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EXTENSION GRANTED TO 8/15/10

m 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

OMB No 1545-0047

2009

Department of the Treasury OpenetOIPub
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements inspection i«
A For the 2009 calendar year, or tax year beginning and ending
B Check it please |C Name of organization D Employer identification number
wpiedle | e rs MIDDLE MONONGAHELA INDUSTRIAL
asres® | e DEVELOPMENT ASSOCIATION, INC.
Sanee | tPe Doing Business As 25-6079920
ot see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/sutte | E Telephone number
Temn- | lPO_BOX 145, ONE TWILIGHT HOLLOW RD. 724-565-5638
renanled| tens | City or town, state or country, and ZIP + 4 G_Gross recepts $ 175,081,
[ Jfepiea- CHARLEROI, PA 15022 H(a) Is this a group return
Pendnd | ¢ Name and address of principal officer. LUE ANN PAWLICK for affiliates? [ Ives [XINo
P.0. BOX 145, CHARLEROI, PA 15022 H(b) Are all affiiates included?_Jves [_INo

| Tax-exempt status: IK] 501(c) (6 ) 4 (insert no) D 4947(a)(1) or l:l 527

J Website: p» WWW . MMIDA . COM

If "No," attach a st (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X] Corporatton [ ] Trust [ | Association [ | Other B>

| L Year of formation: 19 6 6] M State of legal domicile: PA

[Part}| Summary

1 Brefly describe the organization’s mission or most significant activiies To_promote industrial and
commerical business in the Monongahela Valley region.

Check this box P> |__—] if the organization discontinued its operations or disposed of more than 25% of its net assets

£l 2
% 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 12
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 12
9 { 5 Total number of employees (Part V, line 2a) 5 3
-‘; 6 Total humber of volunteers (estimate if necessary) 6 0
,C_z)' 7a Total gross unrelated business revenue from Part VlII, column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, ing 34.... ' 7b 0.
on REC E |VEU O Prior Year Current Year
<o | 8 Contnbutions and grants (Part VlII, line 1h) D 26,431. 37,119.
0_% 9 Program service revenue (Part VIl, ine 2g) 1. A(pﬁ 1 7 201[_1 Q 18,948. 14,657.
CL,L?% 10 Investment ncome (Part Vill, column (A), ines gt , and 7d) o) 26,585. 24 ,451.
% 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 14 978,522. 98,854.
0O | 12 Total revenue - add hnes 8 through 11 (must equal qu_tNR]@tﬁ—_uﬁrh,(A)Jme 1 1,050,486. 175,081.
% 13 Grants and similar amounts paid (Part IX, colu n"r'f’(A),“'ﬁr';E%ﬁ%)
2. | 14 Benefits paid to or for members (Part IX, column (A), ine 4)
53 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 165,307. 178,292.
@2 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> xa R B
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 1 3 9 96 6 l 59,145.
18 Total expenses. Add lines 13 17 (must equal Part IX, column (A), line 25) 305 . 273. 337 ; 437.
19 Revenue less expenses Subtract tine 18 from hne 12 745,213. <162,356.>
§§ Beginning of Current Year End of Year
‘251 20 Total assets (Part X, ine 16) 12,561,050.] 10,886,578.
%ﬂé 21 Total habilittes (Part X, line 26) 9,930,827. 8,418,711.
23| 22 Net assets or fund balances _Subtract line 21 from line 20 2,630,223, 2,467,867.

