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Form 992;‘0,

Department of the Treasury

Internat Revknue

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

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

<

4
EXTENDED UNTIL 11/15/10

benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkit Please C Name of organization D Employer identification number
applicable use IRS

thanse |pintor CRAWFORD HERITAGE COMMUNITY FOUNDATION

temee | "7 | Doing Business As 25-1813245

Faturm Ses | Number and street (or P.0. boxif mail 1s not delivered to street address) | Room/suite | E Telephone number

Tormn- |oc.[911 DIAMOND PARK 814-336-5206

fmended| tens | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 4,667,216,
[ Jhgptea- MEADVILLE, PA 16335 H(a) Is this a group return

Pendng 't Name and address of principal oficer CHRISTIAN MAHER for affilates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __lves [__|No

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

) (nsertno) [ _J49a7@@t)or [ 527

if "No," attach a list (see instructions)

J Website: pr WAW . CRAWFORDHERITAGE . ORG

H(c) Group exemption number P>

K Form of organization; [ X ] Corporation Trust | | Association [ | Other

[ L Year of formation: 199 7] m State of legal domicile; PA

[Partl| Summary ’
o | 1 Brefly describe the organization’s mission or most significant activites: A COMMUNITY FOUNDATION
% ESTABLISHED TO PROVIDE A FRAMEWORK FOR CHARITABLE GIVING TO LOCAL
g 2 Check this box P> D if the orgamization 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 21
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
8| 6 Total number of employees (Part V, line 2a) 5 2
:'; 6 Total number of volunteers (estimate if necessary) 6 42
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,259,738. 1,010,714.
g 9 Program service revenue (Part VI, line 2g}— e\ T \
2 | 10 Investment income (Part VNI, column (A) lines SREnQITLg)E\I =1 <50,251. <274,954.>
© 111 Other revenue (Part VI, column (A), lines 5, 6d=8c,"9¢1 OE:',"and"fTé)‘jg ! 132. 16,758.
12 Total revenue - add lines 8 through 11 (must equal Part ill, golQrn{iA), ine 112) 1,209,619. 752,518.
13 Grants and similar amounts paid (Part IX}&ailimn' (AJ, ines 1-3) jn 391,007, 342,271,
14 Benefits paid to or for members (Part 1X, ?olu niA)n'imSQZ — i‘)"-‘l oL
@ | 15 Salaries, other compensation, employee benef:t{}%{t&(,‘i&d}h@nl@),Lllnes 510) 49,837. 58,706.
2 | 16a Professional fundraising fees (Part 1X, coIL!Lmn.(A),-lme-He)—"'"'—_‘—'
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 26,100.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 71,397. 56,826.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 512,241. 457,803,
19 Revenue less expenses Subtract line 18 from line 12 697,378. 294,715.
Eé Beginning of Current Year End of Year
§% 20 Total assets (Part X, ine 16) 6,602,120. 8,682,812.
S-U,E 21 Total habilities (Part X, line 26) 257,152. 1,117,830.
23_ 22 Net assets or fund balances. Subtract line 21 from line 20 6,344,968. 7,564,982..

0

Part Il | Signature Block

E Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
o~ and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
v - -
Eor W Clristio l 11/12}2010
&;re nature of officer Date
151 CHRISTIAN MAHER, EXECUTIVE DIRECTOR

Type or print name and title

g

Preparer's } q ﬁ( Date Chlff’.ck if gr:epﬁ:{;ﬁéﬁggg;ylng number
sell-
signature ﬁJUAu} wtenss s PR LA JH) [empioyed » [

Firm’s name (or

MCGILL, POWER, BELL & ASSOCIATES, LLP

EIN D>

e ours If
L; Only siomioes. B 623 STATE STREET
175 ZP+a MEADVILLE, PA 16335 onene. B 8R4I

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

[:] Yes

|:]No

832001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Page2

| Part i | Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission’

A' COMMUNITY FOUNDATION ESTABLISHED TO PROVIDE A FRAMEWORK FOR

CHARITABLE GIVING TO LOCAL WORTHY CAUSES IN CRAWFORD COUNTY,

PENNSYLVANIA.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? DYes D—ﬂ No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IK] No
If “Yes," describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported
4a (Code’ ) (Expenses $ 342,271, including grants of $ 342,271, )Revenue $ 11,985.)
RAISED APPROXIMATELY $969,032 OF RESTRICTED ASSETS TO ENABLE FUTURE
YEAR FUNDING OF CHARITABLE ENDEAVORS. WAS ABLE TO FUND $342,271 OF
GRANTS DURING THE CURRENT YEAR.
4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ }{Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 342 P 271.
Form 990 (2009)
932002
02-04-10
3
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Page3
| Part IV | Checklist of Required Schedules !

