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Form 990'EZ

Dgpartment of the Treasury
tnternal Revenue Service

Short Ferm

may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

» The orgamzation may have to use a copy of this return to sahsfy state reporting requirements

| oM No 15851150

A {For the 2009 calendar year, or tax year beginning
B Check it applicable C
Address change  [use Irs |Greater Johnstown Regional Partnership

, 2009, and ending y

Please

Name change  [labelor | 245 Market Street

Imitial return eP:- Johnstown, PA 15901
Termination Specific
Amended return Instruc-

tions.

Apphication pending

D Employer identification number

25-1884131

E Telephone number

814-536-7581

F Group Exemption
Numbert

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash D Accrual
Other (specify) ™

|  Website: » N/A

Tax-exempt status (check only one) — |X| 501¢c) (6 ) < (insertno)

[ Tasarayor | ] 527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

x|~

C

heck » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATForm 990-EZ or Form 990 return i1s not required, but tf the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-EZ >3 226,889.
|$ﬁ5Ft‘I%rRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received 1 223,910.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment 4 2,979.
5a Gross amount frorRsEl her than inventory 5a
b Less cost(or other-basiS an alggxpens ) 5b
2 ¢ Gainor (Iosslz 30' sale of assets otlﬁr'thaﬁ—lw?tory (Subtract In 5b from In 5a)
\EI 6 Special eve?tS‘and actM@V(cimp}ete iﬁ]“cabl 9(57& of Schedule G). If any amount 1s from gaming, check here > |:]
E a Gross reyenuie_(not including 0 /O of contributions
£ reported/on Ilnel\\‘\\lg 6a
b Less diréc s’&éd}th@fmndfa Ing expenses 6b
¢ Net income or (loss) from special € tivities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and aliowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a)
8 Other revenue (describe > )
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 226,889.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 120,571.
E 11 Benefits paid to or for members 11
{P( 12 Salaries, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13
HRY: Occupancy, rent, utiities, and maintenance 14 3,516.
: 15  Prninting, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 2 ) 16 35,812.
17 Total expenses. Add lines 10 through 16 > 17 159,899.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 66,990.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year LS8
€ 5 figure reported on prior year's return) 19 152,788.
'sl' 20 Other changes in net assets or fund balances (attach explanation) 20
| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 219,778.

{Ratt |11 #¢] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part i ) (A) Beginning of year ] (B) End of year
22 -Cash, savings, and investments 152,788.|22 219,778.
23 Land and buldings 23
24 Other assets (describe » ) 24
25 Total assets . 152,788.]|25 219,778.
Total liabilities (describe » ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 152,788.]27 219,778.

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

SCANNED DEC 1 4 2010

TEEA0803L 01/30/10

Form 990-EZ (2009)



A}

Form 990-EZ (2009) Greater Johnstown Regional Partnership 25-1884131 Page 2
[Ra%dlIl Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpose? Community Betterment g%? (‘:")'{36)‘1;38 s(zgtlon
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, |grganizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7%\)(1) trusts, optional
program title. for others)

Grants $ " yif this amount includes foreign grants, check here > [l 28a 154,995.
2 ...
Grants S """yt this amount includes foreign grants, check here > []] 29a
o ______
Grants $ 777 )i thus amount includes foreign grants, check here | > ]] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > f_l 3la
32 Total program service expenses (add lines 28a through 31a) > 32 154,995,
RartdlVilll List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 3 0 0.
_____________________ .
BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



]

Form 990-EZ (2009) Greater Johnstown Regional Pa’rtnership 25-1884131 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity . |33 X
34 Were any changes made to the organizing or governing documents? if ‘Yes,' attach a conformed copy of the changes 34 X
3§ If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, I
attach a statement explaining why the organization did not report the income on Form 990-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a| X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37al 0. _J
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter o
a Initiation fees and capital contnibutions included on line 9 39a N/A
b Gross recelpts, included on hne 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 » N/A , section 4912 » N/A, section 4955 » N/A |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or i1s it 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 | . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax —
shelter transaction? If 'Yes,' complete Form 8386- 40e X
41  List the states with which a copy of this return is filed » None
42 a The organization’s .
books are incareof » Gr _Johnstown Req Partnership ____________. Telephoneno > 814-536-7581  _ _
Located at » 245 Market Street, Johnstown, PA _ ______________ p+4» 15901
Yes| No

b 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)? 42b X

If 'Yes,' enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ~ ®™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 | N/A
Yes| No