Lart 1] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > O/M ?) "'1-‘)'0
Here Signature of officer / _\ Date

S. } kg(&f\- 3 Treasd (SN
Type or print name and title

Paid Preparer's } ‘—)ﬂ . . Dfe/ gg?_Ck if f;r:eplar:gnsj;ﬂz:tsl;ymg number
Preparer's signature ’L'JZZ'-—v—r—’ 3] l [l employed »>
UseOnly | remer @ UMcClure & Wolf, CPA's EIN D>

self-emplayed), 538 Morgantown Street

2P +4 Uniontown, PA 15401-5412 Phoneno. » 724-437-2000
May the IRS discuss this return with the preparer shown above? (see instructions) IE Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

JoY



' MIDDLE MONONGAHELA INDUSTRIAL
Form 990 (2009) DEVELOPMENT ASSQCIATION, INC. 25-6079920 Page2
‘Rartlll;; Statement of Program Service Accomplishments
1 Bnefly descrnibe the organization’s mission
TO PROMOTE INDUSTRIAL, COMMERICAL, AND BUSINESS ACTIVITIES IN THE
MIDDLE MONONGAHELA VALLEY REGION THROUGH THE DEVELOPMENT AND
MANAGEMENT OF INDUSTRIAL PARKS LOCATED IN THE MON VALLEY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 ) . . [ ves [(XINo
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? |:]Yes DZI No
If "Yes," describe these changes on Schedule O

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

4a (Code’ )} (Expenses $ including grants of $ )(Revenue $ )
THE ORGANIZATION PROMOTES INDUSTRIAL AND COMMERCIAL BUSINESS ACTIVITIES
IN THE MONONGAHELA VALLEY THROUGH THE DEVELOPMENT AND MANAGEMENT OF
INDUSTRIAL PARKS LOCATED IN THE REGION. THE ORGANIZATION SECURES
TENANTS AND PROMOTES THE PARKS.

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ ncluding grants of $ } (Revenue $ )
4e_Total program service expenses P> $

Form 990 (2009)

932002
02-04-10



, ' MIDDLE MONONGAHELA INDUSTRIAL
Form 990 (2009) DEVELOPMENT ASSOCIATION, INC. 25-6079920 Page3
[;e@‘*@y;] Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candldates for
publc office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Iil R 5 X
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 distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not isted 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 Did the organtzation, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
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, VII, VI, IX, or X
as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /f "Yes," complete Schedu/e D,
Part VI.
® Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 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, ine 162 If "Yes," complete Schedule D, Part Vil

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habiities in Part X, line 252 If "Yes, " complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, Xli, and XllI.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, Xll, and Xl 1s optronal [ 12a| X
13 Is the organization a school described In section 170(b){(1)(A)()? /f "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization

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

located outside the United States? /f "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 organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, hnes

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, ine 9a? /f "Yes, "

complete Schedule G, Part iii 19 X
20 Did the organmization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10



' ‘ MIDDLE MONONGAHELA INDUSTRIAL

27

28

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part v
instructions for applicable filng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

Form 990 (2009) DEVELQPMENT ASSOCIATION, INC. 25-6079920 Paged
l%&éjé,t’_%!,\_’l{l Checklist of Required Schedules (contnued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J _ . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", 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" 1ssuer for bonds outstandmg at any time dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
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
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquahﬂed
26 X

c

an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete

Schedule N, Part Il 32 X
33 Did the organtzation own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, ill, IV, and V, line 1 3 { 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, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

932004

02-04-10



' ' MIDDLE MONONGAHELA INDUSTRIAL

Form 990 (2009) DEVELOPMENT ASSOCIATION, INC. 25-6079920  Pageb
IPartV] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of vgéj?fi ’ :g
U.S. Information Returns. Enter -0 if not applicable . 1a 8 T e
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0 i: - gf%%z
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming $ Z;,—i_‘ ¥ ’:ﬂ“
(gamblng) winnings to pnze winners? ic
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 3 =
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a
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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country P> i ;;

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contribuhons that were not tax deductble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). § “;»é? 5 ‘“é
a Did the organization receive a payment i excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? . 7a
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 . .
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the orgamzation file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor adwised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsonng organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross recetpts, included on Form 990, Part VIII, ne 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a cui
b Gross income from other sources (Do not net amounts due or paid to other sources agaimst I 1 "
amounts due or received from them ) 11b RO Kt
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a #
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year 12b l L ET Y
Form 990 (2009)
932005

02-04-10



' MIDDLE MONONGAHELA INDUSTRIAL

Forzn 990 (2009) DEVELOPMENT ASSOCIATION, INC. 25-6079920 Pageb

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

:Pait'VIF| Governance, Management, and Disclosure For each "Yes” response to Ines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 12 :ﬁ 3
b Enter the number of voting members that are independent 1b 12] f w‘g
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other Y

officer, director, trustee, or key employee?