Yes | No

1 Is t\he organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)({5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part /i 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, iIncluding easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud 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"? If so, complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi.

® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil.

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part VI

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes, " complete Schedule D, Part X

® Did the organization’s separate or consohdated 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 Dud the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xil, and Xlil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)}(A))? If “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, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "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 assistance 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 fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,*
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
4
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 ch; the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ne 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule I, Parts [ and Ili 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 1ssued after December 31, 20027 If "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 period 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? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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 durnng 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 a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 | X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 Il, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Paged

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

Yes | No
1a Er;ter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. 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 durnng 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilihes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 organization fillng Form 990 in fieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durng the year I 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Pageb
Part VI | Gbvernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnibe 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 governing body 1a 21
b Enter the number of voting members that are independent 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 during the year of a matenal 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? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing 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 Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /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? 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
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 Lt the states with which a copy of this Form 980 is required to be filed »PA

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>

TREASURER - (814)336-5206

363 CHESTNUT STREET, MEADVILLE, PA 16335

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245
Part VII| 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 hsted. 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 pard

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

® | (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

® { st 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.

E:] Check this box If the organization did not compensate any current officer, director, or trustee

Page 7

(A) (8) © (D) ) G
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|3 5 organization (W-2/1099-MISC) from the
Z|E " g.’ (W-2/1099-MISC) organization
5|2 -22 S| . and related
§ 2. g é,‘ ﬁ'—?: E organizations
LISA PEPICELLI YOUNGS, E
PRESIDENT 1.50(X X 0. 0. 0.
PAUL HUBER
FIRST VICE PRESIDENT 1.00(X X 0. 0. 0.
KENNETH LINDBERG
SECOND VICE PRESIDENT 1.00:X X 0. 0. 0.
BARRY CRESSMAN
THIRD VICE PRESIDENT 1.00|X X 0. 0. 0.
JOHN HODGES
TREASURER 1.00|X X 0. 0. 0.
DWIGHT HAAS
RECORDING SECRETARY 1.00(X X 0. 0. 0.
JOHN NESBITT
CORPORATE SECRETARY 1.00iX X 0. 0. 0.
GREGORY BUSH
DIRECTOR 1.00(X 0. 0. 0.
JUDITH GRIFFIN
DIRECTOR 1.00(X 0. 0. 0.
DARRYL JONES
DIRECTOR 1.00|X 0. 0. 0.
CHRISTOPHER JUNKER
DIRECTOR 1.00(X 0. 0. 0.
CHRISTINE LANG
DIRECTOR 1.00(X 0. 0. 0.
STEVEN SHILLING
DIRECTOR 1.00(X 0. 0. 0.
MILOSH MAMULA
DIRECTOR 1.00|X 0. 0. 0.
PETER PLESS
DIRECTOR 1.00(X 0. 0. 0.
EARL YINGLING
DIRECTOR 1.00(X 0. 0. 0.
SAMUEL SPENCER
DIRECTOR 1.00(X 0. 0. 0.

09471112 781900 CHF

932007 02-04-10 Form 990 (2009
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‘ Form 990 (2009)

CRAWFORD HERITAGE COMMUNITY FOUNDATION

25-1813245

| Part \ﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)

Page 8

. (A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
‘ hours (check all that apply) compensation compensation amount of
| per e from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
|8 - |2 (W-2/1099-MISC) organization
= g g Eg and related
EiE|5|5|B2 ¢ organizations
E|l2|B|&(85|2
DAVID STEINBUHLER
DIRECTOR 1.00(X 0. 0. 0.
CARL TERRY
DIRECTOR 1.00|X 0. 0. 0.
ROBERT WAID
DIRECTOR 1.00|X 0. 0. 0.
SAUNDRA MOOK
DIRECTOR 1.00|X 0. 0. 0.
CHRISTIAN MAHER
EXECUTIVE DIRECTOR 40.00 X 42,500, 0. 6,161.
1b_Total [ 2 42,500. 0. 6,161,