44 Dd the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Greater Johnstown Regional Partnership 25-1884131 Page 4

IRaraVIl| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the orgamization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 Is the organization a school as described In section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If 'Yes,' was the related orgamzation a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter 'None '

(b) Title and average (¢) Compensation (d) Contributions to emc,:)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each recetving over $100,000 >

Under penalties of perjury, | declare that | have exammned 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) 1s based on all information of which preparer has any knowledge
: [2-
Sign > |1 - { (O

Here Sigpature of officer “ Date
>)9W l./&,tbawce C MR ROVS Eretsve Dinec ot

Type or print name and h%. N

Paid Preparer's »W . W_: Date (S:;?_ck if '(:’s’ggalaesft'rsu(l:fgﬁ)w;f)ylng Number
Pre. signature homas J. Ki#li 11/10/10 employed ™ | ||IN/A

arer's |Fim's name (or Kline Kimlin

se Loriyed, P 1242 Scalp Avenue, Suite 2 e » N/A
Only  |3¥%%°*™  Johnstown, PA 15904 Phoneno > _ (814) 266-8804
May the IRS discuss this return with the preparer shown above? See Instructions > X| Yes |_| No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



SCHEDULE C g A . T OMB No 1545-0047

Form 930 of 990-E2) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasu > Complete if the organization is described below. Open to Public

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

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. complete Parts I-A and B Do not complete Part |-C.
®/Section 501(c) (other than section 501(c)(3)) orgamizations complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations: complete Part [-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part II-B.

L gechﬁnASO] (c)(3) orgamizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part 1I-B Do not complete
art I1-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
Greater Johnstown Regional Partnership 25-1884131
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures ]
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 Il'otalﬁ)tf) exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, .5
ne .o
4 Did the filing organization file Form 1120-POL for this year? I:]Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organmizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohitical action committee (PAC), If additional space 1s needed, provide information in Part [V

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization’s funds contributions received and
If none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2Z) 2009

TEEA3201L 02/05/10




Schedule € (Form 990 or 990-E2) 2009 Greater Johnstown Regional Partnership

25-1884131

Page 2

[Part Il-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »
B Check »

| if the filing organization belongs to an affiliated group
if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures —

(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d).

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

Not over $500,000

If the amount on fine e, column (a) or (b) is:

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line ic. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[—]Yes |_|No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

t Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10

Schedule € (Form 990

or 990-EZ) 2009



Schedule ¢ (Form 990 or 990-£2) 2009 Greater Johnstown Regional Partnership 25-1884131 Page 3

[Part li-B - | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ()

Yes | No Amount

1: Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?.

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

j Total Add hnes 1c through 11 )
2a Dud the activities in ine 1 cause the organization to be not described in section 501(c)(3)? J

b If ‘Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 N

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

[Part lll-A | Complete if the organization is exempt under section 501(c)X4), section 501(c)(5), or section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Part lll-B_| Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered ‘Yes.'

1 Dues, assessments and similar amounts from members 1 124,500.

2 Section 162(e) non-deductible Iobb;mg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 3,000.
b Carryover from last year 2b 180.
c Total 2¢ 3,180.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 2,883.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political  [——
expenditure next year? . 4 297.

5

5 Taxable amount of lobbying and political expenditures (see instructions)
{Part IV . | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part 1-C, line 5, and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10



Schedule C (Form 990 or 990-E2) 2009 Greater Johnstown Regional Partnership 25-1884131 Page 4
[Part IV |Supplemental Information (continued)

—— s —— — —— e e e e e . — — m — — — ——— o — — e —— —

BAA Schedule € (Form 990 or 990-E2Z) 2009
TEEA3204L 07/17/09



2009 Federal Statements Page 1
Greater Johnstown Regional Partnership 25-1884131
Statement 1
" Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Community Planning Study
Donee's Name: Next Generation Community
Donee's Address: 245 Market St, Suite 100
Johnstown, PA 15901
Cash Amount Given: 10,000.
Class of Activity: Johnstown Tech Complex
Donee's Name: Johnstown Redevelopment Authority
Donee's Address: 4th Floor, Public Safety Building
Johnstown, PA 15901
Cash Amount Given: 99,410.
Class of Activity: Walmart Feasibility Study
Donee's Name: L Robert Kimball & Associates
Donee's Address: 615 W Highland Avenue
Ebensburg, PA 15931
Cash Amount Given: 1,061.
Class of Activity: Stone Bridge Project
Donee's Name: JAHA
Donee's Address: P O Box 1889
Johnstown, PA 15907
Cash Amount Given: 10,000.
Class of Activity: Candidates' Forum
Donee's Name: Young Professionals of the Alleghenies
Donee's Address: P O Box 5206
Johnstown, PA 15904
Cash Amount Given: 100.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings 3,346.
Dues & Subscriptions 203.
Insurance & Bonds 606.
Miscellaneous 247,
Office Expenses 1,410.
Professional Services 30,000.
Total § 35,812.