3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key empioyee listed in Part Vll, 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 (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr 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 falrng the form? %1 . g i
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 B fi& éémw? '
12a Does the organization have a wrnitten 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 rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?

14  Does the organization have a wntten document retention and destruction policy?
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 dehberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an orgamzation 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
l:’ Own website D Another's website m 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 publiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p-

LUE ANN PAWLICK - 724-565-5638

ONE TWILIGHT HOLLOW ROAD, CHARLEROI, PA 15022

Form 990 (2009)

932006
02-04-10



' ' MIDDLE MONONGAHELA INDUSTRIAL
Form 990 (2009) DEVELOPMENT ASSOCIATION, INC. 25-6079920 Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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- n columns (D), (E), and (F) if no compensation was paid

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

® | 1st 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 1093-MISC) of more than $100,000 from the organization and any related organizahons

® | ist 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 orgamizations.
List persons n the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees;
and former such persons.

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

(A) ®) © (@) ) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s | E organization (W-2/1099-MISC) from the
Z|E g § (W-2/1099-MISC) organization
3| g 2 (8sf _ and related
E g § ?; ‘gé E organizations
MILT KUBIK
PRESIDENT 3.00({X X 0. 0. 0.
RON MONACK
VICE PRESIDENT 3.00/X X 0. 0. 0.
KEN WILTZ
SECRETARY 3.00(X X 0. 0. 0.
JOHN LACARTE
TREASURER 3.00(X X 0. 0. 0.
VITO DENTINO
EXECUTIVE MEMBER 1.50(X 0. 0. 0.
ROB JONES
EXECUTIVE MEMBER 1.50X 0. 0. 0.
JUDI MORRISON
EXECUTIVE MEMBER 1.50|X 0. 0. 0.
LOUIS PANZA
EXECUTIVE MEMBER 1.50(X 0. 0. 0.
MICHAEL THORNTON
EXECUTIVE MEMBER 1.50(X 0. 0. 0.
PETER VESELY, SR.
EXECUTIVE MEMBER 1.50(X 0. 0. 0.
RICHARD WEBB
EXECUTIVE MEMBER 1.50|X 0. 0. 0.
JERRY ZAHAND
EXECUTIVE MEMBER 1.501X 0. 0. 0.
LUE ANN PAWLICK
EXECUTIVE VICE PRESIDENT| 40.00 X 61,642. 0. 5,058,
932007 02-04-10 Form 990 (2009)



' MIDDLE MONONGAHELA INDUSTRIAL

25-6079920

Page 8

Form 990 (2009) DEVELOPMENT ASSOCTATION, INC.
lR@f‘tz\!“*l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . from from related other
week E the organizations compensation
§ B % organization (W-2/1099-MISC) from the
g |2 s Z.’. (W-2/1099-MISC) organization
5|2 g2 and related
é % g § éé E organizations
1b Total | < 61,642, 0. 5,058.

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

compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such indmvidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

#

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

(A) (8) ©)
Name and business address Description of services Compensation
GENERAL INDUSTRIES CONSTRUCTION OF SPEC
15 ARENTZEN BLVD., CHARLEROI, PA 15022 BUILDING 699,291.
ALLEGHENY POWER INSTALLATION OF
800 CABIN HILL DRIVE, GREENSBURG, PA 15601 SUBSTATION AT ALTA V] 496,781.