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

compensation from the organization P> 0
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on hne 1a, 1s 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 histed on line 1a receive 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 received more than $100,000 of compensation from
the organization NONE
(A) (B) ©€)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
9
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Page9

[Part VIl | * Statement of Revenue
A B C (D)
* Total (rezlenue Reléte)d or Unr(elgted exgg;gguf?om
exempt function business tax und591r2 ‘
revenue revenue Sggg?gf S ‘
‘2-2 1 a Federated campaigns 1a
'E",g b Membership dues 1b
.,.-g ¢ Fundraising events 1c
%,L‘a d Related organizations id
gE e Government grants (contnbutions) 1e
2 g f All other contributions, gifts, grants, and
,.E-Fé. similar amounts not included above 1f 1010714.
%'!:J g Noncash contributions included in lines 1a-1f $ 1 L 5 0 0 .
o« h_Total. Add lines 1a-1f > 1010714.
Business Code
g 2a
4 b
82 .
\ 5,0: e
‘ a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) 4 186,898. 186,898.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
‘ ¢ Rental ncome or (loss)
} d Net rental iIncome or (loss) |
i 7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 3.411 024, 39,000.
b Less cost or other basis
and sales expenses 3.867 692, 44,184.
¢ Garn or (loss) <456 668,b<5,184.p>
d Net gain or (loss) > | <461,852.p <461852.>
o | 8 a Gross income from fundraising events (not
g including $ of
H contrnibutions reported on line 1¢) See
5 Part IV, line 18 a|l 7,595.
: g b Less direct expenses b 2,822.
1 ¢ Net income or (loss) from fundraising events | 2 4,773. 4,773.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 523000 11,985. 11,985.
b
c
d All other revenue
e Total. Add lines 11a-11d > 11,985.
12 Total revenue. See instructions. > 752,518. 11,985. 0.l <270181.>
0570410 Form 990 (2009)
l 10
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Managé%)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 245,508. 245 ,508.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 96,763, 96,763.

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, nes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 48,661. 24,331. 24,330.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 6,042. 6,042.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 4,003. 2,233. 1,770.
11 Fees for services (non-employees)’
a Management
b Legal 643. 643.
¢ Accounting 6,800. 6,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 35,135. 35,135.
g Other
12 Advertising and promotion
13 Office expenses 6,636. 6,636.
14 Information technology
15 Royalties
16 Occupancy 372. 372.
17  Travel 509. 509.

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 affliates

22 Depreciation, depletion, and amortization

23 Insurance 1,876. 1,876.

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellanecus may not exceed 5% of total
expenses shown on line 25 below.)

a DUES 1,795. 1,795,
b ENTERTAINMENT 1,537. 1,537.
¢ TAXES AND FEES 1,124. 1,124.
d
e
f All other expenses 399. 399.
25  Total functional expenses. Add lines 1 through 24f 457,803. 342,271, 89,432. 26,100.

26 Joint costs Check here P D 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)
11
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 731,014, 2 275,117.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,135.
b Less' accumulated depreciation 10b 2 7 135. 0.[10c 0.
11 Investments - publicly traded securities 5,844,106.] 11 8,407,695.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 27,000.] 15 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 6,602,120.] 16 8,682,812,
17  Accounts payable and accrued expenses 1,369.| 17 1,369.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
@ |21 Escrow or custodial account hiability Complete Part IV of Schedule D 255,783.] 21 1,116,461.
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- 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 habilittes Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 257,152.} 26 1,117,830,
Organizations that follow SFAS 117, check here P IKI and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 198 z 928.] 27 296 P 479.
S |28 Temporarly restricted net assets 22,738.] 28 34,930.
T |29 Permanently restricted net assets 6,123,302, 29 7,233,573,
2 Organizations that do not follow SFAS 117, check here P> |:| and
H] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,344,968.| 33 7,564,982,
34 Total habilities and net assets/fund balances 6,602,120.| 34 8§,682,812.
Form 990 (2009)
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Form 990 (2009) CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash [KI Accrual D Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
@ Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
3a 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? 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
; Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

25-1813245

CRAWFORD HERITAGE COMMUNITY FOUNDATION

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

L]
]
L]

S WN

0 ®0 0

10
1

[

el ]

A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(AXi).

