuctions wg 77,1, TAMSPORT, PA 17701-6102 T o
Check type of return to be filed (File a separate application for each retum):
Form 990 [ Form990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [ Form 8870

[ IFormeooBL [ Form99o-PF  [] Form990-T (trust otherthan above) | Form4720 |1 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.

JACK WILLOUGHBY - 330 PINE STREET - SUITE 400 -
® The books are in the care of » WILLIAMSPORT, PA 17701-6242

Telephone No.» 570-321-1500 FAX No. P>
@ |[f the organization does not have an office or place of business in the United States, checkthisbox ... . .. .. .. T [:]

® |f 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 P> |:| . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of timeuntd _ NOVEMBER 15, 2010,
5  For calendar year 2009, or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason: D Initial return [_—_I Final return
7  State In detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX 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 Instructions. 8al $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. include any prior year overpayment allowed as a credit and any amount paid N

I:l Change In accounting period

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 System). See Instructions.| 8c | $ N/ A

Signature and Verification

declare that | have examined this form, including }c mpanying schedules and staiements, and to the best of my knowledge and belief,
plete, and that | am authorized to prepare thisSor

bt —— Tite ¥ w—-—- Dato B> 8/ o

Forn 8868 (Rev. 4-2000)

Under penalties of pg

itis true, cory
Signature

923832
05-26-09