2 Total number of iIndependent contractors (iIncluding but not imited to those histed above) who received more than

$100,000 in compensation from the organization P

2

932008 02-04-10




) MIDDLE MONONGAHELA INDUSTRIAL

Form 990 (2009) DEVELOPMENT ASSOCIATION, INC. 25-6079920  Page9
[Part:VIll:| Statement of Revenue
@ @ © | .0
g? ' « N 5 g\ xz;;K v : , N ?j “{w ‘% : Total revenue Related or Unrelated excluded from
N g; S \:,\,5:9. 3 , ;;« ‘ ; : & «15;:\@_’ W% exempt function business setéfo%gd;b
B — [ i
g% ¢ Fundraising events 1c e M:W s\‘ M»oér:%g i%é,»x:ﬁg:% g iﬁ’?%?
‘55  d Related organizations 1d 37,119 [z s iy, il %ﬁ : %%;{:1;;,
'g% e Government grants {(contributions) | 1e : :v& ;:
-f_.:—" 5 £ All other contributions, gifts, grants, and 5’?@?‘; L
2% simiar amounts not included above 1t e e of j%;%i
gg g Noncash contributions mcluded in lines 1a-1F § «%f’,ﬁ:’(’ :?’,H k R &.Z;éi “'géi%g;
O _h Total Add lines 1a-1f » REf e o Y Aty
Business Code :%jfgwgax i%é;\i‘? géﬁ}%}%g?‘g%{&;j .5 J
g 2a ADMINISTRATIVE FEES 531390 8,648. 8,648.
'?,g b OTHER FEES 531390 6,009. 6,0009.
[72) g c
§3| o
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds >
5  Royalties |
(1) Real _{m) Personal éfﬁ‘%’?j§§> "; i
6 a Gross Rents 98,854. = ‘f{; 'ﬂ”‘«
b Less:rental expenses
¢ Rental ncome or (loss) 98,854.
d Net rental income or (loss) . | <
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not b
% including $ ~ of f:
é contributions reported on line 1¢) See %;%“’N' | sk
5 Part IV, ine 18 a ) ;@;\ g-{%'e. 2,;;;:%%,.5‘;}@:,(?
s Less direct expenses b f i”ﬁ)?‘«‘;;%:%’ﬁ <
© Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses
Net iIncome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns o “3
and allowances a .- R
b Less cost of goods sold b . i
¢ _Net income or (loss) from sales of inventory »
¥ R o T =2 S R s Y
Miscellaneous Revenue Business Codej.- R EC s bt s S el e Y
s
b
c
d All other revenue
e Total. Add lines 11a-11d > s A AR DR i
12 Total revenue See instructions. > 175,081, 137,962. 0. 0.
932009 Form 990 (2009)

02-04-10



Form 990 (2009)

MIDDLE MONONGAHELA INDUSTRIAL

DEVELOPMENT ASSOCIATION, INC.

25-6079920 Pagel0

[B&rtIX] 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,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

Management and

eneral expenses expenses
IS T

D)
Fundraising

1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part {V, [Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,700.
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 62,350,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 39,1889.
10 Payroll taxes 10,053,
14 Fees for services (non-employees)

a Management
b Legal 9,375.
¢ Accounting 11,006.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 i ok g
f Investment management fees
g Other 2,252.
12  Advertising and promotion 70.
13  Office expenses 5,718.
14 Information technology
15 Royalties
16 Occupancy 38,188.
17  Travel
18 Payments of travel or entertainiment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) B SEYR G YR 2
a BUSINESS EXPENSE 12,834.
b DUES AND SUBSCRIPTIONS 3,173.
¢ MISCELLANEQOUS 1,227.
d CONTRIBUTIONS 600.
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 337,437.
26  Joint costs. Check here P> L 1w following

SOP 98-2. Complete this ne only if the organization
reported In cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

MIDDLE MONONGAHELA INDUSTRIAL
DEVELOPMENT ASSOCIATION, INC.