A school descnbed 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 descnbed in

section 170(b)(1){(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)}{(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust descnbed 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b Type |l c !:] Type Il - Functionally integrated d D Type |l - Other
By checking this box, | 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 descrbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type |l

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (u1) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descrnbed In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv}) Is the orgamization
n col. (i} hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

832021 02-08-10

09471112 781900 CHF
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Schedule A (Form 990 or 990-E7) 2009 CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning mn)p> (a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 618,141. 1,017 044, 344,988. 1.259 738, 1.010.714,| 4.250 625,
2 Taxrevenues levied for the organ-
1zation'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 hnes 1 through 3 618,141.] 1,017,044,| 344,988. 1,259,738,| 1,010,714, 4,250,625,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f) 2,429,575,
6 Public support. Subtract line 5 from line 4 1 821 050,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 618,141.] 1 017,044, 344,988.] 1,259,738, 1,010,714, 4,250 625,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 139,209.[/ 177,353.] 219,856./ 171,835.| 186,898.| 895,151.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 5,145,776,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f)) 14 35.39 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 41.93 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 IK]

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 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.If the organization did not check a box on line 13, 16a, 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.If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 151s 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 » D
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 | 2 [:]

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnibutions, 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 i1s related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 i1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop 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 19a, and line 16 1s 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 | 4 |:|

20 _Private foundation. If the organization did not check a box on Iine 14, 193, or 19b, check this box and see instructions | 2 l:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) ) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
I?,;’:,?,Z.“’;SJ:,IU‘:“SIZ;Z“W P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245

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 L WON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 2
Aggregate contnbutions to (during year) 18,001.
Aggregate grants from (during year) 35,360.
Aggregate value at end of year 39 L2 44.
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? [X] Yes |:] No

Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? 'E Yes I:] No

| Part Il ] Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, ine 7

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
I:] Protection of natural habrtat |:] Preservation of a certified historic structure
E] Preservation of open space
Complete ines 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:' No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? |:] Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
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 describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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 VIIi, line 1 > %
(ii) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part Viii, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
R
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Schedule D (Form 990) 2009

CRAWFORD HERITAGE COMMUNITY FOUNDATION

25-1813245 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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)
D Public exhibition
b El Scholarly research
c [:] Preservation for future generations

[ Loanor exchange programs

d
e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Duning 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?

D Yes

|:]No

I Part IV | 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

D Yes

D_L]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, ine 217 @ Yes D No
b_If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6301516.] 7926393.
b Contrnbutions 1045225, 1259738,
¢ Net investment earnings, gains, and losses 1483710. <2,378,642,b
d Grants or scholarships 373,315.] 390,162.
e Other expenditures for facilities
and programs 51,925, 77,852,
f Administrative expenses 34 1 546. 37 1 959.
g End of year balance 8370665.] 6301516.

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

a Board designated or quasrendowment P>

3.60

%

b Permanent endowment P> 96.30 %
¢ Term endowment P> .10
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)| X
(ii} related organizations 3aii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

IPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1 Descrniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

| basis (investment) basis (other) depreciation

! 1a Land

} b Buildings

‘ ¢ Leasehold mprovements

| d Equipment .

| e Other 2,135, 2,135. 0.
| Total. Add hnes 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ne 10(c) ) » 0.
| Schedule D (Form 990) 2009

932052
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| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial dernvatives
Closely-held equity interests
Other

|
i Schedule D (Form 990) 2009 CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Page3
?
\
|

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} p»

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

(a) Description 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) ine 13.) >

I-Fal"t IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1 (a) Descrniption of hability

(b) Amount

Federal ncome taxes

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

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

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 890) 2009

CRAWFORD HERITAGE COMMUNITY FOUNDATION

25-1813245 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VItl, column (A), line 12) 1 752,518.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 457,803. ‘
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 294,715,
4 Net unrealized gains (losses) on investments 4 1,650 ., 536. |
5 Donated services and use of faciliies 5 i
6 Investment expenses 6 ‘
7 Prior penod adjustments 7 <687,932.>
8 Other (Describe in Part XIV) 8 <37,305.>
9 Total adjustments (net) Add lines 4 through 8 9 925, 299.
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,220,014,
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 7 368 N 571. |
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12 |
a Net unrealized gains on investments 2a 1 N 650 P 536. 1
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c |
d Other (Describe in Part XIV) 2d <37,305.p> ‘
e Add lines 2a through 2d 2 | 1,613,231, |
3 Subtract line 2e from line 1 3 755,340. |
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 \
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Descrnibe in Part XIV) 4b <2,822.p
¢ Add lines 4a and 4b 4c <2,822.>
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 752,518. i
| Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return |
1 Total expenses and losses per audited financial statements 1 460 ¢ 625.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 2,822,
e Add lines 2a through 2d 2e 2,822, |
3 Subtract ine 2e from line 1 3 457 7 803.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
c Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 457,803,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part
X, hne 2, Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 2B: THE ORGANIZATION HAS VARIOUS CHARITABLE REMAINDER

TRUSTS THAT PROVIDE INCOME TO SPECIFIC INDIVIDUALS UNTIL THEIR DEATH AND

THE REMAINDER GOES TO THE ORGANIZATION.