2009 Federal Statements Page 2

Greater Johnstown Regional Partnership 25-1884131

Statement 3
* Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Vo sation EBP & DC Other

Mark Pasquerilla President $ 0. 3 0. s 0.
One Pasquerilla Plaza 2.00

Johnstown, PA 15901

Mike Kane Vice President 0. 0. 0.
116 Market Street, Suite 4 2.00

Johnstown, PA 15901

Kim W Kunkle Treasurer 0. 0. 0.
111 Roosevelt Boulevard 2.00

Johnstown, PA 15906

Fred S Suppes Jr Secretary 0. 0. 0.
101 Main Street 2.00

Johnstown, PA 15901

Larry Caprous Executive Direc 0. 0. 0.
520 Vickroy Street 8.00

Johnstown, PA 15905

Elmer Laslo Director 0. 0. 0.
125 Donald Lane 0

Johnstown, PA 15904

Kim Craig Director 0. 0. 0.
551 Main Street 0

Johnstown, PA 15901

Edward J Sheehan Jr Director 0. 0. 0.
100 CTC Drive 0

Johnstown, PA 15904

David Dane Director 0. 0. 0.
120 Southmont Boulevard 0

Johnstown, PA 15905

Steven Tucker Director 0. 0. 0.
1086 Franklin Street 0

Johnstown, PA 15905

Jeff Wood Director 0. 0. 0.
246 Airport Road 0

Johnstown, PA 15904

Sister Mary Ann Dillon Director 0. 0. 0.
7373 Admiral Peary Highway 0

Cresson, PA 16630




2009 Federal Statements Page 3

Greater Johnstown Regional Partnership 25-1884131

Statement 3 (continued)
* Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
R Lee Hite Director $ 0. $ 0. $ 0.
P O Box 1754 0
Altoona, PA 16603
Michael Artim Director 0. 0. 0.
221 Central Avenue 0
Johnstown, PA 15902
John Boderocco Director 0. 0. 0.
1407 Scalp Avenue 0
Johnstown, PA 15904
R Jeffrey Kimball Director 0. 0. 0.
615 W Highland Avenue 0
Ebensburg, PA 15931
David Rupper Director 0. 0. 0.
500 Schoolhouse Road 0
Johnstown, PA 15904
David Fyock Director 0. 0. 0.
One Pasquerilla Plaza 0
Johnstown, PA 15901
Kevin Volk Director 0. 0. 0.
225 Franklin Street 0
Johnstown, PA 15901
Dennis Platt Director 0. 0. 0.
311 Industrial Park Road 0
Johnstown, PA 15904
Dr Walter Asonevich Director 0. 0. 0.
P O Box 68 0
Johnstown, PA 15907
Dr Jem Spectar Director 0. 0. 0.
252 Blackington Hall 0
Johnstown, PA 15904
Sally Sargent Director 0. 0. 0.
210 Main Street 0
Johnstown, PA 15901
William Moynihan Director 0. 0. 0.
1 Tech Park Drive 0

Johnstown, PA 15901




2009 Federal Statements Page 4

Greater Johnstown Regional Partnership 25-1884131

Statement 3 (continued)
* Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Fr Gabriel Zeis Director $ 0. 0. s 0.
P O Box 600 0
Loretto, PA 15940
Rob Gleason Director 0. 0. 0.
551 Main Street 0
Johnstown, PA 15901
Robert J Eyer Director 0. 0. 0.
215 Main Street 0
Johnstown, PA 15901
Thomas Kurtz Director 0. 0. 0.
600 Somerset Avenue 0
Windber, PA 15963
William Horner Director 0. 0. 0.
425 Locust Street 0
Johnstown, PA 15901
Michael Santoro Director 0. 0. 0.
423 Walters Avenue 0
Johnstown, PA 15904
Skip Picking Director 0. 0. 0.
100 Longview Lane 0

Johnstown, PA 15905

Total $ 0. $ 0. 8 0.