25-6079920 Page11

[PartiX.[ Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 107,848.] 1 170,051.
2 Savings and temporary cash investments 1,292,320.] 2 548,787.
3 Pledges and grants receivable, net 3 345,560.
4  Accounts receivable, net 4
5 Recewables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part 1i
of Schedule L
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L
@2 7 Notes and loans receivable, net
§ 8 Inventones for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other P
basis. Complete Part Vi of Schedule D 10a 23,434 .15%
b Less: accumulated depreciation 10b 22,912.
11 Investments - publicly traded secunties
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related See Part IV, ine 11
14 Intangible assets
15 Other assets See Part IV, ine 11 ) 10,761,588.| 15 9,423,171.
16 Total assets, Add Iines 1 through 15 (must equal hne 34) 12,561 ,050.[ 16 10,886,578.
17  Accounts payable and accrued expenses 140,972.| 17 529,534.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilites
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees,
_"S highest compensated employees, and disquatified persons Complete Part Il
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 5,590,651.
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D 4,199,204.
26 _Total liabilities. Add lines 17 through 25 9,930,82 7 i
Organizations that follow SFAS 117, check here P (X1 and complete L gxféﬁ& s,;jx v "
@ lines 27 through 29, and lines 33 and 34. WV S el LSRN A P Rl .
g 27 Unrestricted net assets 2,0 04 3,942.| 27 1,8 8 2,51 6
“g 28 Temporanly restrnicted net assets 28
T |20 Permanently restricted net assets 5 8 6 2 8 l 29 585,351.
it Organizations that do not follow SFAS 117, check here P> [Jand i 28 i : g& &g\’ e ﬁﬁfﬁ
] complete lines 30 through 34. IR S
13 30 Capital stock or trust prncipal, or current funds
;0’1’ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 2,630,223.| 33 2,467,867.
34 _ Total labilities and net assets/fund balances 12,561,050.( 34 10,886,578.
Form 990 (2009)



‘ ‘ MIDDLE MONONGAHELA INDUSTRIAL

Form 990 (2009) DEVELOPMENT ASSOCIATION, INC. 25-6079920 Page12

[Paft-XI Financial Statements and Reporting

2a

3a

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

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis L_Y:l Consohdated basts D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits.

3b

932012 02-04-10

Form 990 (2009)



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 tOzPUbllc
Eﬁiﬁ?f";fé’v'e‘l'ﬁ%;fﬁ“” P Attach to Form 990. P> See separate instructions. lns'é‘:écnonﬁ %
Name of the organizaton MIDDLE MONONGAHELA INDUSTRIAL Employer identification number
DEVELOPMENT ASSOCIATION, INC. 25-6079920

:I%) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:I Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
IE%‘“rtg\llgj Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
I::] Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an histoncally important land area
[____' Protection of naturai habitat D Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.
354 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P~
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(h)(4)(B)(1)? L lves [_Ino
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

Part:llli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items*
(i) Revenues included in Form 990, Part VI, kne 1 > 5
(i) Assets included in Form 990, Part X » $
2 If the organization receved 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

932051

02-01-10



‘ ' MIDDLE MONONGAHELA INDUSTRIAL
Schedule D (Form 990) 2009 DEVELOPMENT ASSOCIATION, INC. 25-6079920 Page?2
iPart)ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d [_ltoanor exchange programs
b l:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
‘PartlV/| 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, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? Clves [CINo

b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 21? X D Yes I:] No
b _If "Yes," explain the arrangement in Part XIV.
JP?&%\L%‘W{ Endowment Funds. Compiete 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) Fou_lears back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %

Permanent endowment p %

o

Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No

0

(i) unrelated organizations 3a(1)

(il) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations isted as required on Schedule R? 3b

4 '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

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land RS

b Buildings

¢ Leasehold improvements

d Equipment 23,434. 22,912. 522.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ime 10(c).} » 522.