PART V, LINE 4: THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT

FUNDS ARE TO PROVIDE ORGANIZATIONS AND INDIVIDUALS WITH GRANTS AND/OR

SCHOLARSHIPS.

032054

02-01-10

09471112 781900 CHF
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Schedule D (Form 990) 2009 CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245 Pages

| Part XIV| Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES INCLUDED IN REVENUE

Schedule D (Form 990) 2009
932055

02-01-10

25
09471112 781900 CHF 2009.05000 CRAWFORD HERITAGE COMMUNITY CHF 1



W N 0L-20-20 LoLZEB

600¢ (066 WwLI04) | 3|INPaYdg ‘066 WI04 JO} SUORONLASU] Y] 23S ‘300N 10V uononpay Niomiaded pue }oy AoeAld 104  VHT

0 | Suoieziuebio Jaylo Jo Jequinu |ejo} 18jug €

* 22 < suoneziuebio uaswwanob pue (£)(0) LOG UOINDaSs JO Jaquinu [Blo} JBU] 2
L¥0ddns TVHINIY i) “6TL 9 (€)Y (D)T0q v9€5960-S2 GEEIT ¥d HJTIIAAVIR

LIIILS ALYILIT 068
HOYNHD NVIYALAGSHEYd LSYIdA

IN0ddNs TVdaNds "0 “868 L {e)(D)T109 v9¥6960-S¢C GZ19T vd dTIIANTTED
LITULS NIVH €Z¢€
HOUNHD NVINALAGSTYd ISYId

I¥0ddns TYHaANAY "0 T0ET L (e)(0)T049 GwzeTs1I-S¢C GEE9T ¥d ITIIAQVAN
806 X0d od
NOILVANNOS FOVIINEH QHOIMYUD

I¥0ddns TYHaNdd "0 “e€6T 9 (e)(D)T09 T6¥88LI-€T TLIEL MO ALID YWOHVIAO
99€0ZL X0€ 0Od
ALAIDOS HADNVYD NVDIIWAWY

IH0ddNS TvHaNds i) ‘9089 {(e)(D)T09 ¥800009-S¢C €PE9T ¥d ONIY
0LE X0d 0d
SSO¥D a3¥ NVOINIAWY

ILH0ddNs TY¥aNds i) 90y 11 {(e)(D)109 ¢2125960-52C SEE9T ¥d JTIIAQVIR
LITULS NIVH "N 0ZS
FOATIOD ANIHOITIV

(tlayr0
qeseIdde ‘AW aoue)siSSe
80UB)SISSE 10 90UB)SISSE USBO-UOU %00G) UOENEA yseo-uou elb yseo a|qeoiidde y juswiwianob io
eib jo asoding (Y) J0 uonduosaq (6) 10 Junowy () 10 nowy (p) uonoas DY (2) N3 (q) uoeziueblio Jo ssaippe pue awep () |

40 poyia\ (3)

_H_ A papaau sl 80edS [RUOIIPPE JI (066 WI0) -] 9]NPaydS PUB A] Ued 851 000 G$ UBY) 810w paaiadal yuaidiosl auo ou Ji X0q Sil} %08UD 000 S$ UBY} 80w peAiade) Jeyy jusidios)
Aue 10} *L.Z 8UIl ‘Al HEd ‘066 WIOS O} ,SBA, PeJemSUE UohezIueBio oy} Ji 830jdwoD "SIIBIS PSHUN U3 U) SuoNeZ|uEBIQ PUB SJUSWLISAOY) 0} SOUB)SISSY JBYIO Pue stuesd | uegq