Schedule D (Form 990) 2009

932052

02-01-10



' MIDDLE MONONGAHELA INDUSTRIAL

Schedule D (Form 990) 2009 DEVELOPMENT ASSOCIATION, INC. 25-6079920 Page3
|Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial dervatives

Closely-held equity interests
Other

) ,%?gj@ % '”%9’ it j‘f&gﬁ'm v’;&?@ 3

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p> Pe. bl SRR
[iRart VIll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type {b) Book value Cost or end-of-year market value
Total_(Col (b) must equal Form 990, Part X, col (B) line 13.) > e i R Beabe)
Part IX:| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
INDUSTRIAL PROJECTS & PROPERTIES 6,103,334.
THIRD-PARTY SERVICED LOANS 3,319,837.
Total. (Column (b) must equal Form 990, Part X, col (B) ime 15 ) 9,423,171,
-Pait X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descrption of lhability (b) Amount Y

Federal income taxes

THIRD-PARTY PIDA DEBT 3,319,837.1%

il

o3
FR

o B
wg%a

i
;

¢

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 3,319,837 . asrawas 2
2 FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financral statements that reports the orgamzatlon ] ||ab|I|ty for

uncertain tax positions under FIN 48

032053 Schedule D (Form 990) 2009




‘ ' MIDDLE MONONGAHELA INDUSTRIAL
Schedule D (Form 990) 2009 DEVELOPMENT ASSOCIATION, INC.

25-6079920 Paged

@@Xl@ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from ine 1
Net unrealized gains (losses) on investments
Donated services and use of faciiies
Investment expenses
Prior peniod adjustments

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9

1

175,081.

337,437.

<162,356.>

© |0 |N (b [N

0.

10

<162,356.>

art XIli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12.
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
3 Subtract ine 2e from Ine 1 . i
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Describe in Part XiV.)
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12)

2
3
4
5
6
7
8 Other (Describe In Part XIV)
9
10
:R\
1
2

P Qa0 T o

&

2a

137,962.

2c

2d

4a

0.

137,962.

4b

37,119.]:%

37,119.

175,081.

IPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities
Pnior year adjustments
Other losses
Other (Describe in Part X1V )
Add Iines 2a through 2d
3 Subtract line 2e from ine 1 i
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descrbe in Part XIV)
¢ Add lines 4a and 4b
5 Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part |, ine 18)

Qa0 T

2a

300,318.

2b

2c

2d

4a

0.

300,318.

4b

37,119 .18

4c

37,119.

5

337,437.

"Rart, XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, kne 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

Part XII, Line 4b - Other Adjustments:

TRANSFERS FROM AFFILIATE

Part XIII, Line 4b - Other Adjustments:

TRANSFERS FROM AFFILIATE

932054
02-01-10

Schedule D (Form 990) 2009
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SCHEDULE L
{Form 990 or 990-EZ}

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

| OoMB

No 1545-0047

Department of the Treasury R

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ﬁ“spféctub”r{? s

Name of the organization MIDDLLE MONONGAHEILLA INDUSTRIAL Employer identification number
DEVELOPMENT ASSOCIATION, INC. 25-6079920

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, hine 40b

¢) Corrected?

1
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under
section 4958 . » $
3 Enter the amount of tax, If any, on Iine 2, above, reimbursed by the organization > $
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 890-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from | (c) Oniginal principal (d) Balance due (e) In ({)) At?op;%vg(ri (g) Written
person and purpose the organization? amount default? cgmmnttee? agreement?
To From Yes No Yes No Yes No
> $ Sl

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, hne 27

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

Business Transactions Involv

Complete if the orgamization answered

ng Interested Persons.
"Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between interested

{c) Amount of

(d) Description of

transaction

(e) Sharing of
organization’s

person and the organization transaction revenues?
Yes No
JOHEN LACARTE CURRENT OFFICER 0 .CURRENT OFF X

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

Schedule L (Form 990 or 990-EZ) 2009

See Schedule O for Schedule L Continuations

932131 02-01-10



SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. # Z0pento’Public
lnfgrnal Rev;ue%e::feury > Attach to Form 990. i‘:‘?ﬁiﬁﬁpctpn N
Name of the organization MIDDLE MONONGAHELA INDUSTRIAL Employer identification number
DEVELOPMENT ASSOCIATION, INC. 25-6079920

Form 990, Part VI, Section A, line 6: The organization's membership

consists of officials of civic, governmental and business organizations,

associations or individual citizens engaged or interested in the industrial

development of the Mon Valley region and whose membership has been approved

by the Board of Directors.