"SOJE1g Payu eyl ul spunj juelb Jo asn ay} bULIONUOW 10} S8iNPad0Id S,UONEZIUEDIO 8UY A] MBJ U 8QLI0Seg &
N[ ] SoA _M._ ¢, 9OUBISISSE 10 SIURID 8Y) pJeme 0} pasn BuaID
uOI108|8S aY) pue ‘asue)sisse 10 sjuelb ayy Joy ANjiqibiie ,sasjuelb ay) ‘9oURISISSE JO SIUBLD 81} JO JUNOLWE 8Y) 81BIUBRISQNS 0} SPI0J8) Uiejulew uoneziuebio ayy seoq |

9OUB)SISSY PUB SJUBIK) UO UONBULIOJU| |BIUIN) _ | Hed

SYCETBT-GC NOILVANNOA ALINNWWOD dOVLIIYHH QHOJAMYVHED
Jaquinu uonesynuapy JaAojdwgy uoneziuebio ay} Jo sweN
uonoadsul ‘066 W04 0} yoeny « @218 BnuUeAeY [BWRU|
- alland 03 uado *Ze 40 L g dull ‘Al HEd ‘066 W04 UO ,S3A, paJamsue uoneziuebio ay; j) a3a|dwo) Aunsealy ay) jo Juswipedeq

m ch $9)e}1S PSHUN 2Y3 Ul S|ENPIAIPU] PUE ‘SJUSWUISA0K)

‘suoneziueb.i0 0} 9ouUR}SISSY JaYlQ) pue Sjuen (066 wiod)
1%00-S¥SL ON 8WO 1 37NA3HOS




6002 (066 W04) | 9NPaYyos

LZ

0L-20-20 20L2E6

*XYVYSSHEDEN SI SNIVOLINOW DIJIDAJS ON "HYOJHYHTHL

*QHLYNDISHd HYV AHHL WOHM

OL NOILVZINVO¥WO HHI 40 LIJANILE TYHINED JHL YOA HYV SLNTID HHL 40 ALI¥OLVH

dHL °*IN3dS SVYM ASNOW HHI MOH NO L¥0d3EY¥ ¥ LINANS HALNYYD AYUYNOILIYDSIA

HOVHA LVHI SHYINOEY NOILVZINVOYO HHL

:Z ENIT ‘I L¥v¥d 'I HTINAIHOS

“UOITEWIO)UI [BUONIPPE J8Ul0 AUE PUE ‘g ou)| ‘| Hed ul painba) uonewiiojui a4y apiaoad 0y ped siy) eje|dwo) "‘uonewloyu] [eyuswsalddng _ Al Hed

0 “e€9L 96 (48 dIHSYVIOHOS
(;ayy0 ‘lesiesdde ‘A5 Hjo0q) | 9OUBISISSE YSEBD e yseo syuaidioal
souR]SISSE yseo-uou jo uonduosag (3) uonenea Jo poyay (d) -uou Jo unowy (P)|  jo unowy (9) jo saquinn (q) aoue)sisse Jo juelb jo edA) (e)

"pepasu sI 80eds [eUOIJIPPE §I (066 WI0S) -] 8|NPaYIS PUB Al UBd asn)
22 8ul|l ‘A| Ued ‘066 WIOH O} ,SBA, paiamsue uoieziuebio sy) p 838|dwo)) "Salels Pajiuf 2yy Ul S|ENPIAIPU] 0} 20UB)SISSY JOYIQ PUE SUBID | ||| Hed

Z obeg

GyCeiI81-9¢C

NOILVANNOAd ALINNWWOD HOVLIYHH dIYO4AMYED

600z (066 Wiod) | 8iNPayds



6002 (066 W.04) |- 9|npayos

8¢

0L-10-20 Lveces

‘066 WJ04 10} SUOHONASU| B4} 23S “9DIION 10V UOIONPAY Hlomiaded pue 1oy ASeALd 104  YH1