Form 990, Part VI, Section B, line 11: The board of directors was

presented with a draft of Form 990 for review and then subsequently gave

their approval for filing.

Form 990, Part VI, Section C, Line 19: The organization will provide its

governing documents and financial statements to the public upon request.

Sch L., Part IV, Business Transactions Inveolving Interested Persons:

(a) Name of Person: JOHN LACARTE

(d) Description of Transaction: CURRENT OFFICER ALSO SERVES AS AN

QOFFICER ON THE BOARD OF THE LOCAL BANK WHERE THE ORGANIZATION HAS

CHECKING AND SAVINGS ACCOUNTS.

ILHA 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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o 4562 Depreciation and Amortization 990 2009

Department of the Treasury (Including Information on Listed Property) Atacbmont

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Bustness or activity to which this form relates Identifying number

MIDDLE MONONGAHELA INDUSTRIAL
DEVELOPMENT ASSOCIATION, INC. Form 990 Page 10 25-6079920
Pé"ifﬂ!"| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
Maximum amount. See the instructions for a huigher hmit for certain businesses 1 250 1 000.
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in himitation
Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0

Dollar imitation for tax year Subtract line 4 from line 1 It zero or less, enter -0-_|f married filing separately, see instructions
(a) Description of property (b} Cost {business use only} {c) Elected cost

800,000.

[ EE RN AR M

DA ON

7 Listed property Enter the amount from line 29 T?
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >[ 13 |7 m ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
|wPa‘§t‘""| Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16
?%Cfulwl MACRS Depreciation (Do not include histed property.) (See instructions )
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 285.
[0 [#r - TREE e

o

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(o) Month and {c) Basis for depreciation {d) Recovery
{a) Classification of property year placed {business/investment use penod {e) Convention | (fy Method {g) Depreciation deduction
In service only - see instructions)
19a 3-year propenty
b 5-year property
c 7-year property
d 10 year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
27 5yrs MM S/L
h Residential rental property 275 yrs MM SIL
i Nonresidential real property 39 yrs MM SA.
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Iife £ S/L
b 12-ear ’ 12 yrs S/L
c 40-year / 40 yrs MM S/L
[PtV summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and Iine 21
Enter here and on the approprate ines of your return Partnerships and S corporations - see instr 22
23 For assets shown above and placed in service during the current year, enter the N / i
portion of the basis attnibutable to section 263A costs 23 . ;;;‘%:&.: geg N
9185 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 8868 Application for Extension of Time To File an
(Rev Aprl 2009) Exempt Organization Return Jpas7

Department of the Treasury

Internat Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > lX]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit ongmnal (no copies needed).

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

» [

Part { only o
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 980T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization

print MIDDLE MONONGAHELA INDUSTRIAL
DEVELOPMENT ASSOCIATION, INC. 25-6079920

File by the

due date for | Number, street, and room or suite no. If a P.O box, see instructions.

fingyow | PO BOX 145, ONE TWILIGHT HOLLOW ROAD
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CHARLEROI, PA 15022

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

Employer identification number

IX] Form 990 I___l Form 990-T (corporation) D Form 4720
[ 1 Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) U1 Form 5227
[____l Form 990-EZ [:l Form 990-T (trust other than above) [:‘ Form 6069
[ Form 990-PE [l Form1041-A (1 Form 8870

LUE ANN PAWLICK
® The books are in the care of » ONE TWILIGHT HOLLOW ROAD - CHARLEROI, PA 15022

Telephone No p» 724-565-5638 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . . | l:]
® |f this ts for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If thls 1s for the whole group, check this

box P |:| . If it 1s for part of the group, check this box P> L_:I and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

> DZI calendar year 2009 or
- 2 l:] tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason- D Inttial return |:| Final return [:| Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by Gsmg EFTPS (Electronic Federal Tax Payment System)
See instructions $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