L30ddns

TYYANE

“€00

[A1

{(e){d) 109

6L56960-5¢C

¥6€9T ¥d JFTIIASNLIL
LITHLS AVO M 90%
TYLIdSOH VaUV ATIIASNLIL

L30ddns

TVYENEIY

‘YLY

(e)(D)109

8VVOTIBT-ET

8TTOT AN JNYOX MIN
HAY HLS 06€
dOHTI0D0 SONIN HHL

Ld0ddNs

IVYINEY

(IETE

080¢LLO-ST

SZT9T ¥d JTIIANITAD
@M NMOLSHRYL 3 6€£€
HROH §,710V¥d 1S

Ld0ddns

TVHENI S

"S0T

(€)(d)109

L8PSPOT~-ST

SEE9T ¥d HTIIAAVIH
INYT XYIONVHO L96
HOMNHD OITOHIVD NVWOM S,dIDI¥d IS

30ddns

BYLERER

(€)Y (D)104

STS90VT-S2C

LZTY9T ¥d ALID JAOY¥D
¥a QYYHOMO 0¢
YONVH @IVHONO

L¥0ddns

pipciict

(€)(D0)T09

809t6TC-9¢

Te9¢e T4  VARYL
9GE€TE X0€ 0Od
NI¥QTIHD ¥Od STVLIASOH SYINIYHS

L90ddNns

IVHEANID

(e) (3709

TIVIEVT-ST

SEE9T ¥d HTIIAAYVIR
LIIYLS NOLONIHSYM 0%0T
HOYHD TYNOILVOIYONOD MIVd

Ld0ddns

pLLERER

‘v2Z0

it

(e)(0)109

9EPCIST-SC

SEE9T ¥4 ITIIAAVIR
LIIYLS ALYILIT TGL
YHINZD TVOIQIR JdTIIAAVIR

9Jue]sSISSE 10

elb jo esoding (U)

9OUBISISSE YSEO-UOU
jo uonduosaq (6)

(Joy30 ‘|esieidde
‘AW %00Q)
uonenea
30 pousiy 4)

aoue)sIsse
yseo-uou
10 Jnowy (3)

welb yseo
jo Junowy (p)

s|qeoydde )
uonoas HY| (2)

N3 (Q)

juawuianob 10 uoneziuebio
10 Ssaippe pue awe ()

(11 ved ‘(066 uL04) | 8INPAYOS) SIIEIS Paliun 8yl ul suoljeziuebiQ puUE SJUAWIUIIAOY O} SIUBISISSY J3Y}0 PUE SJUBIY) JO UORENURUOYD) _ 1 Hed _

GpCeTI8T-SC NOILVANNOA ALINNWWOD dEDVLI¥AH THOAMVED
. Jaquinu uonesynuapi Jakojdwgy uoneziueBio eay) Jo suweN
uopoadsu "Il Hed 10 |] Jed (066 Wod) | 9inpayds Kinseor) o Jo WoULRRQ
dliqnd o3 uado 40} uonetLIOUI [EUOIHPPE }St 0} 066 W10 0} YOBRNY (066 W.04)
6002 {066 Wu04) | 3INPaYDS J0} J39YS UOHENURUOD -131nA3HOS

L¥00-S¥SL ON GWO




6002 (066 Wi04) |-} ANPAYSS

6¢

OL-L0-20 Lv22ED

‘066 W04 JO} SUORIONASU| 3y} 893S ‘910N 10V UORONPAY Ylomiaded pue 1oy ASBALd 104  YH]

Jaquinu uonesynuapy Jakojduig

IH0ddNS TYYaNI T0 YL9TL (e){D)10 06££660-S2 GEE9T ¥d ITTIAQVAR
ANNAAVY Y¥Vd 0L0T
LSI¥HD A0 HOMAHD QILINA §,10vd °IS
I¥0ddns AvdaNdd 0 “6L6 0€ (€)Y (D)T0S 99L0L¥T-SZ $22ST ¥d HOUNASILIId
JAY ALYAGIT 8T8Y
NOILYANNOS 'IVLIJSOH NNAd LSaM
I90ddNS TYHaNad 0 “18Z° ¥ (Y (2)109 8€95960-S¢ GEE9T Vd JTIIAQVAH -
JAFYLS LOANLSIHO 8LE - NOILVIDOSSY
NYILSINHD ALINAWWOD ANV XTIWVA
TH0ddNs TYHINId 0 "EET' 8 (€)Y (0)T09 7650660-SC GEE9T ¥d FTIIAAYER
IS NIVH N 8¥8
AMVYEIT 2I7dnd ATIIAQYAR
I¥0ddns IvdaNdd ‘0 16§ C {e)(0)109 8€95960-ST GEE9T ¥4 ATIIAAVIN
. LES X0€ 0od
*ONI 'SHDIANES S,NIAHOM
I¥0ddNs TYHaNTY ‘0 ‘yIT €T (eY(D)T09 9888LLTI-ST GEE9T ¥d  FTIIAGYANW
JAY MYVd T€
ALINNKHHOD LSIAOHIAW JIALINA XUNGSIM
180ddnsS TYIaNa] "0 "GE9'T (e)(2)T09 v0ES960-ST SEEIT Wd
"@TTIAGYIR - $SS X0d 0d - AINNOD
MIOAMVED NNILSIM 40 AVM QALINN
1490ddNns 'TYYEANID) i) "GLS' S {(e)(0)T09 9969L50-20 $GE9T ¥d FTIIASALIL
LdAULS SSOTIH 4 €1C
RNIYALSINIH VAYV ATIIASNLIL
(soy30 ‘|eSIRIddE
‘A4 ‘Yooq) aoue)sIsse
80UB)SISSE U0 8OUR)SISSE YSEJ-uoU uonenjea yses-uou elb yseo s|qedidde y uswuisAob Jo uoneziuebio
ueib jo asoding (Y) jo uonduosaq (6) 10 poyls iy (3) Jo nowy (3 | jo0junowy (p) uonoas Ny (9) Ni3 (9) 0 ssaippe pue swep (e)
A || ¥ed _smm _.EOH_V | m_DUwr_owv S$9jels payiun ayi ul w:o_wNN_:Nm._O puUe SJUSWUIBAOL) 0] 3dUeISISSY JOYIQ pue sjueln) Jo uoljenuijuod _ | ed _
9yCET8T-GC NOILVANNOd ALINNWWOD dOVYLIYIH QI0AMYHD

uoneziuebio sy} Jo sweN

oljgnd 03 uadQ

uonodadsu)

6002

1v00-G¥St ON WO

‘Il Hed 10 |) Hied (066 wiod) | 3NPayds
10} UOHEWIOJUI [BUOHIPPE 1SI| O} 066 WO 0} YOERY

(066 W1o4) | 3INPAYDS 10} 199YS UOKENURUOD

G0IAIGS ONUBASY [eulotu]
Ainseaz) ey jo juswyredaq

(066 wu.o04)
L-1 3INA3HOS



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. A N Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245

Part| Excess Benefit Transactions (section 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 {c) 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
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

A\ A 4
» »

| Partll | 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 | (c) Onginal principal |  (d) Balance due (e)In (2 Abpopar%vgcrj (g) Wniten
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No

Total |_2k

Part lll ] 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 organization assistance
ACADEMY THEATRE JOHN HODGES AND CARL TERRY ARE| DISCRETIONARY GRAN
MARISSA YOUNGS DAUGHTER OF LISA PEPICELLI YOU SCHOLARSHIP RECIPI

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of c(>$) fﬁ?gﬂgnc";
person and the organization transaction transaction rgevenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 7%
(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. Open to Public 1
}?,?5?,’;{",:;‘5332‘;;3;?” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
CRAWFORD HERITAGE COMMUNITY FOUNDATION 25-1813245

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

WORTHY CAUSES IN CRAWFORD COUNTY, PENNSYLVANTIA.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE BOARD

OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: NEW MEMBERS OF THE BOARD OF

DIRECTORS REVIEW OUR CONFLICT OF INTEREST POLICY AS PART OF THEIR

ORIENTATION. EXISTING CONFLICTS OF INTEREST ARE MONITORED CLOSELY.

DIRECTORS ABSTAIN FROM VOTING ON ISSUES THAT MAY PRESENT A CONFLICT.

ABSTENTIONS ARE NOTED IN MEETING MINUTES IN AN EFFORT TO CREATE AN

ATMOSPHERE OF TRANSPARENCY.

FORM 990, PART VI, SECTION C, LINE 19: OFFICIAL DOCUMENTS ARE AVAILABLE

FOR REVIEW IN THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS HOURS.

FORM 990, PART XI, 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: ACADEMY THEATRE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOHN HODGES AND CARL TERRY ARE ON THE BOARD OF THE ACADEMY THEATRE

(C) AMOUNT OF GRANT $§ 450.

(C) TYPE OF ASSISTANCE: DISCRETIONARY GRANT RECIPIENT

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

(Form 990) - Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service »> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

CRAWFORD HERITAGE COMMUNITY FQUNDATION

Employer identification number

25-1813245

(A) NAME OF PERSON: MARISSA YOUNGS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF LISA PEPICELLI YOUNGS

(C) AMOUNT OF GRANT $§ 480.

(C) TYPE OF ASSISTANCE: SCHOLARSHIP RECIPIENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
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